FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPP%);ATHON & & ‘ e o Mar 1 2 1 99 8 8 . OOam

Sandra B, Mortham
ANNUAL REPORT

1998 N rnwsé::c;)rlacrgspsc;ﬁirlorﬂs Secretary Of State
DOCUMENT # P94000004936 (8)

1. Corporation Name

AVON DISTRIBUTION SYSTEMS, INC.

--ﬁ"

N 00

Principa! Place of Businoss B Mailing Address
5300 ADAMO DR. P.O. BOX 76504
TAMPA FL 33619 TAMPA Fl. 33675
uUs us ) DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
e ) 01/21/1994
2, Principal Piace of Business 2a. Mailing Address R 4. FEI Number Applied For
2 . fm] _59-3224444 [ Not Appiicabie
Suite, Apt. ¥, elc. Suile, Apt. #, elc. ] $8.75 Additional
—2—;1 ;_;I 5. Certificate of Status Destred D Feo Requlrsd
City & S1alo . Gy & state 8. Election Campaign Financing ss'oo May Ba
L) . ,,,ﬁ__I;_B_]_ Trust Fund Contribution ] Added 1o Fess
Zip },N_ Couniry e Country 8. This corporation owes or has paid the current year intangible
m eﬂ o 29] ) m Parsonal Property Tex due June 30, [JYes [ ho
9. Name and Address of ul.:y_rr_eﬂliaegl‘rs‘lqg_e_d_ﬂgent 10. Name and Address of New Registered Agent
GOODWIN, JAMES W 61| Name
MAOFM&FERGUSON- PA 82| Street Address (P.O. Box Number is Not Acceptable)
111 E. MADISON AVENUE, SUITE 2300
TAMPA FL 33802 83
84| Cily FLF;.] Zip Code

11. Purspant to the provisions of Sechons 607 0507 and 607 1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registerad
affice or registerad agonl, or batl in the State of FloridaSuch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am tamiliar with, and accemt the obhgahaons of, Seclion 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ R
Signarurg, typed o prnbied g of rogiere e agear and Wl if applicatie INOTE: Registersd Agent signeture required when reinstaling) DATE
12, OF FICE RS AND DI C10RS 13- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ST T I orcete TTTLE Kl Change” L] Addition
NAME WOODCOCK, JODY G. 1.2 NAME
smeeraooress | 9512 RIPLEY ROAD, #3 \3STREETADDRESS | 1 2303 GREENLAND DRIVE
CITY-ST-2P THOMOTOSASSAFL o 14cTs-2¢ | RIVERVIEW, FL_ 33569
TITeE 1 DELETE 21 TILE I crangse L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P L 2 4CITY-5T-2P
TITLE [J bitete l 3.1TILE T change LT Addition
NAME 32 NAME
STREE? ADDRESS 33 STAEET ADDRESS
CITY -S1-21P - 34, CITY-ST. 2P
TLE o [T oerete A1 TIILE T T Crange 1] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-20P ) - 44 CITY-58T-2IP
TITLE ] pecete I 5.1TILE T change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P o o 54CHTY-$T-2P
THTLE | RITHER 61TILE T Crange [ Acdition
NAME 62 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P L B4 CITY-$T-7IP

14. | herehy cortify that the informalion supplied with this filng doas not qualify Tor the exemption stated in Section 113.07{3X). Florida Statutes. | further certify that the information
indicated on this annual repon or supplermental annual report is true and accurate and that my signature shall have the same legal elfact as if made under oaih; that | am an
officer or director of tho corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changed, or on an altachment with an address.

SIGNATURE: _

Biresla




