FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ciSimen @Bk uimmie | Mar21 1997 8:00am
ANNUAL REPOFT i%;'}' e Socrctar
1097 CEB s oo Secretary of State

DOCUMENT # P94000075548 (5)

AR

MCM DISTRIBUTION, INC.

boi o of Blsinsss

IF
6497 DEBBIE LN PO BOX 20652
ST PETERSBURG FL 33207 ST PETERSBURG FL 337420652
us
3. Dale Incorporated or Qualified 3a. Date of Last Repart
) 7 - ) 10/14/1994 02/13/1996 |
2, Princioal Pace of Busiess, ) 2a. Mailing Addross 4. FEI Number Applied For
21| 2] i 59-3276193 Not Applicable
Supley, Apt #, et Sule, Apt. #, elc i
o | e . F SO ¢ 5. Certificate of Status Desired M $8'75 Ad@tional
2] 7). Foe Requirod
Uy Rt Gty & State 6. Election Campaign Financing $5.00 May Be
rg_:;‘] o B - 331,,,. o Trust Fund Contribution O Added to Fees
A Couritry e _ Country 8. This corporation has hability for intangibie tax under s 199 032,
?4J, _ Azsl ) - gg_l o 30} Farida Statutes Cves [wo
9. Name and Address of Cur_rqypﬁlvneglst?e‘rgq Agent 10, Name and Address of New Registarad Agent
MACHACIK, GILBERT 81| Name
6497 DEBBIE I-N 82| Sireel Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33707
B3
84| Cily 85| Zip Code

FL

s of Seclans €27 0507 and 607, 1508, Forida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
nt or birth, in e Stale of Plonda, Sueh change was authorized by the corporation’s board of directors. | hereby aceepl the appointment as registerad
A and ancepd the obigations of, Section 607.0505, Florida Statutes

11. Paestoan! tothe pra
off e O reg ain
woent | oang tare e

CR2E034 (9/96)

SIGHAT LR ] e —

. fd'r_h. oty : 1ow "“‘,"f, | e il {NOTE Regrawrad Agent signasuwee faguaired when reinglateg) DATE
12, i RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D ; WEATAE 11 TLE [Tchange T Addition
hape: MACHACIK, GILBERT 12 HAME
s s | 6497 DEBBIE LN 1.3 §TREFT ADDRESS
v 1401 ST PETERSBURG FI. 33707 1.4 CITY-5T-2IP

e D ’ N ST 21TILE [ change ] Addition
it | SMITH, STEPHEN K 27 NAME
st zoonee | 3921 UNIT C 89TH AVE N 23 SIREET ADORESS
aes oo | PINELLAS PARKFL 34665 2 4CITY-51- 21

Ty b o ' CToaete 31TINE T chenge [ Addition
ke SCOTT, CLVE T : 37 NAME
s acorn s | 3929 UNIT C 69TH AVE N 53 STREET ACDRESS
Clhy &1 Ju PINELLAS PARK FL 34‘665 &4 CITY-ST-7I

AN o T v AT [T Change  £3 Addilion
e L
Sl AR 4.3 STREE] ADDRESS
CITY-S1 A1 44 CITY - 8T- ZiP

Tnn T N N 51TIILE [T Crange [ Adaition
Wi 5.7 NAME
ST A 55 STREFT ADDAESS
Qi e 54 CITY-S1- 7

T T N EIGE T [Tchange L Addition
s £2 NAME
IR AR 63 SIAFET ADDRESS

h(‘,ﬂ'ur-:.l i &4 CITY-50-2IP

14 1 o ety corlty Wil the infanmaban supphed web this eing cdoes not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
ifortion inchc atcad oncthis aonaal reporl or suppltomental annual report is trug and accurale and that my signature shall have the same legal effect as if made under cath; thal
oy an ol of dreton of P Gongoration 60 1he recever of trustoe empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appreats it Block 17 or Block 103 geehangid, or onan chment with an addgnss

SIGNATURE:

’ \ a0
“SINATUNE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt TTUTTTTT U D e Dayin e Frore
AAREARR




