FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT S i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000038945 (0)

1. Corporation Name

PRIME GULF DISTRIBUTORS INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

2F

10 0 L

Principal Place of Business Maifing A(Jdr;ss
6702 BENJAMIN ROAD 6702 BENJAMIN ROAD
SUME 400 SUITE 400
TAMPA FL 33634 TAMPA FL 33634
us us 3. Date Incorporated or Qualiied 3a. Date of Last Report
2. Prncipal Place of Business ; | 2a. Mailing Address ) " 4. FE1 Numbor Applied For
[21] 7 6] o 7 65-0418743 Nal Applcable
Suite, Apt. #. etc. Suite, Apl. #, ot 5. Certificalo of Status Dasred 0O $8.75 additional
EI m Fea Required
City & State City & State 6. Ection Campaign Financing $5.00 May Be
;ﬂ EI Trust Fund Contribution Added to Fees
Zip Country | 2 | Country 8. This corporation has lability for intangible tax under s 199,032,
24 —231 Lzs] :ﬂ Florida Statutes [ Yes [MNo
g, Name and Address of Current Registered Agent ’ N ' 10, Name and Address of New Registered Agent )
81| Name
WE‘NSTElN, NEAL 82| Siresl Address (F.0. Box Number 15 Not Acceptable)
601 N. FRANKLIN STREET
SUITE 610 83
TAMPA FL 33602 4 on FL IBS 7o o

11. Pursuant to the provisions of Sections 607 (0502 and 607.1508. Florida Statales, the above named corparation submits this statement for the purpose of changing its registered office
or registerad aganl, or both, n the State of Florida. Sush change was authonzed by the corporation's board of directors | hereby accept the appontment as registered agent. | am
familar with, and accepl the oblgations of, Seclion 607 0505, Flonda Statutes.

SIGNATURE _ . o e . o R I . . I . e
S i1k lype T £ A O reage ] o AN el At b FOITE Pl e Agen: st ab e ted wher e ntigh DaiF &
12. CFFICERS AND DIREGTORS 13, ADTHTICNS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 o
THLE P [J OELETE “ATILE | [ Change  [] Addition :_a—/
NAME DAVIS, JOHN - 9 RAME 3
smeet aooress | 6702 BENJAMIN ROAD, #400 13 $TREET ADDRESS g
CITY-5T-2IP TAMPA FL L4 CY-ST-2F &
TTLE ST [C] CELETE 2 1TNE [ Change [ ] Adgtion | O
HAME RILEY, GLORIA R. 22 NaME
streer aooress | 6702 BENJAMIN ROAD, #400 23 SIREET ADDRESS
CITY-ST- 2P TAMPA FL 24CN%-57-2
TITLE [ BEIETE 3 1HILE ) Change  [] Additon
NAME 12 RAME
STREET ADDAESS 33 STAEE| ADDAESS
CITY-ST-71P ) 3ACIY ST 7P
TILE [ DELETE 41 TITLE [ Change [} Addition
NAME 42 NAVE
STREET ADDRESS 43 STREET ADIRESS
CITY -§1- 77 ) 4407y 512
TITLE [C] DELFTE £ UINLE [ Changs  [] Addition
NAME 52 NAME,
STRECT ADDRESS &3 STREET ADDRESS
CTy-5T- 2 7 A4CIY-S-2F
TITLE [] DELETE € 1TILE 7] Cnange [ Addition
NAME £.2 NEME
STREET ADDRESS b 3 STHEET ADDRESS
Ty -§T- 2P B4 CITY-§1-21F

14. | 0o hereby centify that the information suppled with this fiing is voiuntarity fumished and does not qualify for the exemption stated in Section 118.07(3)(k], Florida Statutes. | further
certify that the information indicated on this annual report or suppreniental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under
oath; that { am an officer or director of the carporation or the receive o trustee empowered 10 execute this repod as required by Chapter 607, Florda Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment wilhy an address.

SIGNATURE: ﬂwﬂ/ﬁ £ BLEY  gr2:9 f13 £42-0223

' OF SIGNING OFFICER DR DIREC T e Prore ¥

“ T SIGNATURE ARD TYPEO OR PRINTED NAl




