]

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

. ' &‘\

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 -

FLORIDA DEPARTMENT OﬁngTE
Sandra B. Monl_gfm .
Secrelary of fate *
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporaton Name

P94000036748 (9)

A

S T DISTRIBUTION, INC.
Principal Place of Busingss Mailing Address
P.0. BOX 897 P.O. BOX 887
OLDSMAR FL 34677 OLDSMAR FL 346770015

8a. Date of Last Report

03/07/1996

3. Date Ingorporated or Qualified

05/12/1994

2. Principal Place of Business 2a. Mailing Acidress

4. FEI Number

59-3261365

Applied For
Not Applicable

26]
~ Suite, Apt. #, etc.
27_1

Suite, Apt. #. elc.

0 $8.75 Additional

5. Cerlificate of Status Desired Fae Required

City & State _., Gty & Sate 8. Eleclion Campaign Financing $5.00 May Be
2iﬂ Trust Fund Contribution Added to Faes
Zn Country ap Country B. This corporation has liabltity for Intanglble tax under s. 189.032,

r 2 2 m

Florida Statutes B ves [ o

EEEE

9. Name and Address of Current Registerad Agent

10. Name and Address of New Raglstersd Apent

- ST. MARTIN, LEONARD A
105 D DUNBAR AVE
OLDSMAR FL 34677

81| Name

B2| Streat Address (P.O. Box Number is Not Acceptable}

83

B4| City BS| Zip Code

FL

11. Pursuant o the provisions of Seclions 6070502 and 607.1508, Fiorida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered

office ar regisiered agenl, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

13  changad, or on an attach

ith an addres;

SIGNATURE .

Shynaature, typed of prnted naow of registered agent and tioe i apphcable (NOTE: Registerad Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
THLE op [ DELETE TATIHE Ll crenge [ addition g
HAME ST. MARTIN, LEONARD A. 12 HAME
smeeranoress | PO, BOX 897 N/A 1.3 STREET ADDRESS %
ory-s1-2¢ | OLDSMAR FL 34677 14CITY-S1-29 b &
THLE DVT W DEETE 21TIMLE i) Change 1] Addition |©
HAME TARABOCCHIA, BRUNO J. 2.2 NAME
steertaponess | PO BOX 897 N/A 24 STREET ADDAESS
are-st-ze | OLDSMAR FL 34677 2 ALIY-31- 1P : -
LE L] DELFTE 3UTME [ X cChange  [J Addifion
HAME 32 NAME
SIEET ADORESS 13 STREET ADDRESS o ”
Y- $1-21p 34, CITY-ST-2P
TME [ veLETE 41 T0LE L Crange  L_J Addition
NAME 4,2 HAME
STREET ACORESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-2P
TITLE ] 0ELETE 51THLE [ Changs -~ [_J Addifion
NAME 52 NAME
STREET ABDRESS ! 53 STREET ADORESS
CY- ST 7P 5.4 GITY-S1-2IP
TITLE T OELETE E1TIMLE L] Change T[] Addition
A £.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CiY-§T- 2P 64 CITY-51- 219
14. | do hereby certity that the Infarrnation suppiied with 1his filing does not quality for the exemption stated in Section 119.07(3))), Florida Stafutes. 1 further certify that the

information inchc.ated an this annual report or supplomental annual repart is true and acgurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dreclor of tho corporation or the receiver or trustee ampowered
appears in Block 12 or Blo

SIGNATURE:

cute this report as required by Chapler 607, Florida Statutes; and that my name

e dvid,

B3 I/~ S

Daytima Phone &



