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

CORPORATION O T o T Apr 01 1998 8:00am
ANNUAL REPORT : ’

1998 i D|V|S|§§c$22z;%z:no~s S C Cretal'y Of State

DOCUMENT # P93000034338 (2)

1. Corporation Name

MEYERS SUNWEST DISTRIBUTORS, INC.

0 A A

Principal Place of Business Mailing Address
BE11 GANDY LN 8611 GANDY LN
PORT RICHEY FL 4668 PORT RICHEY FL 34668
DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified
5/07/1993
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Appliad For
[21] |26] _59-3176654 Not Applicable
Suite, APl #, elc. Suite, Apt. ¥, elc. iti
P P © 8. Corlificate of Status Desired EI ”'75 Additional
E ;ﬂ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ;E] Trust Fund Cantribution O Added to Feses
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
24 -El ;] E Personal Propeny Tax dug Jurne 30. Cves [Ino
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Aeglstered Agent
MEYERS, KETH 8t] Name
(]
8811 GANDY IN 83| Sweet Aadiess (P.0. Box Number fs Nol Accepiabie)
PORT RICHEY FL 34668
83
84| City FL asl Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent. or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am famdiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE - .
Signature, typed or printed name of rogislored agent and hile i spphcabile (NOTE: Registered Agent signature required when reinstaling} DATE

12, OFF ICE£ RS AND DIRFCTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T oevETe 11TITLE [l Change [T Addition
NAME MEYERS, KEITH 1.2 NAME

street aponess | 8611 GANDY LN 13 STREET AUDRESS

CATY-ST-29 PORT RICHEY FL 34668 1A LITY-ST-29

TILE I oeceTe 21TME [dchange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

| oy 51-2 2 4CIY-sT-2P

TE [ DeceTe 31TIME [T Change 7 Andition
NAME 39 NAME

STREET ADDRESS 3.3 STREET ADURESS

CITY-5§1-21P 3.4.CiTY-51-21P

TIiE ] pEcere of 41T [J change L Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 21 4.4 CITY-ST-2IP

TILE [T DELETE 51TITLE [T cnange [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITy-S1-2iP 54 CITY-ST-20P
TME [T oecere 61 TMLE [T crange 1T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-5T- 2P 6.4 CITY - 51- 2P

14. | hereby certify that the information supplicd with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutaes. | further certify that the information

indicated on this annuat report or supplomental annua! report is rue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer of direcior of the corporalion or the regelver or frustes empowered 10 execute this report as required by Chaptar 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or pn an chmenf with an address.

SIGCNATURE: - o Al svees By /oy S8 ShZ-ErvY

CR2E034 (10/97)



