FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT ‘
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 e DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P93000027737 (4)

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham ~May 16 1997 8:00am

SILVER LION DISTRIBUTORS, INC.

1. Corporation Mame
Mailing Address | ‘Imlll Ill II'Il |”||II||| IIl” II"| ||||| I|||| III" |II|| "””I" |I|l

Principal Place of Business

207 MCCABE ST, P. 0. BOX 858
PORT CHARLOTTE FL 33953 MURDOCK FL 33839
us
3. Date Incorporated or Qualified 3a. Date of Last Repont
03/24/1993 04/29/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 28] 650169491 Not Applicable
Sweler, At #, ele Suile, Apt. # etc . 58.75 Additional
22| *51 5. Certificate of Status Destred 0 Fee Required
| Ciy & Sute | Cry&Sute . 6. Election Campaign Financing $5.00 May Be
23| 281 Trust Fund Condribution O Added 1o Fees
| 7p | Counlry | Zp Courtry B. Tnis corporation has liability for imangible tax under 6. 199.032,
24 26 20 '30] Florida Statutes Oves Dno
9, Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
PRUNESKI, JOHN A B1| Name
207 MCCABE ST. 82| Streat Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33853
83
' B4 City F L 85| Zip Code
11, Pursuant to the provisions of Secbons 697.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice o regpstered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am farnhar wilth, and accept the abligations ol, Saction 607.0505, Florida $tattes. -

SIGNATURE Srgnatue tyted of prnted nane of rogistead agent and tike f BRplicable (NOTE: Repistered Agent aignatura required when reinsiating) DATE

12, OFFICERS AND DIRECTORS ~~ ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D Mﬂ@j DELEJE V1TME [Jchange [T Addition | g5
NEME PRUNESKI, JOHN A = 12 NAME é
smee 1 anoness | 207 MCCABE ST, 13 STREEY ADDRESS &
onv-sae | PORT CHARLOTTE FL 83953 14 CITY-§1-2P &
i D mELETE 21TILE [T Cnange [ Addition | O
Net UNEBAUGH, WILLIAM J 22 NAME

srreet anontss | 2851 19TH ST. 23 STREET ADDRESS

CiFY-B1-2iF ENGLEWODD FL 3‘22‘ 2 ‘GlT\'-ST-E'IP

it LT DELETE A1 TLE L] change 1 Addition
HALIE 3.2 NAME

SIRCE| ADGRESS 33 $TREET ADDRESS

GIY-51-2F 44 CITY-§1-2)p

i [J pecErE a1 TIME [ change ™ T Aadition
At A2NAME -

STREET ADDRESS 4 3 STREET ADDRESS

GIry-s1-7p . 44 LITY-51- 2P r

T DELETE 51TTLE — . ange Addition
o e 00002 1956 ¢4

SIMEET ADIHESS 5.3 STREET ADDRESS ;E:'égg .,fgg --01011--003

LHY-S12F 54 0ITY-5T- 2P s

11U [T oreere 6.1 ITLE [Tchenge  [L] Addition
HAMF 5.2 MAME _ 0»5 q1
SIKELT ALDAHL S5 63 STREET ADDRESS 6, |6 '

DITY-ST- 20 6ALITY-ST-29

14. | do hiereby certily thal the information supphed with this fiing cdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 urther cenify thal the

intormation indcaled o this annwal reporl or supplemental annual reporl is true and acourats and that my signature shall have the same legal elfact as it made under oath; that
1 am ar officer or diregtor corporation of the receiv stee empaowarad o execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Back 12 or Blg : shmenp with an address.

SIGNATURE: 2% ;ﬁ’ W AL, {15 4 dé/é‘? é‘;’/ﬂrﬁdé?/

FURE AWD TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dare Diaytieae Phonn
DR24020)




