. SECONQ NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 87/96: $225 (IF DISSOLVED, MININIUM AMOUKT DUE TO REINSTATE: $376)

CR2E034 (3/96)

Y PROFT EY Fi ORIDA DEPARTMENT OF STATE
CORPOHAT|ON "(‘;, : Sandra B. Mortham
ANNUAL REPORT Socrerery ol State
B 1996 \:.\_%ﬁ > DIVISION OF CORPORATIONS
1. Corporation Name P9200001 1 543 (5)
BFF DISTRIBUTORS, INC.
Principal Place of Busiress T T Mailing Address ”Il"lll "I llll' “Ill ||"| |Ill| |I|‘| ||m lllll |l|“ “m I|I|I NN“I
11717 108TH AVENUE NORTH 11717 106TH AVENUE NORTH
LARGO FL 34648 LARGO FL 24648
3. Date Incorporated or Quatf.ed aa. Date of L ast Report R
2. Principal Place of Busingss 2a. NTz;ilmg Address 4. FEi Number Applied For
;1—1 —_ 251 . 59'3 1&3426_ o Net Applaable.
Suite, Apt #. elc Suile Apl #, etc i
P - - uils Ae §. Corbhcate of Status Desied E| $8.75 Adc_lmonal
;ﬂ 2;\ Fee Required
| Cuy & State | CivaSale §. Flection Campa.gn Financing O] $5.00 May Be
2;\ - L @J, . L Trust Fund Conlribution ==~ | Added to Fees
Zip Country Zp Coantry 8. This corparation has bahilty tor ntangitle 4 under s 199 032
— b-—
[24] s N 30| Florda Stalules L ves [B)NO____ o
9. Name and Address of Gurrent Regislered Agent 10. Name and Address of New Registered Agent
81| Name
MAGEE, UNDAY ol ]
11717 108TH AVE. 82| Srent Address (PO Box Number is Not Acceptable)
34 - - ]
LARGO FL 34648 -
84{ City FL 85’ 21 Codc
T Firsoant o he provisions of Sechons 607 0507 and 607.1508 Florida Statules the Thove ramed corporation submits this statement for he purpose of changing 15 reg slered
office or registered agent. or bath, n the Srate of Flonida Such change was autnorized by the corparation's board of directors 1 hereby accept the appaintment as req-stered
agent | am familar with, and ascepl the ohligatons of, Section 607.0505, Florida Statutes
SIGNATURE . . [, [ U U P . R el e e .
Qugpat are typeecd or prefed fatee ot g ercd &Rl @it 1 e i A At -f when e st Aty Oale ]
12. o _OFFICERS ANDY DIRECTORS 13. ADDITIQN_S@E@:JGF.ST OE@EH&&@D DIRECTORS IN 12
TmE D [ ] oeuere 111ILE D Change Additian
Have MAGEE, JAMES W JR e
srreet aoohess | 49797 108TH AVE NORTH 13 SIREELT ADDRESS
CITY-ST-2F LARGO FL 34848 . waomestae ]
TIILE D T onen 21T [ ] Crange [ Aaditen
NAME MAGEE, LINDA J 22 NAME
sweeranoress | 11717 108TH AVE NORTH 2 3STRLE T ADDRESS
CTY-S1-21p LARGO FL 34648 2 4 €Iy ST 2P o
TiteE [ 1 DELee 31 [T change [ ] Addron
NAME 32 NAME
STREEI ADDRESS 335IREET ADORFSS
CITY-§7-2iF e 34 CHY-ST-2F . o o
Tne (] otukre A1TLE [T Change [ ] Aastion
HAME 4 2 NAME
STREFT ADDRESS 43 SIKEET ADDRESS
CIY-5T-2IF o 44CHY-5T-2P o
TiTLE [ ] octie S1HILE [J Crangs [ ] Addton
NAME 52 NAME
STREET ADDRESS 5 3STREFT ADDRESS
CHTY-§7-2IP R sS40y -ST-1IF _ ~ o I
TILE [_] oeuete BUTILE [T Crange [ ] Adution
NAME £ 2 NAME
STREET ADDRESS €3 STREET ADORESS
CITy-S1-2IP i o G4CITY - 51-27 [
14, | do hereby certify that the infurmation supphed with this fiing is voluntari'y furmished and does not guatity for the exemplicn staled ir Sechon 119.07(31x).
further cerbify that the informalion Il alod on this annual repart ar supplemental annaual reporl s rue and accurate and that my sigoature shall have he same legal effect as i
made under cath, that | am an uificer or directar of the carporation or the racever or trustee empowsred to exdoulo this repart as recuieed by Crapter 617, Florda Statates and
that my name appears in Biock 12 or Black 13 f changed or on an attachment with an agdress
SIGNATURE: S0 e S Whossa e
SIGNATURE AND TYPED OR PPMLFED NAME OF SIG OFFICER OR DIRECTOR R Do ¥lune. 8

e T2 1.k ¥ R + -




