* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 .
DOCUMENT # P94000047098 (6)

1. Corparation Name:

T. & S. DISTRIBUTING, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR G

Fgf—‘r_n;mopgl_P_lf-onf Busintss Mailing Address
407 GARDENS DRIVE 407 GARDENS DRWVE
UNIT 101 UNIT 101
POMPANO BEACH FL 33069 POMPANO BEACH FL 330680830
3. Bate Incorporated or Qualitied 3a. Date of Last Report
06/20/1994 05/01/1996
[ 2. Princijal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

}—

E‘] . . 25] 65‘@10272 Not Applicable

P e S, Al ¥, Bic, 5 $8.75 canonal

,‘,‘2 E 8. Certificate of Status Desired Fee Required
_ City & State: City & State 8. Ekction Campaign Financing $5.00 May Be
[2_31, e 28] Trust Fund Contribution 0 Addeg to Fees
D . Gaunlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Ef!] e+ 2] 28 30 ‘ Florida Statutes Flvee [t
- s Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstared Agent

SANDS TOMMY J 81| Name

407 GARDENS DRIVE 82[ Street Address (P.0. Box Number is Not Acceplable)

UNIT 101

POMPANO BEACH FL 33069 a3 .

84| City FL #5] Zip Code

14, Flrsaan 10

e provisions of Sections 6070502 and 607 1508, Florica Statules, the above-named corporation submits this statament for the purgose of ghanging its registered
w*hice or registered agent, or both, in the State of Florida, Such changa was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisiered
agenl | am farmilar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGHNATURE

Vpprid o prra e naeg o 16 stered agant and e F sppcable INOTE: Regstered Agent signature raquired when reirstating) DATE

OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VITII! I TTSDi T U DELETE YATITLE U Change [T addition
NAMT SANDS, TOMMY J 12 Nave
sier aiess | 407 GARDENS DRIVE, UNIT 101 1.3 STREET ADDRESS
POMPANO BEACH FL 33089 14 CITY-§T- 21P

Ciiy-51 2

Tine T oecere 21 ML [ TChange L] Addition
22 HAME e O
AIGRES | 2.3 STREET ADDRESS
Chrv St-p ) 2.4 GITY-57- ¢
BT | REETG ITILE [T Change L] Addition
Kkt 3.2 KAME }
SIRTF 1 ADTRESS 3.3 STREET ADDRESS
OHY-ST-2@ b 34, CATY-ST-2p
e T [Joae 41 TMLE [JChange L] Addition
e 42 NAME
STRE F ADNCRESS ﬂ 4.3 STREET ADDRESS
R 44 CITY-ST-2P
KT R ST Tl Change L] Addiion
AL 5.2 NAME '
SIREE T ADIHHE SS 5.3 STREET ADDRESS
cHy-S-7ip 54 CITv-81-2IF
T T pELETE B9 TIE [0 Change T Addilion
hatE 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
C‘\ ‘l ?\: 64 CIiY-8T-21P

14, Tdi hereby certfy Thar the nformation supplied with this fing does not quaiify for the exemption staled In Section 119.07(3)(i), Florida Statutes. T further certify that the
information ind-cated on this annual rey upplemental annual report & true and acgurate and that my signature shall have the same lagal etect as If made under path: that
Lam an aflger ar director of the corpdgaton or & agceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13t chan n attachment with an address.

- -
SIGNATURE: . .~ ™" - -~ :
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phono ¥

FLORIDA DEPARTMENT OF STATE M ay 1 5 1 9 9 7 8 O O am

CR2E034 (9/96)

0184840



