FILED

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandrs B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

1. Corporation Narw:

TOP DOLLAR DISTRIBUTORS, INC.

| Principat Placo Siness Mailing Address
12350 PROVIDENCE BLVD. 12350 PROVIDENCE BLVD.
DELTONA FL 32725 DELTONA FL 32725-7063

A

2a, Date of Last Report

3. Date Incorporated or Qualitied

03/06/1995

2. Poncipal Place of Business 2a. Mailing Addrass

[26]

%pp]ied For

_|Not Appiicanle

4. FEI Number

_58:3208411

Suit, A #. ol Suite, Apl. ¥, otc. N ] $8.75 Adaions)
[22:] ;ﬂ B. Cerificate of Status Desired | Fee Required
| Ciy & State City & State 6. Election Campaign Financing $5.00 May 8o
| _gEL______ R ;ﬂ Trust Fund Contribution Added to Fees
- Gountry Zip Country 8. This corporation has liabilily for Intangible tax under s. 199.032,
:‘5] a 29 30 Florida Stalules Yes [No
9. Name and Address of Current Reglstered Agent 10. Narne and Address of New Registered Agent
B1
MELENDEZ, ANTHONY Name
123540 PROVIDENCE BLVD. 82| Street Address (P.O. Box Number it Nol Acceptanio)
DELTONA FL 32725
83
84} City

osl Zip Codle

FL

SIGNATURE

1. Pursuant o tha provisions ol Sections G07.06502 and 607.1508, Florida Statiles_ the above-named corporation submits This statement for the purpose of changing its registered
otice or registered agent. of both, in the Stale of Florida. Such changa was autharized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent | am familiar with. and accept the obhigations of, Section 807.056056, Florida Statutes.

<ty o prened name o ey slorad agant and file # apoicablo

{NOTE: Registered Agont signature required when rainstaling)

DATE

]2. ] o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme VP [T Decere TATILE [JChange 3 Addition
HAnE MELENDEZ, ANTHONY 1.2 NAME
steee anoaess | 1235-D PROVIDENCE BLVD 1.3 STREET ADDRESS

| crv-sear |} DELTONA FL 1A CITY-§1- 7P
e 2 OFceTe 21 TiTE 1) Changs ] Addhion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CrY-SE A 2 4 0TY-S1-27
i ) DELETE 21 7MLE [ change [T Aadition
WM 3.2 KAME
SIKTE | ALOHESS 3.3 STREET ADDAESS

 eovstae L 34.0my-57- 2P
TILE [T DrLETE 41TmE Tl tnange L] Addition
NAYE 4.2 HAME
STAEET ARINI(SS 43 §TREEY ADDRESS
Y- §1- 2 . 44 CITY-§1- 7P
Tk TJ BELETE STILE L] Change T3 Adaition
NAME 5.2 NAME
SIRELT AIHISS 5.3 STREET ADDRESS
oY S[-d1k 5.4 CITY-§T-2IP

AT NG 61 TILE T Thage [ Additon
HAME 62 NAME
STRH T ADGRESS 6.3 STREET ADDRESS
GATY-5T- 2 6.4 CITY-51-2P
14, 1 do hereby cerlity that the information supplied with this filing does not qualify for the exemption glated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Biock 12 or

SIGNATURE:/.

information indwated on this annual report or supplemental annual reporl is trus and acourate and that my signature shall have the same legal effect as # madie under oath; that
1 am an othicer or directlor of the corparation or the raceiver or yusiee empowerad 10 execuls this report s reguired by Chapter 807, Florida Statules; and that my name
ck 13 if changed, or on an attachment with an addrass,

1 GUIR L

Yol-8L0 88 1Y

LIGNATIRE AND TYPEN OR PRINTED NAKE OF SIGH

OFFICER OR DIRECTOR

-}

Y-re-17

00Te008

CR2E034 (9/96}



