FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

Sandra B. Mortham
Secrelary ¢f State

AR, {
Sty

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # P94000037434 (5)

TRHMIX DISTRIBUTORS, INC.

1

' Mailing Address

58 SPENCE 5T,
BAYSHORE NY 11708-2206

Principal Place of Blusraos

110 N. MAGNOUA 5T.
TALLAHASSEE FL 32301

. Date Incorporated or Qualified

05/18/1994

3a. Date of Last Report

2. Principal Place of Busness 33. Mailing Address 4, FEI Numbser Applied For
211 26] 65'0‘93271 Not Applicable
Suite Apt B, oto Suite, Apt #, ete. m
¥ g 5. Certificate of Status Desired d $3'75 Additional
rz_z—l ;71 Fes Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
a 28] Trust Fund Comtribution Added to Fees
i | Country L Country 8. This corporation has liability for intangible tax under . 199.032,
24 25] 20| (3] Fiorida Statutes ves Cne
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS ST' 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE 105
TALLAHASSEE FL 32301 83
B4| City FL 85| Zip Code

aganl Fam familior with, and acceplt the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _

11, Parsuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abiove-
oftice o registered agont, or boln, n the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

named corporation submits this staternent for the purpose of changing its registered

Lo e gl Ta o O (o) Vw,)-i:'nl At It appihe ashe (NOTE: Reg stered Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 2 g
L P [ DELETE 11TME F 1 Change ] Adsition -3
NAE SCHNEIDER, RICHARD F £2 NAME 3
sieer poorzss | ONE WOODLAW AVE 13 STREET ADDRESS o
oY 57 20 QAKDALE NY 14CTY-51-2P &
TITLE [T oeuere 21 TILE [Tchange [ Addition 1O
NAME 2.2 NAME
STRELY ADDAESS 2.4 STREET ADDRESS
CITY-§T- 21 2 4 CITY-ST-2F
TIMLE T oetEme 31 TILE [J change ] Addition
NAME 32 NAME
SIFEET ACGHE 5% 3.3 STREET ADDRESS
city- S1-2p 34, CITY-§T- P
T (] DELETE 41TILE [ change  T_J Addition
HAME 4.2 NAME
STHEET ADIRESS 4.3 STREET ADDRESS
CITY- <7 2 44 CITY-ST-7IP
FILE U1 DELETE S1TIILE [Tchange  [f Addition
HAM I 5.2 NAME
STHEET ADOAFSS 53 STREET ADDRESS
CHY 813w 5.4 Ty -5T- 2P
TILE ] vecere 61 TITLE [T change 7 addition
NAME 62 NAME
STRELT ADDRESS 6:3 STREET ADDRESS
CIry-§1- 40 54 GITY-5T- 2P

appcars in Block 12 or Block 13+ changed. or on an attachment with an address. «

14, | do herehy cesdy thal the inforrnalion supplied wilh this filing does not quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that|.
| arn an ollicer or director af Ihe corporation or the recever of rustee empowered 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name

/fea/o?

$H-4%-5707

SIGNATURE: /s, o f[ AL
SIGNATURE AND TYPED OR PRIN NAME OF SIONING OFFICER OF DINECTOR

7 Date Dayire Prone #



