_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) PROFIT
CORPORATION _

ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF S1ATE
Sacdra B Mortham
Secretary of State

GIVISION OF CORPORATIONS

1. Corporation Name

BRI DISTRIBUTORS INC.

DOCUMENT # P94000001868 (6)

A

Principal Place of Business Mailing Address
P.O. BOX 457 P.O. BOX 457
PALM CITY FL 34930 PALM CITY FL 34590

3. Date Incomporated or Qualfied 3a. Date of Last Report

01/07/1994 04/26/1995

21] 26|

2. Principa’ Place of Business : 2a.

Maiing Adibess 4. FEI Number Applad For

59'3222380 Not Aoplicable

Suilg, Apt. #, elc. B
22| R 121

58.75 Additional

Fee Required

Suite, ApL K. eto.
u 7 © 5. Certificate of Stalus Desired O

Crty & State L 6. Elechon Cam'b-aign Fmarr;grngw $500 May Be
23 231 Trust Fund Contribution B Added to Fees
Zip Country | Zip Courrry 8. This corporaton has habil ty dor ntangible tax under s 199.032,
r;l 25 29] L;o Florida Statutes E/Y?}S One
9. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent

SCHOOMAKER, RICHARD
1958 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952

81 Name

82| Street Address (P.0. Box Numiber is Not Acceptable)

83

84 City FL

85| Jip Code

11. Pursuant to the provisions of Sections 637 0502 and 6
or regislered t, or by i
farmihiar with an

SIGNATURE
5

L
3 of, Sectiop 6070500 Fiorida Statgﬁ?
t(:wL/_ /J([Im{ LSL‘Ju._-Jmnuk

71508, T1orcka Stal.tes, the ahove named oorparation submits this statement for the purpnse of changing its registered ofice
handps was anthonzed Ly the corparation’s board of disectors | Nerety accept the appontment as registerad agenl. | arn

R/

e E Gk AT A e g HTE R petera A R N B A R DAT —
12, ' OFFICERS AND DIRFGIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIeE D [T ELEfE 11 TITLE [ Change [ Addition -
NAME SCERENSKO, ANGELA 12 hAME 3
staeeraoress | P.O. BOX 457 N/A 1387 | ADDRESS @
GilY - ST- 21 PALM CITY FL 34990 14C1Y- 512 &
TILE [] DECFTE 2 TTF [] Charga  [] Addibon | O
NAME 27 NeM:
STREET ADDRESS 23STREET ADTAESS
CIIY-SI-2F e L 240N S1-2P
T [ DELETE 31T [ Crange ] Additan
HAME 32 NaMF
STREE! ATIDRESS 33 BIR:FEADDRESS
CHY-5T-2IP e o e S4 Gy 51 o
TILE [CJDELEIE BRI [} €hange [ Additon
NAME 42 HaME
STREET ADDRESS 43 513EET ADLRE S5
Oy -5T-21p 44 0UTY-51-2F
THLE [JCEtFIE 5 1 TiILE [J Change [ Additior
NAME 53 NAME
STREET ACDRESS 53 STREET ANDRESS
Cily-ST-2p S4C0Y-51-2IF .
T [J0RETE 6 1TIILE [ Cnange  [] Add'tion
NAME £ 7 NAMF
SIREET ACDRESS £3 STHEET AUDRESS
CTr-S7-2p 64Ty -ST-2F

14. | do hereby cenify that the infarmation suppled wath th;

oath; that | am an offcer or diractor
appears in Block 12 o Black 13-4 ¢h

cerlfy that the informalion indicatad on s annual repiort o supplemental annual report is true and accurate and that my sgnatuce shall have the samie legal efect as ¥ marks undor
! the corposal onor the regefor or rasleo EITPOWerad W0 excecul thes repant as requrdd by Chapter B07, Floida Statutas; and that ny name
angad, o7 oran attachimgd with an acddrass

SIGNATURE' T siGN Tunzinb'm ;

s g is \,-o‘ur.x,mi;f furnished and docs not qualfy for the e<armplon stated 11 Sactan 1 19.07(3)(k}, Floricla Statutes. | further

| */-q)z@_ 9 %1-aa3-5 6/

. LIr.,'.'-sL Frwe i

NAME OF SIGNING OFFICER OR DIRECTOR




