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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION PRy oo o May 06 1997 8:00am
ANNUAL REPORT j Socrotary of Siato

DIVISION OF CORPORATIONS Secretary Of State

1997

OCUMENT #

«» Corporation Narne

AVON DISTRIBUTION SYSTEMS, INC.

AV

R

Princlpal Place of Business Mailing Address

1100 NE 2IND 8T N P.0. BOY 76504
TAMPA FL W TAMPA FL 33675-1504
: A us
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
o 01/21/1994 08/21/1996
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 5300 ADAMO DR. 26] 59‘3224444 Not Applicable

Sulte, Apt. ¥, efc. "v‘é[ﬁ{ét 'Am #. et

$8.75 additional
22 27]

Foe Raguired

0

b. Cerlificale of Status Desirad

City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
E] TAMPA ) FL 33619 El L e Trust Fund Contribution Added to Fees
Zip Country | | Counuy 8. This corporation has liability for intangible tax under s. 199,032,
m —El 2!;] 30] _____ Florida Statuies D Yes D No

bl

§. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
GOODWIN, JAMES W 81 Name
MACFARLANE FERGUSON, P.A, B2 vt Address (PO, Box Numbor 16 Not Accepianio)
111 E. MADISON AVENUE, SUITE 2300 L
TAMPA FL 33602 63
B4| Ciy FL B5| Zip Code

13, Pursuant to the provisions of Seclians 6070502 and G07.1508, Flonda Slatuics. ihe above-named Corporalion SUbMILs this statement 1or ha purpose of changing 1S Tegisiored
office or ragistered agenl, or both, in the Stalc of [orida. Such change was authorized by 1he corporation’s board of divectors. | horeby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

e

-(‘{a? PO T

ited

0 -

I

SIGNATURE [ e e e e e e .-
Signatwrs, typed of printed nan of togstored agent aad tile if appicable {HOTC Angistired Agent sighature required wher reinctating) DATL
12. OFFICERS AND DIRF CTORS 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P R veceTe RET P-VP-5-7 Tl change KT aadition
NAME LUX, GERALD F 12 NaME JODY G, WOODCOCK
staeer anoress | 24 DUNHAM DR. asmeraooeess | 9512 RIPLEY ROAD, 13
grv-st-ze | LYNNFIELD MA 01840 14 LITY-ST- 7 THONOTOSASSA, FL 33592
THLE " GeiiTe 21N [ Change [T Additon
NAME 22 NAME
STREET ADDRESS 23 STREE ADDRESS
CITY - S1-21P 2.8G0Y-81-7iP
e Tttt A1 L [T change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
CiTY-ST-21P 34 CNY-S1-2P
TILE [T olieie a1 [J Change [ Addition
NAME 4.7 NANE
STREET ADDRESS 43 STREEY ADDRESS
CITY-5T-2IP _ 44 CITY-§1-21p
YILE I O VT3 S 51 TITLE [T Change  [_J Adaition
NAME 52 NAME
STREET ADDRESS 53 STRECT ALURESS
CITY-S1-2IP 54 CITY-81- 2P
TIE [T DiLETE 6.1 1L ] Change  T_J Adaiticn
NAME ) 5.2 NAME
STREET ADDRESS 53 STREET ADDRTSS
ITY-§T- 2P 54 CITY-51-2IF
14. | do hereby cerlily that the information supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. [ furlher cerlify that the

information indicated on this annual reporl or supplemental annual repart is tue and accurate and thal my signature shall have the same legal effecl as if made under oalh; that

| am an officer or director of the corparation or 1ho receiver or tustec empowered 10 oxecule this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changayd, or on an atta?menlﬁan address
]

%’ Y ‘191 [1'{1 (N A e A

CR2E034 (9/96)



