© FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE A]Z)I‘ 29 1 99 8 8 O O am

CORPORATION Bandra B. Mortham

ANNUAL BEPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000077445 (2)
AUSSIE DISTRIBUTORS INC

[T

1905 GULFVIEW Dt P.O. BOX 5192
~RHp PALM HARBOR FL 34664
HOLIDAY FL 34881 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/21/1994
By 2. Principal Place of Busin ‘ 2a. Maiting Address 4, FEI Number Applied For
'l 1905 buduisy Wy Vo Bk S19 % 59-8205057 Not Applicable
§ Suile, A . elc, -
S 2 d\ A uto. Apt ¥, ete 5. Certificate of Status Desired O s?:';s':‘::j:';%na'

! &

£ |22 27

§ City &w ly 8. Stale 6. Election Campaign Financing $5.00 May B
A K¢ H-,q 2 - . y Be

;2 . les ‘O ‘q \1 I 28 lé ‘-—J’V\ %O Trust Fund Contribution [ Added 1o Fees

# ~ YCountr Count Y i ; i ;

gi‘ y . 5 ry 8. This corparation owas or has paid the current year Inlangible

i Ml @% Ql }2_5] u 5 ﬁ E’&% \(' El %.H Parsonal Properly Tax due June 30. Oves Ono

: 9. Name and Address of Current Regislered Agent 10, Name and Address of New Regletered Agent
81
i KIRK, DIANNE C Name
ig‘;‘; 1905 WLFWEW DR 82| Street Address (P.O. Box Number is Not Acceplable)
HOI.IDA?FL 34691 83
8
£ B4 City Jss—l Zip Code
i FL
21 Pursuant 10 the provisions of Sections 607 0507 and 607.1508, Flerida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered

offica or registerad agenl, or bath, in the Stale of Florida. Such change was authorized by 1he corporation’s board of dirgclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl tho obligatiens of, Seclion 607 0505, Florida Statutes.

&

CR2E034 (10/7)

5 SIGNATURE __ _ —
._.} Signature typed o printed nawe ol registorad agent and title if appl catle (NOTE - Regleterad Agent signaiure requ red when reinstaling) DATE
i 12. OFFICERS AND DIRECTORS -~ 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS N 12
Lo e VP ‘ DELETE 11TE f’&s LI B Change T Agation
NAME WILLIAMS, TODD A : 1.2 NAME Toop A Witdiins
smreetaooress | 1905 GULFVIEW OR LISTREETAOORESS | /9§ ek f Jitav O
CmY-ST-21p EIQLDAY FL 14TITY-§1-2¢ O (e F J- (- 24
e 21111t . %m
Y| e PAUL J MORRISON 22 NAME | :
i | sweeraooress | PO BOX 3648 23 STREET ADDRESS ==
oL onyestae HOLIDAY FL 2 4CHY-S1-2P
o | TE D 31TILE Change [ Addition
O] e MARY M MAXON 3.2 HAME
smeer apoeess | 5038 SUNSET BLVD 33 STREET ADDAESS
CITY-51-20 PORT RICHEY FL 34, CITY- ST- 7P
THLE “TJ DELETE 41TLE LY Change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Ciry-ST-2P 4.4 CITY-ST-2IP
TITLE T7J oeCETE 51 TIFLE L change ] Addition
NAME 5.2 NAME
“y | STREET ADDRESS 53 STREET ADDRESS
CiTY - ST-2IP 54 CITY-ST-2IP
TITLE [T orieTe 5.4 TILE [Dchange L] Addition
NAME 62 NAME
STREET ADDRESS €.3 STREET ADDRESS
LGy -ST-2P BALITY-81-2IP
¢ | 14. | hereby cerlify that the information suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
L indicated on thls annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

officer or direclor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anachmerlt. with an address, /
P \‘\f“ | )h M ::Q/H Qi 513 D37 o tens




