FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000025765 6)

1. Corporabon Name

H & D DISTRIBUTORS, INC.

FLORIDA DEPARITMENT OF STATE
Sandra B Mot
Secretary of Stale
DIVISION QF CORPORATIONS

G R

73, Calo Incomporated or Gualfied | 3a. Date of Last Reporl

03/31/1994 | 01/24/1905

Princpal Place of Businoess B - Mg Addilress
P.O. BOX 430553 P.O. BOX 430553
KISSIMMEE FL 347430553 KISSIMMEE FL 34743-0553

2. F'yir;(";t;'zal Pla::eibfréusmiss a 7 W2ai:ikﬁlmg Arid < ) ’ 4. FLI Number Apphed For
21 . » el | . 593234293 _ Not Applicable
| Suite, At #, efc | Sute AplLow. et 5. Certiosle of Stidus Desre 0 $8.75 Additional
22 27] Fee Fteqwred
| Oty & State | Gy & Stale 6. Floction Gampaign Finanging 0l $5 00 May Be
1_231 Qsl Trusl Fund Contrit | |l\or1 Added ta Fees

2ip Cio m’w | AP | Coantey 8. Ths corporabon hrl‘w | ataility f0| i lleUIg\UE‘ fax under s 189.032,
@ 2?[ 291 3(}1 Fiorda Statutes M ves [INo
o " "9 Name and Address of Current Registered Agent ) "7 10, Name and Address of New Reglstered Agent
_— h -t z . -
81| Nane
BLNS, HENRY A 82| Stroot Address () Fox Nuiber is Hat Acceplable!

270 CITRUS DR R P . — —
KISSIMMEE FL. 34743 83

‘84| O T FLl
it This stalement for the . mme at changing ils registered office
tursi, | herelyy agoopt the appointment as regstered agent. 1 am

i Zip Code

| 11. Pursuant 1 the provisions ol Sections 070002 and €07
o reqistered agent, o both, i the Stite of Flod da Sucl. o
1705 ]Uf

i Sratrtes, the above-nanied coporation sut
< antanized Ly the copuoraton's bosd of dreo

CR2E034 (12/95)

famibar witn, and asceot the coligations: of, Seitor & Flonas Statates
SIGNATURE . .
Stgr e e 20 Pl Far o Gl e 3ntn Diepet Dael e 4 W Bl et A sty o [inTE
12, - OFFICERS AND DIRLCT | BED ANGES 10 OFFICERS AND DIRECTORS IN'T2
WLE P T T e v T[] Crangs [ Acdit
NAE BLAIS, HENRY A 1N
SIRIFT ADIHE S 270 CITRUS DR 136 B ALDREYS
oh Sl 2R KISSIMMEE FL 34743 N B RN O . )
1Mt {1 DELETE 21Tt [ Cnangz  [] Addition
NAME Zzha:
SIREH! ATLUREDS SR STREFT ATDELSS
) el ERITE I T T T change 1 aaditon |
KERTEE
SE4ER] ARG S 44 & KO ADTEE S
L,j [“‘T Zl' R P [ e . [ — : - N _—— - P
NIk []DELTIE [ Chargz  [] Aedilon
NEME 17 hARE
STRIH L ADCFESS LA GIREET ATDRE S
Lav-gh-ae o . N (. e AL L O _ . ]
1 CI0LETE 5 1TIiF [ Chawge  [] Adeiar
HakiE L7 AR
STRE” AZDRESS RS ADDR b
Gty 51217 .. e e B LI A S .
TILE CIDEEDE 5 Tk [ Crarge [ Addibon
AL b5 HANE
STREST ADDR: 55 RS A EEHO S
| CTr-srze o - o - £eiy Sl

: [ quatify 107 1he examptio .1 ih Sezton 178 07(3k), Flonda Statwtes, furher
e 1t;u i repor is tru o accurate anc hat ny signatuee ehall bave bie same legal effect as if mada under
o; truq(-r Lnlpu‘m‘u,(l Lo execute this report as rupurui by Chiapter 607, Flonda Statutes: and that my name:

[14. oo huehy ‘ol that e o Ahon S

certify tnat the informanon irdheatos on this ann TN O cu,
oath, that | am an officer or di't("’(ﬂ Of i Carpi ra‘ncv. ar therr

appears in Biock 17 or Bock 2 i° changexd, or ¢n g i

SIGNATURE: LZ#1ET o~ %ij A El#s ,%//% - H73GP 8

e AND TYPED OF PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Fraghit o P v 8




