FILE NOW: FILING F

WE

IPORATIONS

PROFIT e S FLORIDA DEPARTMENT OF STATE
CORPORATION & A Sandra B. Mortham
ANNUAL REPORT 1 # Sacretary of State
1996 R GIVISION OF COF

DOCUMENT #  P94000071390 (6)

D & N DISTRIBUTORS, INC.

Principal Place of Business

12637 LYSTERFIELD CT

Mailing Address
12637 LYSTERFIELD CT

A0

ORLANDO FL 32837 ORLANDO FL 32837
3, Dale Incorporated or Qualtied | 3a. Date of Last Report
2, Principal Place of Business '_2__a. Maiti %Ej—!—id'\hess ) 4. FEI Number Applied For
?I 261 ! 59'32?4424 Nat Applicahile
i L&, et Saite:, L F, et .
Suite, Apt. #, elg B Jite, Apt #, et 5. Certfeare of Status Dasired O $8.75 Adcf\tlonal
El 2?i ) Fea Required
Cry & State L. Oy & State 6. Election Campaign Financing o $5.00 may B
23 ] 23] Trust Furd Co[\_tmbubon Added to Fees
Zip | Cauntry | &p | Country 8. This corporabon has labilty for ntangible tax under s 199.032,
?‘ﬂ 257' ZQL 30—| Florida Slalutes O ves [INo
9. Name and Address of Current Registered Agent ~ """ 10. Name and Address of New Registerad Agent
81| Name
HAYES, ROBERT S 182] Strast Address [P 0. Box Numiber is Not Accepltabie;
441 W VINE ST
KISSIMMEE FL 34741 83
84| Cny

’ Zip Coda

FL ™

11. Pursuant ta the provisions of Sections 607 0502 ard 6171503, florda Statutes, the above named carporaoe Submils s statemant for the purpose of changing its registered office

14. 1 do hereby certify that the information sappicd waitn this,
certify that the information indicated on this annaal rape
oatn; that | am an officer g drector 0f the corporabon o
appears in Block 12 or Bibdk 13 #f chang

SIGNATURE: .

i3
i

gelver of trusted am
L O a1 an g iy with an address
+
‘____-—'/
IBNATURE AND TYPED O PAINTED NAME OF SIGNING OFFICER OR

oW

OIRECTOR

or registered agent, or bath, in the State of Florida Suck: change was authorized by the corparahon’s baard of directars | herehy accept the appointment a= registerad agent | am

familar with, and accept e chligations of, Seclon 607 0505, Frorida Statutes
SIGNATURE o . R . L

Sag ot e SpINT P el R O et b L A Ty R IUHE by dbe o At Sl v o it 2y fr ot ot o Lt

12. OFFICERS ARD DIRFCTORS I EF _ ADDTIONS/CHANGES 10 OFFIGERS AND DIREGTOFS IN 12
THLE P1D [Jbeiere 11 TILE [] Crange  [T] Additcn
NAME DAVIS, DAVID 12 KapE
SIREST ADDRESS 12637 LYSTERFIELD CT 13 STREE T ADDAFSS
CHY-ST-21F OHLANDO FL = 14Ty -ST- 2P
TILE vsSD , OELETE 2 ITIE [ Change [ Addition
NAME O'BRIEN, NEMA 22 NiME
SIREET ADDRESS 12637 LYSTERFIELD CT 23 STRELT ADDRESS
oIy -ST- 2P ORLANDO FL L 24CITF-51-7f ~
TITLE [ DELEE 31T [] Change  [] Addihon
NAME 32 NAME
STREET ADDRESS 33 STREEEADE
CHY-ST-21P ) o ] _ Recnyesr ) L |
TITLE [C] DECETE 41T [ Cnaage  [] Addtion
NAM: 47 MAME
STREET ADDARESS 435IRET AZDRESS
CilY-ST- 2P . 44001-50-210
TITLE ) OELETE 5 1TITLE [ Change ] Additon
NAME 52 HahE
STREET ACORESS 53STREE] ADDRE %5
CITY-51-20P _ o E4CTeSlp i
TiILE [ DeLENt £ 1TILE [] Chang= [} Addilion
NAME £ 2 HAYE
STREET ADDAESS £3 STREE] ADDRESS
Cily-S1-2IP £&CITY-51-2F j 77777

'thr'nis{'fi-;' furnishied and daes nat q:mh!y fur the exemp-t'bﬁislnted i Sachon 119 O?T'[f*:}u-\:‘ Florida Statutes. ) further
plementa annual report is triue and accarate & hat my signature shall Rave e same legal effect as if made under
ered 10 exaculs th s report as requred by Chapter 607 Floridia Statutas; and that niy name

a9-¢
w7-§56-705S"

Crag® i Hhior: 8

Ut

CR2E034 (12/95)




