'FILE NOW: FILING | FEE AFTER MAY 1 1S $225.00

PROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

FH.

b

fJ11 Pursuail ta the | pruwsmr.: of Bechions 607 G502 an
Jnleredd aqc,n[ or bath, in the Stato of Florida, Syl
farni e veith, and accept the obligations of, Sectior

jbered ol & IW}XMU

SIGNATURE X

Fob

Mri byt 4 ;.-u!mmm—-,o’rnz :

(red by th

3-3-27

s, the aboys-named carporation submits this slalement for the purpase of changing its registered office
rporation’s board of directors. | hereby accept the appointment as ragisterad agent. | am

" LY
r mé%a recuinesy when reinstating)

DATE

F1a.i da hv "hy Cortwl ﬂml tho |nfonnatlon suppled wi

[12. - THICERS AND B0 TORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D [ DELFTE 1.1 TME [ Change [ Addition
KAV LUZZ0, GREGGORY G 12 NAME
SIREL ) ADORSS 1618 SW 76 TERRACE 12 SIREET ADDRESS

| cov-sroe | GAINESVILLE FL 32607 14 CITY-ST- 2P
TIE {1 DELETE 2.1 TILE _[:ic l-_gy‘ge a Addm
HANE 22 NAME 430001
STREF T ADIRESS 2.3 STREET ADDRESS -03/05/ 9?""01034—“010?5
Iy -ST- 7 24 CITY-5T-7IP WEEHIZ3, 75 i 2
VILE {JJ DELETE A1TTE ) Change  [] Addition
PAME f aznwe
SI4E: [ ALDRESS 33 STREET ADDRESS

| stk — 54.CITY- §7- 2P
I [[) DELETE 4 1TILE {J Change [ Addition
NAME 42 NAME
TkEf) ATVRESS 4.3 STREET ADDRESS
oY SlaP _ 4.4 07Y-ST-2IF
TLE [ DELETE 5 1IMLE [C] Change  [] Addition
MNAKE 5.2 NAME
STREFT ACDHESS 5.3 STREET ADDRESS
| oreseae | 54 CITY-5T-2IP
i [J DELETE B 17ITLE [ Charge  [[] Addition
NAME 6.2 NAME
STHEE | ADURI 52 6.3 STREET ADDRESS
| Grvosraf 64 CITY-ST- 2P

this filing is voluntarily fumished and does not

358~

alify for the exemption stated in Section 119.07(3)(k), Florkla Statutes. | further
accurate and that my signature shall have the same
‘ecute this report as required by Chapter 607, Florida Statutes; and that my name

3-3-97

al effect gs if rmade under

306~ vy

Date

Caytime Phong #

DYIER4A

~H

1996 Ko oA fepress oo JTMAR=S M 9: 36
- LRI 1 01
DOCUMENT #  P92000014890 (7) |
1. Carporation Name [, C” Thlt f L]]— STATE
MID-FLORIDA DISTRIBUTORS, INC. ||||I " LLARASSEE FLORIDA
I R
310 NE 39 AVE 310 NE 99 AVE do .
GAINESVILLE FL 32609 GAINESVILLE FL 32609 o RE!NSTATEMENT ? é q [7
v 7 o m};grgoratad or Qualfied | 3a. Date of Last Rg;sn
.-a 12/23/1992 07/26/1
mjff?;i}ziiﬁi)f;g;'-ﬁ5&;;{:3lrjf'?{us.muss o 2a. Mailrg Address — o Nurnb(ér Applied For
21 26) - 50-3156241 Not Applcable
Sui{é,"f\'y’.l # el o Suite, Apt. #, etc. - ” . $8.75 Additional
@ 27] &. Certificate of Status Desired # Feo Roquired
Cily & Stale | City & State 6. Election Campaign Financing $5.00 may Be
23] - 28] Trust Fund Gontribution 0 Added 1o Fees
____1 i N ’71 Country ‘_1 Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 25 29 a0 Florida Statutes (=13
- 9. Nnmgland Address of Current Registered Agent ¥} 10. Name and Address of New Regiatered Agent
B 81] Name 6-: ep a 'c , o
gf;‘:lé"a’gﬂgcéﬂ c 82| Street Addf;ssTF’ gﬁe"ﬂv ber s Not zeptab‘t’?_z * .o
errg
GAINESVILLE FL 32609 [T} =
@q "n esu// /-P L
84|, City 85| Zip Code
/ £ FL | |326°7

CR2E034 (12/95)



