FILE NOW: FILING FEEAF]ER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE

Sandea B Mortnam

Secretary of State

[HSION OF CONPORATIONS

1996
DOCUMENT #

1. Corparation Name

Principal Place of Bus noss

PO5000000214 @
DRIVER'S DISTRIBUTION SYSTEM, INC.

A0 0 5 A

Mamng Acickess

oath; that | am an officer o drector of
appears in Biook 12 or Bock 13407

SIGNATURE:

SIGHATURE ANP

/

2, o an dn i

[IPTARET

AV PRRN-CTRGET 1253-PARK-STREET
CLEARWATER FL 3816 CLEARWRATER FL 34616
" 3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/30/1994 08/24/1995
| 2. Pripcipal Place of BuE-m% ’ia. talng Address 4. Tt NL{??!{I‘! ” Lol Appled For |
2] v N. = Pp. Goy 17507 | 03204060
Dl . etc — Suites, At ¥, etc 5. Cerilicate of Status Dasirec [ $8'75 Ad‘?""’"a'
22 27 o o F“ue Required
& 518 5 & Gtate 6. Fleclion Campaign Financin . .
El dl em%g .?.L lgw H'T'E& -?’L Trust Fundd (I‘grwl:'_w_l.:tiznrjrw E-l ﬁidgglr:ie
Zp Co. ln'w Cauntry 8. This corparation bas habutyfor intangible tas under s 199.032,
[24] 3‘){;2& |25 u,% 29| Sq’é ZZ ‘};ol Fluricka Statutes ﬂv : OIne
9. Name and Addtess of Current Regstered Agent ) - . Name and Address of New Ragistered Agent ] ]
|81 N'mm
CY L F 1h
PRATES'. EM“. 82| Streot AddrestP Oﬁg Number is No1 Acceatab#ew Eﬁ. ’
1253 P £ 120 1= ' DR,
C TER FL 34616 83
] 84 Cry as| 2 ]
alme o FL |*[Z¢2 =)
1. Blrsuant 1o the PHOVISIONS a Statutes, the above-named surpuration s bimits this statemant for the puraose of changing its registered office
or regstered agent, o t Cwars enthonized) by the corporaban’s board of direxctors. | hereby acceplt the appointi went &s ragistersd agent. | &am
v lamibar with, and accep - londa Statutes
SIGNATURE 3 /?é
g L ,. HE G YA B e e bt e Ol
12, A T ADDIUONS/CHANGF S TO OFFICERS AND DIRECTORS N 17
E PVST [ 0eLeTe I [ Change  [3 Additian
e THAYER, JERYL 12 NN
sraeeraporcss | 1045 RIVERSIDE DR. 13 IMEE ] ADIDRESS
£Y-SI-21 PALMETTO FL 34221 o LA0I-S e _
TINLE [] DELETE 2 TILE [ Change ] Addition
NAME 77 NaM!
STREET ADDRESS 2 JSTREE | ATOHFSS
Gy 5T 7P —— 24007 51 2F L )
TITLE (1 DeLETE 3 1TILE [ Change  [] Additian
NAME 32 hAMe
STREET ADORE SS 33 STHIE T ADDRESS
CITY-S1-2F ) S A4V ST RP
TILF [] DELETE FIRRNIIT: [ Chaage  [[] Adddtion
HAME 42 NAME
STREET ALDRESS 4 A5TREET ATDRESS
CIY -ST-2IP o G4y 31-2P
TiLE [ DELITE BRI [} Change  [] Addition
NAME 4 2 NAME
STRELT ADORESS 53 STRIET ADDRESS
oFy-51-2p _ _ SACNV-SI-QE —
TILE {1 OELETE 6 1TITLE [ Change  [] Addtion
NAME 62 NAML
SYREET ADDRESS 63 SIRLET ADDRESS
CITy-51- 211 6ACITY-S5T-7)7
14, 1 do hereby certity that the informabion sapphed w i th f\mg 15 valun wily Turnished and does not aual y o he exemption stated in Secban 119.07(3pk), Flonda Statutes | furher

certify that the information indicated on this annes repor or supplamantal anmual repod s tue and accurate and that my signature shall have the sane legal effect as if made under
e Garpaeate on the recewver o trustes QMO el 1o executs this repon as reguired by Chapter 607, Florida Statutes; and that my name
wilh ar ai

$/2/56 Fks

SEY fedF

CR2E034 (12/95)




