R
FILE NOW: FILING FE_E AFTER MAY 1 1S $225.00 |

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000000973 (5)

1. Corporation Name

MUELLER DISTRIBUTION CONTRACTORS, INC.

s 000

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

7381 5.W. 6TH COURT 7381 SW. 6TH COURT
PLANTATION FL 33317 PLANTATION FL 33317
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/05/1994 0172011
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| 792/ N W. Souru Bluex Disl 7921 #aoy Sourn Bioep de | g50505745 Not Applicabie
Suite, Apt. ¥, ete. Suite, Apt. #, etc. - ) $8.75 Additional
I‘Qﬂ $ UWITE 3 2 6 27 Su‘a vye 3a & 5. Certificate of Status Desired B Foa Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
M.@M, FL 28] MEDLEY FL Trust Fund Conlribution 0 ‘Added to Feos
| Zp . Country Zip Country B. This corporation has liability for intangible tax under & 199.032,
2_4L 33”’6’ E] Dﬁbg m 33’6’(& 5\ aﬁbﬁ Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Regisiered Agent
81| Name
MUELLER, JAMES H 82| Street Address (P.O. Box Number is Not Acceptabls)
738+-6W. 792! MW SoutH Kivee Dp,
83 ] N
PLANTATONFL-33347 Suire zae
B4 Ciy 85| Zip Code
Mesrey FL |* $57%,

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Fiorida Statines, the above - named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE " - . . -
—S]gnaluve. typed or prnted name of registered agent and tite £ applcablo (NOTE: Registered Agent signalure required when reinstatngi DATE E‘
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %’
TITLF P ] DELETE 11THLE . [ Change  [] Addition -
s MUELLER, JAMES H 2ne 3
STREET ADDRESS 1.3 STREET ABDRESS
7381 SW 8TH COURT w
CITY-51-21P PLANTATION FL 33317 14CITr-57-21P @
TITLE S mDELEIE 2 1TITLE SEC'Y §2 Change  [] Addtion | O
NAME WALKER, KAY 22 NAME FTEAN M, MuUELER
SIREETADDRESS | 2591 NOVA VILLAGE DRIVE 23STREETADDRESS ["1 BB Sw. . 7,
| crv-s1-zie DAVIE FL 33317 24CITY-5T-2P PLRoTATION FL 33317
TIILE W [C] DELETE 311 TNE [ Change [ Addition
haws KRUPINSKI,JOSEPH 3zne
STREET ADORESS 8895 WEST SUNRISE BLVD 33. STREET ADDRESS
CITY-31-2IP PLANTATION FL 33322 34 CITY-ST-20P
TITLE v B DELETE S1TILE 7] Crange ] Addition
e SELDEN, RANDOLPH B D
A !
STREE] ADDRESS 658 LUNA COURY 4.3 5TREET ADDRESS
CITY-51-2F JACKSONVILLE FL 22205 44CITY-§T-7P
HILE [T] DELETE 5 1T/ILE [] Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 CIIY-§F-2P
TILE [] DELETE B 1TITLE {J Crange (33 Addition
NAME 6.2 NAME
STREL ! ADORESS 6.3 STREET ADDRESS
CITY-ST- 71 6.4 LTt -5T-2P

14. | do hereby cerlify that the information supplied with this filng is volunlarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Stalutes. 1 further
certify that the information indicated on this ennual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my hame
appears in Biock 12 or B| 13 if changed, or on an attachment with an adoress.

SIGNATURE: T/ SIGNATURE AND f\éﬁ%{#ﬁggo\ﬁmﬁmm OR DIRECTOR " 6‘/- 2 ?;; ?G .;Oisn’igﬂfm‘w 7




