FILE NOW: FILING FEE AFTER MAY 1 1S $55000 FILED
CORPF?(%:EHON ({;;‘ FLORIDA DEPARTMENT i STATE Jan 23 1997 8 OO am
ANNUAL REPORT i@

| 1997 o or conor Secretary of State
DOCUMENT # P94000052104 (4)

A

MATERIAL DISTRIBUTORS, INC.

Princpa; Place of Business

6621 NE 21ST DR 6624 NE 2157 DR
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 333081103
3. Date Incorporated of Qualified 38, Date of L.ast Report
2. Prircipal Placs of Buginess B8, Mailng Address & FEl Numbar Applied For
21] N . 3 26] 650504806 Nol Applicable
ite, At #, ele Suile. Apt. #, etc. i
Suite. At #, e uie e b. Cerliicate of Status Desired [ $8.75 acditional
E;l o m Fae Requirad
City & State | Cily&State 6. Election Campaign Financing $5.00 May Be
|23] 28] Trust Fund Contribution a Added to Feos
Zip  Counry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
@ 2;] - E 30 Florida Statutes _ﬂ Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registiered Agent
ANDREW, SCOTT B1| Name
6621 NE 215T DR B2( Strest Address (P.O. Box Number is Not Accaptable)
FT LAUDERDALE FL 33308
83
84| City FL 88| Zip Code

19, Pursiant to the provisions of Seclons 6070502 and 607.1508, Flarida Slatutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agant. or both, m the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registared
agent | am famil-ar with, and accepl the oblgatons of, Section 60705056, Flonda Stalutes.

SIGNATURE e
. S gt Syped e st i ot 30 ard el appl: akee {NOTE Fegisigred Agest signature reguirad when reinslating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DFLETE LIMTE [ Change” L] Addition
NAME ANDREW, SCOTT 12 NAME
smaest aooress | 6821 NE 218T DR 13 STREET ADDRESS
srv-sioe | FT LAUDERDALE FL 33308 140i1Y-§7-2P
TIILE, [ DELETE 21TNLE [l change ] Addition
NAME 2.2 NAME
STREE] ADDARESS 23 STREET ADDRESS
oty - 5T-21P ] ~ 2.4CI1Y-51-2IP
Tt [J oeeete 31 TILE L] change 1] Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
on-stap | 34.GY-81- 2P
TIILE ] DELETE 41TILE [ Grange  [] Acdition
NAME 4 2 NAME
STREET ABDRESS 43 STREET ADDRESS
ore-stap | 44 ¢ITY-51- 2P
ML [T DELETE 51T01LE [Jttange [ Additian
NN 52 NAME
STHEET ADDFESS 53 STREET ADDRESS
CiTY-S1- 7 } 5.4 CITY- 51-2P
TILE CToeere 61 TILE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY -51-2IF §40M-ST-2p

14. 1 do hereby certily thal the informalion supplied wir this fing 00es nat quatity for the exemption stated in Saction 119.07(3){i). Florida Statutes. | further certify that the
informaton indicatod on this annag gr supplemental annuat report is irue and accurate and that rmy signature shall have the same legal effect as if made under oath; that
b am an offeer or ditector of the iver of truslee empowered to executa this report as required by Chapter 607, Floriga Statutes, and that my name
appears in Block 12 or Blogk 1 ta A vith an address

SIGNATURE: 4 A .,,_H___A)_J;A‘/ y D
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytirne Phone #

- THLTT 0

NATLIAE AND TYPED O

CR2E034 (9/96)



