FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DFPARTMENT OF STATE
Sandra B Mortham
Secretary of Statn
DIVISION OF CORPORATIONS

DOCUMENT #  PO4000015582 (7)

1. Corporation Name

M & G DISTRIBUTORS, INC.

U |

F’r\ncnpa| Place of Buc.\ness Mm\ mg Ad Iress
~4815-N-COOLIDGE AVE 2009 W KIRBY STREET
BULDING €1 TANPA FL 33614
TAMPA FL 3614 us
us 3. Date Incorporated or Quahfied 3a. Date af Last Report
123/1904

2. Prmu'Pa\ Frace of Business '{a'.'"M;(I'iwiﬁiaiirfég; T T T T AT FE Numper Applied For

110 R e /4 Y4H| 503227484 ot Appicoss

Suile, Apt. #, el

Suite pl #, EIL | __ . ' : 5. Certficate of Status Deosirad O $8‘75 Adc!itionai
/f 271 Fae Required

C'l‘f & S'ﬂtﬁ - City & Stale 6. Election Campaign Finarcing $5.00 May Be
231 - Trust Fund Cantribution 0 Added to Fees
£y _ Gouryr ~ 2ip __ Country B. This corporation has liabitity for intangible tax under s 199.032,
HI _%_3 é / (7/ 25] /62‘/‘1 tJida 29] 1;30-1 Flonda Statutes [dves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e Name

CASTH-I-O. VIRGINIA 82| Street Address .03, Box Nurrber is Nat Acceplable)

2609 W KIRBY STREET

TAMPA FL 33614 8

84| Cily

a5 | Zip Codle

FL

11. Pursuant to the provisions of Sachons GO7. 0502 and 6071503, Fionda Statutes, 1he above named corprahion Sabrmts this statement for the purpose of changing its registered office
c.r registered agent, or bath, in the State of Flocda Such change was aulhonizedd by the ¢o H[J(erlu')ll < boand of dreclors. | harobyy accepl the appaontmenlt as reg stered agent. | am
familar with, and accept the obligations of, Section 637, 05[)\-. Florioa Statutes

CR2E034 (12/95)

SIGNATURE el
b d W LajE st DS R A e S G DATE
12, - - "”'_"" omcme"’i\'wmw CTOHS L ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17
HILE [CIDELETE 1 1TIRE [ Cnange [ Addibon
e CASﬂLLO VIRGINIA o
SIREET ADDRY 55 2609 W KIRBY STREET 1 3GTHEE T ADDRESS
CIry-s1-ap TAMPA FL 33614 o 14cy-sT-aR |
TITLE [} DELFIE 2 1THIF {7] Crange ] Addition
NEME 27 NAME
STREET ATGHESS 2 3 SIREET AUDRESS
CiTy-5t-2P U 6.1 0 515 L -
T [ CeLEtE 3 1TILE [ Cmange  [] Addition
NAME 30 NAME
STREET ADDRESS 33 STREET ATDRESS
Cily-ST-2i VR 10 S LO S S
TIRE [ GELEIE 4 TTILF [ Crange  [] Addtion
HAME 42 NAMF
STREET ADDRESS 4 T SIRLET ATORESS
oy -sT-ar | e o
TILE [ peLere 5 1TILF [ Change [ Addtion
HAME 5 7 NAMT
STREET ADDIRESS 53 SIREE | AZORESS
CITY-5T-21P L B4 CIY-S1-210
THILE [ DELETE & 1 MILE [ Change  [] Addtion
NAME F 2 HAME
STREELT ADDRESS B3 STREET ATDRERS
| GTyesTar S e s

14, | da hcrd::y Cert Ay thal the nfoenaton suprie ith 15 Fing is v:‘-iLl;‘-lﬁrlly’ fur st “y ar tiy emplion stated in Section 119.0 7133k}, Florida Statutes. | further
certify that the informatcn nchcated an this annad’ repod O sapplemental annc y < e anel accurdle and thal my sigrature shall have the qdme legal effect as if made unger
cath; that | ars an officer o dregdor of the corpoaatan o the recar of trustoo en [Tf.ut,l’t‘ 110 execute s m7" requirad by Chapiter 607, Florida Stabates, and that my name

appears in Block 12 or Blo) 1if ¢ 1nq“i or an ar altachment wilh an addiass
- ey
SIGNATUREx / t1e /nce W] W y 5/ | 60/ }f}@‘;’»@r
ND TYPED DA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Pl b




