| DOCUMENT # P94000055270 (0)

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996

Secrelary of Slate
DIVISION OF CORPORATIONS

1. Corparation Name

DISTRIBUTION SOLUTION INC.

00O

F’lulfl;m P.L-ue of E'-LF.MQS‘. 7 ‘ Maling Address
1635-1 LAND O LAKES BLVD. 16351 LAND O LAKES BLVD.
LUTZ FL 33549 LUTZ FL 33549

a Dalbwimor Qualited | 3a. me’dﬁm‘l

" 2. Pugipd Place of Busness 2a. Mailng Address 4 Ful Nwﬁ?m Applied For
e 26] Not Appliabie
~ Suile, Ant R, el | Suite, Apt. #, efc, 5. Certificate of Status Dosired O $8.75 Additional
22l 27| Fes Required
City & State | Gty & State €. Eloclion Gampaign Financing 0 $5.00 May Be
[23_} ) ) ) o B 7 28! Trust Fund Contribution ) Added 1o Fess
L __ Country | 7p Couniry 8. This corporation has liability for intangitle tax under 8 189.032,
24] 2_5J 29 20 Florida Statutes [ ves [CIN>
| B 9 Name and Address of Cunent Reglslered Agent 10. Name and Address of New Registered Agenl
81 Name
VANEK JOHN B2| Streat Add {P.O. Box Numbwer is Not A lable}
0. Box Number is Not Acceplable)
1635-1 LAND O LAKES BLVD. oot Address P
LUTZ FL 33548 &
84| Ciy FL [as Zip Code
11. ANt 1o e pravisions of Sections 6370502 and 607 1508, Flonda Statutes, 1he above-named corporalion submits this stalement for the purpose of changing s registared ofice
texreicl agenil, or both, in the State of Florida, Such chan% was autharized by the corporation’s board of directors. | hereby accept tho appoiniment as registerad agent. | am
fachiar with, and accep! the: abligations of, Secton 607.05605, Fiorida Statutes
SIGNATURE . e e T S . I
s tyiew] on e lr--1 Tt 07 revwstered agent and Gtk it ap g hoabie NOTE Regstenid Agunt Signature raundd whes' réinstanng DATE
12, ~ OFFICH EHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
1°LE [J DELFTE 1TILE ] Change ] Addition
Al VANEK JOHN 1.2 NAME
oo | 1635-4 LAND O LAKES BLVD. :
SIRE” AZIHESS LUTZ FL 33549 1.5 STREET ADDRESS
(iv-gt-ge | o o B e 14CIY-ST-2F
i [] DELETE 2 1TILE [] Change  [J Addition
HALY 27 NAME
SIHEE D ATIRESS 25 SIREET ADDRESS
CRy.sr-zm e 24 ClIY-51-2IF
HING [ DELETE ATILE - {0 Change [ Addition
HARE 32 NAME
SIREHD ADDRESRS 33 STREET ADDRESS
ey gtae | e 34CITY-51-2F
1L [ DELETE 41TITLE [ Change  [] Addition
KA 42 NAME
SIHFE® ATDRESS 43 SIREET ADDRESS
L A (L 4.4 CITy-5T-2IP
LNy} [ DELETE 5 1TILE [[] Change  [] Addition
KAk 52 HAME
SIHEE T ADDRESS 5.3 STREET ADDRESS
s A e 54 CIY-57-2IF
1L [CJ DELETE B 1 TITLE O] Change 7] Adddtion
Akt £ 2 NAME
SIREED ADDRESS 63 SIKELT AUDRESS
| ey sz 64 CITY-57-2IP
[ 14, 1 do heretyy cer: fy thal the mformation supplied with this fing is voiuntanly furnished and dos nat aualfy 1or the exemption statad in Section 119.07(3){k;, Florida Statutes. | further
certify tlmt the infarmation ndicated on this annual report ar supple nual report is true and accurato and thal my signature shall have the same lagal effect as it made under
cathy; that | am an officer o d\rur'or ofl s} (,orporahon or the re 6 empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Buiack 12 o Ja dress

TED NAME OF SIGNING OFFICER DR DIRECTOR - {’ /Z??éé—"f/zag'?i

CR2E034 (12/95)



