FILE

FIl.LE NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

AUSSIE

DISTRIBUTORS INC

DOCUMENT # PQ4000077445

1. Corporation Narme

Principal Place of Business

1905 GULFVIEW DR
HOLIDAY FL 34691

Mailing Address
P.O. BOX 5192

PALM HARBOR FL 34684

D

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90066 014 ***150.00

TR

[T YRS

uUs us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
10/21/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number App ied For
i hold _us H HAY [N As  Above 50-395057 Not Appicabl
Suite Aot #, etc. Suite, Apt. #, efc. _ , $8.75 Avditional
" S QNG S Z—TI 5. Certifcate of Status Desired ] Fos Required
City & State City & State 8. Electioy Campaign Financin $5.00
? -~ paign Financing . May Be
EI ‘ r o~ t"b gq m Trust Fund Cantribution D Added to Fees
Zip Courtry Zip Country 8, This curporation owes the current year Intangible
;l I;;] usg ﬂ . El m Persaral Property Tax. [ Yes [JNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name — ~-
KIRK, DIANNE C KIRK  [1anNe <2 ]
1906-GUEFHEW-DR— 82 Slre%w Nﬁm:t? isgm Accfp@»e) N
SUFE 23
-—,H 84| Cj - 85 j
pLo
STARPoN SPRING S FL 2% % 29

SIGNATURE

11, Pursuint to the provisions of 5 2ctions 607.050:' and 607.1508, Florida Stalt tes. the above-named cc rpbration submi s ltfs statement for the purpose Jf changing its rxgistered
office -r registered agent, or bcth, in the State of Florida. Such change was authorized by the corporatien’s board of directors. | hereby accept the aprointment as registered
agent. | am familiar with, and a:cept the obligal ons of, Section 6807.0505, Flsrida Statutes.

Slgnature, typed or printed n: ma of registered agan an

d title if applicable.

DATE

{NOTE: Ragistared Agent sig

req irad whan

12, CFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12

TITLE VP {3 DELETE 11 TITLE —'F)RE'S i oa\;r’ [ Change ] Addition

NAME WILLIAMS, TODD A 1.2 NAME WLt A hn < /ﬁJD -

sTReeT apcal ss| ~HE0S GUIFVIEW-DR 13 STREET ADDRESS 431 Us /-/ ','L\uq L"? N @S ;‘;M

onv-st-ze  b-HOLIDAY £l 14 CITY-ST-2IP 40 INGS

THLE ST ) DELETE 21TME 7 [ Change f [] Addition

e PAUL J MORRISON 23N .3

smeeTaporss| PO BOX 3646 2.3 STREET ADDRESS

CITY-ST-21P HOLIDAY FL 2.4 CITY-ST-ZP

TIMLE (] DELETE 31 TITLE JChange  [[] Aadition

NAME 32 NAME

STREET ADDR 355 33 STREET ADORESS

CITY-5T-2P 34, CITY-$T-76

TITLE [ DELETE 41TME Change  [] Addition
| namg 4 ZNAME

STREET ADDR/SS T - - - - 43 STREET ADDRESS

CITY-5T-2P 44CITY-ST-2P

TITLE [ DELETE 51 TMLE []Change ] Addition

NAME 5.2 NAME

STREET ADDR 258 5.3 STREET ADDRESS

GITY-ST-21P 54 CITY-3T-2P

TIMLE (] DELETE 61 TME [JChange [ Addition

NAME 62 NAME

STREET ADDR 288 6.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T-2P

14. | here » cerlify that the inform: tion supplied wilh this fiing does not qualify 13r the exemption stated i1 Section 119.0:'(3)(i), Florida Statutes. | further certify that the in‘ormation
indica ed on this annual report or supplemental annuai report is true and accurate and that my signature shall have tt e same legal effect as if made u ider cath; that | am an
officer or director of the corpor:tion or the receiver or trustee empowered to execute this report as re juired by Chaptor 607, Florida Statutes; and tha” my name appe.ars in

Block 12 or Block 13 if change, or on an attac Yment with an address, with™Y! other like empowered.

SIGNATURE: B

——
(-

>

e S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINTHG

ROR DlRECTOﬁ)
-—

I‘Il

99 2] A o0

Dale A

Daytime Phone ¥

CR2E034 (11/98)




