FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRIEMIX DISTRIBUTORS, INC.

P94000037434 (5)

Principal Place of Businoss

110 N. MAGNOLIA. 5T.
TALLARASSEE FL 32001

Mailing Address

$9 SPENCE ST.
BAYSHORE NY 11706

FILED
Apr 08 1998 8:00am
Secretary of State

O

DO NOT WRITE 1IN THIS SPACE

SIGNATUP/;

office or regisiered
agent. | am famili

ond, or both, in \peEfiay of [

of, Section 607 0605, Florida Statutes.

3. Date Incorporated or Qualified
; 05/18/1094
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 26| 65049327 1 Not Applicable
Suite, Apt #, etc._ Suile, Apt. #, elc. ;
P wie ap e 8. Certificate of Status Desired ] $8.75 Adqutinnal
22 o ;] Fee Required
City & Stalo | __ City & Statar 6. Election Campatgn Financing $5.00 May Be
e 2;] Yrust Fund Contribution Added 1o Fees
Zp Country 7in Country 8. This corporation owes or has paid the cygrgnt year Intangible
rj ’EI E ;l Personal Property Tax due June 30. Yes [ ho
9. Name and Address of Curreni Registered Agent B 10._Name and Address of Now Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81] Name S'C + S
1201 HAYS ST vy v
. 82| Stregl Address (P.O. Box Number is Not Acceptable)
SUITE 105 AOTs G a2 RO BT
TALLAHASSEE FL 32301 83
Aot * 7/
84| City I Zip Code
Fgf Z—-?ube-&___w_ Je= FL Il

11. Pursuant 1o the provisions ol Sections 607 090? andl 607.1508. Florida Slatutes, the above-named corporahon submits this statement for the purpose of changlng its registered
orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

B name ol togpederad agenil and fhee b applestl (NOTE Regisiared Agent signature raquired when reinstating) DATE
12. / y QOFFICERS AND DHRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me < P OJ oriete LUINE [JCrange [} Addition
HAME SCHNEIDER, RICHARD F 12 NAME
smeetapbress | ONE WOODLAW AVE 1.3 STREET ADDRESS
CITY-5T-ZIF OAKDALENY 1ALITY-ST- 7P
TLE [CJ DECETE 21TITLE [Tchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST- 2P i o 2 40HTY-ST-2P
TITLE | DRIGI: 31TME [Jchange ] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-S]-2IP 34, CITY-§1- 2P
THLE o o - T DELETE 4TTILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§T-21P o 440ITY-5T- 2P
TILE [T oeLeTe 51 TIILE [T change ] Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP R 5.4 CITY-8T- ZIP
TILE [T oaeie 6.1 TITLE [T Crange [T Agdition
NAME .2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST- ZIP

14, I'heraby cearlity tha! the information supphod with this Tiling doas not qualify for the exemﬁtlon staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supptemental annual report is frue and accurate and 1
officar or director of tho corparation ur the recoiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bluck 13 llcr%ned or on an atlachmont with an address.

SICNATIIRE:

at my signalure shali have the same legal eflect as if made under cath; that | am an

s/ofor

CR2E034 (10/97)



