FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 7/

PROAIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 Q - .\ DVISION OF CORPORATIONS

DOCUMENT # P94000052104 (4)

1. Corporaton Name

MATERIAL DISTRIBUTORS, INC.

[

FLORIDA DEPARIMENT OF STATE

Sandra B Maribam

Principal Place of Business A Ak
6621 NE 15T DR 6621 NE 218T DR
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

3. Date ii‘.ito:;%'ci«é{xe’d or Quahhed 3a. Date af Last Report

07/11/19%4 02/06/1995

2. Principal Piace of Busingas 2a. ;&'i'a:,-g'fri\ feone T 4. FtI Nambgr Applied For
2 e e 261_ e R m Not Agpiicabie
Suite, Apt. 4, etc Suite, At &, et i
K A - He 5. Cedhcate of Stats Desired | $8.75 Additional
E] 271 Fae Required
Cny & State L Cit, & State 6. Eleston Camprugn Financing 0 5500 May Be
EI 231 Trust Fullri C‘('nratnbulu a Added to Fees
7 Countey L i Couritry 8. Thus corphivanon PH‘ liatyiity for mitangipe® tax undler s 199032,
24] B T U R 1) Flonids Stores L1 ven B8R
9. Name and Address ol Current Registered Agent I 7 10. and Address of New Regislered Agent
81| Name
ANDREW, SCOTT [82] i Aons 00 B Mo i Not Aodpiai]

6621 NE 21ST DR

FT LAUDERDALE FL 33308 &3

Zip Code

FL |85’

ot for tho pur Wase of changing ite registered offce
E mnent as req stered agent. L an:

ar registersd a ;P'wt
farmikar with, and acc

CR2E034 (12/95)

SIGNATURE .
Gyt : [T L R S A A . ooty Lty
12, - CofickRsANDTRE GG faa T ANDITIONS CHANGES TO OFF1TFS AND DIRLC TGS IN 12
ITLE D ) eLEE 1InE [ change [ Ad
NAME ANDREW, SCOTT 12 higg:
smeet aoress | G621 NE 21ST DR (ASTREET ALDRESS
CiTY- ST 21F FT LAUDERDALE FL 33308 x|
TILE [ neukie 2T [} Cnamge  {T] Additicn
NAME & ENAM:
STREET ADDRESS 2 3SIFELT ATORESS
CIYY-S0-2F e PA0N7-51- 20
TILE [JCELETE KRRING [ Change  [] Addzion
NAME 37 NAkL:
STREET ADORESS 33 SIRFET ADDRESS
CITY-5T-2IP F4C1Y-51- 20
Wi . ] DLiEle ERRNAS S oo [7] Change {3 Adaition
NAME 4 HAML
STREET ADOFESS 4TSTREE" RTDRESS
CITY-5T-2IP L L ] o . o
e [y 0tLere 7] Changz: ] Add o
NAME
STREET ADORESS
TITLE [CJOELFIE § * THLF [ Change ] Addrion
NAME B2 NAML
STREET ADDRESS: & ISIREE" AZDRESS
GITY-87-2IP ) . BACIy &1 47 B
14. | do hereby certly that the infor g . q aluntarily Turrshect and does nal qu 1‘-’y 1o the exe mp[.un stated in Section 11907 i), Florica Statutes. | further
certify that the information ndpfatecd an e g Ty 0 Gr Soapplente w anns ool = true el ar cutate: Al thae nry sigaature shall hose the same legal efect as if made unger
path, that | ar an officer or -ector of ; At receor o Fer Eenpaowe o d to Cadlode thit ropeet s nee e by Chapler €07, Floedda St nl tes; and that my name

tazhinent vl an adiress

NAME OF SIGHING OFFICER DR DIRECTOR 0 Gt FE L




