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

PROFIT
- C@RPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000063812 9)

1. Corporation Name

SILVERWOOD DISTRIBUTORS, iNC.

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

ARDEMTEMHNLRM A

Principa’ Place of Businass Maﬂng Address
335 SILYERMOON DRIVE 3345 SILVERMOON DRIVE
PLANT CITY FL 33567 PLANT GHY FL 33567
3. Datfblﬁ?%rﬁy‘rla d or Qualified | 3a. Datm)fit Rajgog
| 2. Pincipal Place of Business | 2a. Maiing Address 4. FEI Nomber Appliod For |
C T | R S3264104 ot Apgicable
Sulte, Apt. #, otc. __ Sulte Apl+, ele. 5. Certficate of Status Desired M $8.75 Adc!i{ional
;;l 7 231 o Fee Required
City & State | . Ciy&State 6. Eiection Campaign Financing $5.00 may Be
2—3\ . I L - Trust Fund Contribution W] Added to Fees
2ip | Counlry ) | Country 8. This corporation has liabiity for intangjble tax undar s 199.032,
2 25| 30| Florida Stalutes 0 ves PRo
. - 9. Name and Address o 10. Name and Address of New RegistePed Agent

& Name

*  HORVATH, DENISE T

% 3345 SILVERMOON DRIVE
PLANT CITY FL 33567 83

84| City

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

11, Pursuant 10 the provisions. of Sections 607 D507 and 607.1508, Florida Stalutes, the above named carporation submils thia slatement jor 1he purpese of changing 1ts registered office
or registered agent, or baottl, in the State of Plorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Seclion £07.0505, Flonda Statutes,

SIGNATURE i . R o
" Signan e, mm o Q21<h1 feen of rzg ferad el grnd e el (MNOTE: Registerucl Agent s gnature regaind woen re nstating? DATE G

12, .. OF FICE RS AND DIREC N BB _ ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢

TITLE u L[] DELEE 11TILE Ol Crange [ Addition |y

- HORVATH, DENISE T — i

STREET ADDRESS 3345 SILVERMOON DRIVE 1.3 STREET ADDRESS e

orv-srae | PLANT C"-Y FL 33567 14CITY-51-2¢ &
ﬁ“‘ETNLWE“m T _-D T Tt _L__] DELETL 2TILE [] Charge  [71 Addition o

KM HORVATH, PETER D 2.2 NAME

STREET ADDRAESS 3345 SILVERMOON DRIVE 2.3 STHEET ADDRESS

CiTY-SI-7IP N «PLANT CITY_'AEI: _33567 o 24 LITY-5T-2IP

TILE ) DELETE 3ATLE ¢ [ Change ) Addition

NAME 32 NAME

KTREET ACDRESS 33 STREL] ADDRESS

CITY-§1-71P e R aanTy-SI-2P

TITLE [] DELETE 41TINE [ Change  [C] Addition

NAME 4.2 KAME

STREET ADDRESS 43 STREE| ADDRESS =20000131 42?3

CITY-§1-2IP 4.4 CIfy-SF- 2P —DS-/DSI"SE__UIUID""DJU

TILE e [C] DELETE 5 1THILE FF0 00 [] Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS 6[ (_7

CITY-§1- 2P e Eseetrestene \/

TILE [} DELETE 6 1TIHE @rﬂar@ ] Addilion

NAME 62 NAME

SIREET ADDRESS £3 STREET ADDRESS

CITY-51-2IP 64CITY-SF-7P .

14. | do heraby cerlify thal the information suppliod with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Forida Stalutes, | further
certity thal the informatian indicaled on this annual repor. or supplemental annual report is true and accurate and that my signatura shall have the same legal effoct as if made under
oath; that | am an officer or director of the corporaticn or the recelver or trustee empawered to execute this repant as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if ¢changed, or on an attachment with an addresg? - —

DEALSE 7. 3N T H

SIGNATURE: B T He S PRES LT 4. 3-G¢  FO0-177-)765

. - R, . I - y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagtne Prore &




