FILE NOW: FILING FE MAY 1 1S $225.00

FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 *: y / DIVISION OF CORPORATIONS

DOCUMENT # P93000027737 (4)

1. Corperation Name

SILVER LION DISTRIBUTORS, INC.

T NTEA AR

Principal Place of Business Mailing Address
207 MCGABE ST, P. 0. BOX 956
PORT CHARLOTTE FL 33953 MURDOCK FL 33338
us
3. Date Incorporated or Qualifiod | 38. Date of Last Report
03/24/1993
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650169491 Not Appiicable
Suite. Apt. #, exc. Sutte, Apt. #, etc. §. Certificate of Status Desired O $8'75 AintionaI
E] Fes Required
City & State City & State 6. Elsction Campaign Financing $5‘00 May Be
23 El Trust Fund Contrioution tl Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
Eﬂ EI ;;] -3?}“[ Florida Statutes O ves Ono
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nama
PRUNESKI' JOHN A 821 Street Address (P.O. Box Number is Not Acceptable)
207 MCCABE ST.
PORT CHARLOTTE FL 33953 83
84| City FL 85| 2o Code

11. Pursuant 1o the provisians of Seclions 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE __ I e . e i _ )
Sigriature tyted or pricled nan.c of registered agent and tite f applicate {HOTE: Regislered Agant sgnature required wher renstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TIE [J Change [ Addition
NAME PRUNESKI, JOHN A 1.2 NAME
strceraooress | 207 MCCABE ST. 1.3 SIREET ADDRESS
oy -51.2p PORT CHARLOTTE FL 33953 14CTY-51-21P
TILE D [J DELETE 2 1TIMLF [ Change [ Addition
AT LINEBAUGH, WILLIAM J 22 NAME
swserancress | 2851 11TH ST 23 STREET ADDRESS
CITY -ST- 2P ENGLEWOOD FL 34224 2ATITY-ST-2P
TITLE [ DELETE 31 TILE [J Change [ Additicn
HAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
| _Cny-s1-20 B4 CITY-§T-2P
THLE [] DELETE 4 3 TIE [ Change  [J Addition
NAME 4.2 NAME
STREET AIDRESS 43 $TREET ADDRESS
Cily-§T- 7P 44CITY-ST- 2P
T [C] DELETE 5 1THLE [ Change [ Addition
KAMS 52 NAME
STREET ABDRESS 53 STREET ADDRESS
CTY-ST-2P 54CiTY-51- 2P
ILE [] DELETE 6 1THLE [] Change {1 Addition
NAME £2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-SF-2P £.4 CITY - §1-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119,07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual reper or supplemental annual report is tfrue and accurate and that my signalure shall have the same legal effect as it made under
oath: that | am an officer or director of the corporation or the regeiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears 1n Block 12 or Block 1 hangog, or an an altach 7th an address.
SIGNATURE: ___| LYl G 283468

-

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



