—— FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT Secretary of Stata

1997 ONISION OF GORPORATIONS Secretary of State

DOCUMENT # P94000073793 (9)

1. Corporation Name

DISTRIBUTORS OF AMERICA, INC.

A A A

Principal Place of Businnss Mailing Address
A2 MAIN ST 2421 MAIN ST
DUNEDIN FL 3469 DUNEDIN FL 34680-5806
3. Date Incorporated or Qualified | 38. Date of Last Repori
_2. principal Place of Rusiness 2a. Mailing Addrass 4. FEI Number Applisd For
21| 26| 650526312 Not Applicable
Suite, Apr. #. ot Suite, Apt. #, etc. :
- ue. A £ e vie. Ap 5. Cerlificate of Status Desired m’ $8.75 addtiona!
EI 2—7] Fee Required
| Oy & Siale City & Stale 6. Elagtion Campaign Financing $5.00 May Be
23] ?9] Trus! Fund Contribution [ Addard to Fees
oy 2P ., Country Zip Country B. This corporation has lability for intangible taysunder 8. 199.032,
24) 25] m 5] Florida Statutes [ ves m{‘;
) 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Regletered Agent
JACOBS, CHRISTINE M 85| Name
2121 MAIN ST 82| Strest Address {P.0O. Box Number is Not Acceptable)
DUNEDIN FL 34698

a3

Zip Code

B4| City FL 85

11, Pursuart to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appoiniment as registerad
agent | am lamiliar with, and accept the obligatans of, Section 607.0505, Florida Stalutes.

StGNATURE

Chpatarts. Tygvedd Gr prioied hom o tegistered s ad Mie T applicatie {NOTE Raglsiered Agent s.gnanure requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGEQ TO OFFICERS AND DIRECTORS IN 12
THLE D G LAT0LE [ change™ [ Addition
NEME JACOBS, CHRISTINE M 1.2 NAME
s anoniss | 2381 MAIN ST 1,3 STREET AQBRESS
Gl §7- 2 DUNEDIN FL 34698 3.4 CITY-ST- 2P
TITLE [ DELETE 21TILE [Jchange  T_T Addition
NAME 2.2 NAME
STHEFT AZGRESS 2.3 STREET ADDRESS
Cily - 51- 21 2. 4 CITY-ST- 2P
e ] DECETE 41 TLE [ I Changs LT Addition
NAME 3.2 NAME
STREFT ALDRESS 3.3 STREET ADDRESS
CITy - S1- 21 ‘ 34.CITY-ST-71P
i o [T veLeTe +1TMLE [ Trarge L) Addition
NAME 42 NAME
STREET ADIRESS 43 STREET ADDRESS
TY- §T- 2P 44 TITY-ST-2P
T [ peCeTE 51TLE [Jchange [T Addition
NAM 52 NAME
STHELT ACDRLSS 53 STREET ADDRESS
CHY-51- 1 54 COY-$T- 7P
TILF 1] DELETE 6.1 TILE Tl change ] Addition
HAME 6.2 NAME
STHEET ANDRESS 6.3 STREEY ADDRESS
Gy ST 2 B4 GITY-§T-2P

14. 1 do hereby certify that the information supplied wilh this filing ooes net quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmnation ind cated on this annual report or supplemantal annval report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal
I am an ofhicer of direclor of the Gorporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and shat my name

appears in Block 12 or Biock 13 if changad, or onr_an attachmant with an address.
T Hinar  813-133-c0Sk

comporAton  SEWR O ER e Apr 25 1997 8:00am

CR2E034 (9/96)

SiGNATURE: Dale Daylire Phane 4




