~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION

ANNUAL RE

1996

PORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # P94000086573

1. Corporation Name

E.D.S. DISTRIBUTION, INC.

Fringipaad F’Jan 0! E’. 15111603

1014 DEER RUN
VENICE FL 34291;

55 Mmh g Addrcf,s

1014 DEER RUN
VENICE Fi mag

(0)

A A O

3. Date Incorporated or Qualified

01/01/1995

3a. Date of Last Report

fartehar witl, and

iorida Statutes,

RA-/-56

2. Ponzipal Place of Business 2a. Mailing Address 4. FE Number Applied For
1] I e} ég - 05‘, Q676 Not Applicable
Sule. Apt. & el Suite, Apl. #, etc. §. Cerlificate of Status Desired 0 $8.75 Addiional
[gzl 27 Fee Required
A Crry & State | City & State 6. Election Gampaign Financing O $5.00 May Be
23J 2E| Trust Fund Contribution Added to Fees
Zip . Counlry - 2ip - Counlry 8. This corporation has fiabilty for intangible tax under s 199,032,
[241 22\ 291 30“1 Florida Statutes [ yes CINo
T 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registerad Agent
81| Name
EARL. EDWARD C B2| Strest Address (P.O. Box Number is Not Acceptable) a ff)
1014 DEER RUN At S ,{,M 49
T 3
VENICE FL 34207 83 D7 S CFF
3 ik FL 139742
[ 11, Parsuant 1o 1he provisions of Sections 607 0602 and 607.1508, Florida Statutes, tho above-named oorporatuon subimits this stalement for the purpose of changing its registered office

or registeredd d_)rnt ar both, In the State of Florida. Such chan%c was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

,eyl Wﬂmm w7 0005

SIGNATURE:

(1N+\1LJ|«F o . e =
Tt m. g T st £ 6 pechshens aget and 1k it ke Al NOTE Rogisterad Agant signature required when: rerstalingh DATE
OFACERS AND DIRFCTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILF D [ DELETE 11T [ Change (] Addition
A EARL, EDWARD C 1.2 HAME
swraeress | 1014 DEER RUN 1.3 STREET ADDRLSS
| cir s aw VENICE FL 34262 i L4 CITY-5T-21°
T (] DELETE FRRIIT [7] Crange  [] Addition
Han 22 NAME
IR LT A1 5 23 STREET ADDRESS
| Cavestzp ZALTY-ST-2P
TILF [CIDELETE 31TNE [J Change  [] Addition
NAM: 37 NAME
STHF T ATDRESS 33 STREET ADDRESS
[ Cr-s-ae i o B . B . __J 34cCny.51-27
10°LF C) et Ere 41TIE [7] Change [ Addition
FiAME 4.3 NAME
STREED ATCRESS 4 3SIREET ADDRESS
orestae 44 5ITY-51-2IP
NN [] DELETE 5 1TITLE [ Change {77 Addition
Mot 5 2 NAME
STHLED ALIIRESS 5 3 §TREET ADDRESS
| cly s1-an o 54 CITY-ST- 2P
T ] DELETE 6 1TTLE 1 Cnange [ Andition
(¥ 62 NAME
STHIH] ADCRESS 63 STREET ADDRESS
Uy -81-2IF 64 LITY-ST- 2P

14. 1 do horeby certify that the information supplied with this fiing (s vatantarily furmishied and does not qualify for the exempbon staled in Section 119.07(3)(K). Fiorida Statutes. | further

certify 1hal the information indicated on this annual repent or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment wilh an address.

AR

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

ARG W-193-1696

Daytema Phane ¥

CR2E034 (12/95)




