FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
ooy AR, o o o Apr 11 1997 8:00am
ANNL;AQLS;PORT i\‘a@;,kﬁ;‘/ [)|vas;:c:ljacr:EiPsct)af::T|0Ns Secretary Of State
DOCUMENT # M17707  (4)

TT DISTRIBUTORS, INC.

A R

Principal Fiace of BUSINCSS Mailing Addrass
% THOMAS £. KINDRED % THOMAS E. KINDRED
7938 W HWY 40 1536 SW HWY 4
OCALA FL 34482 OCALA FL 344828227
3. Date Incorporated or Qualified 3a. Data of Last Report
07/08/1985 05/01/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number : Applied For
1] 26 59-2561541 Not Appiicaia
Suite, Apl #, oo, Suite, Apl. #, etc. " ) $3.75 Additional
Ez'] t‘_n“l 5. Cartificate of Stélus Desirad 1 Fea Required
. ity & St | Ciy &Sule 6. Election Cempaign Finanging $5.00 May Bo
23'] e 28] Trust Fund Conlribution 0 Added to Fees
I __ Godmry s Country 8. This corporation has liability fo intangible tax under 5. 199.032,
24] - ?5| 291 ;6] Florida Statutes Eﬁbs O no
| 9. Namepand Address of Curranl Reglstered Agent 10. Name and Address of New Registered Agent
KINDRED, THOMAS E. 81) Name
10261 W HWY 40 82| Strect Address {P.O. Box Number is Not Acceptable)
OCALA FL 34482

a3

a4| City FL 85

1%, Fursuan o the provisions ol Sections 607 0602 and 6071508, Ilorida Statutes, the above-named corporation submits this slalement for the purpase of changing its registerod
office o registered agent, or both, in tne State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am lamihar with, and accept the ofligations of, Section 607.0605, Florida Statutes.

Zip Code

SIGNATURE

CR2E034 (9/96)

Bt bt 0 g ek a6 reg stered agem and Le F apgicable {HOTE Rugistared Agent signature raquired when re nstating) DATE
o OFFICEAS AND DIFECTORS 13, _ ADDIFIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
“TPSD T TebrtieE 11TNLE F _ Lederange [ Addition
KINDRED, THOMAS E. 12 NAME Kinpreo, Themas &.
STREET ADIMESS 10”1 W HWY 40 13 STREET ADDRESS /ﬂ?‘?/ W W‘f “o
o 8- OCALA FL aomv-stae | O ek €Oy Ft 394sz
e VDT ‘ [LIATTeTE 2V TITLE (V4 [ .uge BeFhadiion |
et KINDRED, THOMAS 2.2 NAME (Kemorfsy R oon iy
sieraoceess | 10281 W HWY 40 p— ¢ S 2 wo?™
on -5 OCALA FL 2acny-gize | O re-cx €/ B4Y{2
e ) [] oFLETE 31TLE [ o [T cnange  [gl-ddition
hane: ¥ 32nm Barber, Peasd row
STRIFY ANLAESS 3.4 STREET ADBRESS | 54 8S . L0 {r /%7
CHy-5% 7 34.CHTY-5T-2IF Oerate- . i 2%z
1 T DELETE 41 TILE 5 T Change  LA=aaton |
et £ 2NANE ParBe, Dane
SIRET AIORI 55 saSTREET 00RESS | S G TS wd Lol jr 4
| on-stae | saonv-stre | Peara CL By
ek T[] oeLETE 51 TILE [J Change ] Acdilion
BT 5.2 NAME
SIRSELALHESS 5.3 SFREET ADDRESS
Y- 5121 i 5.4 CITY-ST-2IP
IBLT; R CT DELETE B9 VINE [T Change ] Adeition
HAME £.2 NAME
STREE { AFIDE 56 6.3 STREET ADDRESS
CIIy-51-2F 6.4 CITY-ST- 7P

14. 1 da hereby certify 1hat the infarmalion suppliod with this filing does nol qualify for the exemption stated in Section 1198.07(3){i}, Fierida Statutes. | further certify that the
information indcated on this annual tepart or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
1an an olficer or direclor of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Block 131 ¢ 1ed, or on an atlachment with_gn address,

Sj GNATURE: . NATURE AND TYPED OR mmengzm OFF:(:E im;bmé TEH; 'Wé 3512'5'5‘:{"”0}&?

Daytme Phone #




