“
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION “ 4 Sandra 8. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 00023023 (1)

1. Corporation Name

MARINER DISTRIBUTORS, INC.

10

Principal Place of Business Mailing Address
1532 ARLINGTON ROAD 1532 ARLINGTON ROAD
LAKELAND FL 33805 LAKELAND FL 33805
3. Date lnco;orated or Qualified | 3a. Date of Last Report
22/1995 FIRST REPORT
:2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-3302950 Not Apphicable
| Suite, Apl, 4, etc. Suite, Apl. #, etc. . ¢ ) $8.75 Additional
22~| ;l 5. Certificale of Status Desired O Fee Floguired
City & State City & State 6. Eection Campaign Financing $5.00 May Be
23 m Trust Fund Conltribution O Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 E-I m El Florida Statutes [ ves [gNo
9. Name and Address ol Current Reglstered Agent ’ 10. Name and Address of New Reglstered Agent
81| Name
C.W.SAHLMAN
S'MPSON' NA“M B 82| Street Address (P.O. Box Number is Not Acceptable)
111 E. MADISON ST. 1601 SAHLMAN DRIVE
SUITE 2300 83
TAMPA FL 33802
84} Cit 85 ) ]
Y TAMPA FL [ ETs

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
farniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

siGNATURE . C.W.SAHLMAN, CHAIRMAN

Signatum. typed or printed name of rag stered agent and ttle if appicable NOTE: Rajslarad-xgﬂ'\! signature requirad when re'nslalmg} DATE G
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TITLE [ DELETE 11 TILE [ Change [ Addition -
HAME 12 NAME gfa.SAHLMAN &
STREET ADDRESS I3STREETADDRESS | 1601 SAILMAN DRIVE o
CIFY-ST-21P ) 1.4 CITY-ST-21P TAMPA, "LORIDA 33605 &\:‘
NILE [ DELETE 2 1THLE P/D {7 Crange [ Agdition  |©
NAME 22 NAME LEE F. JODENWALD
STREET ADDRESS 23STREETADORESS | 1600 KATHLEEN ROAD
CiTY-SI-2P —4 24 CITY-8T-7IP EAKELAND,FLORIDA 33805 A
TILE [ GELETE 3.1TIILE 5 [ Crange  [3 Addition
tave S2NME H.J.WIESEN
STREET ADORESS 33 SYREET ADIDRESS 1601 SA‘ILMAN DRIVE
CITY-81-2IP 3404 Y-ST-2P TAMPA,—FLORTDA . 33605 ‘
TIME [} DELETE 41 TILE T [) Change R Addition
NAME 42 NAME GARY RAINES
STREFT ADDRESS 435TAEETADBRESS | 1600 KATHLEEN ROAD
ClTy-St-a1 44CHY-ST-21P LAKELAND, FLORIDA 33805
TTLF (] DELETE 5 1 TINLE [ Change ] Addilion
NaM: 52 NAME
STREEN ADDRESS 5.3 STREET ADURESS
CITy-§1-2IP 54 CIIY-§T-2IP
TITLE [7) DELETE B 1TITLE [ Crange  [] Addition
NAME 62 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2IP 64 CHY-ST-2IP

14. 1 do hereby certify that the infarmation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3xk). Floriga Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer ar director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

I's
SIGNATURE: 4/ e e 3 813 248-5726
SIGNAT AND WYPED DR INTED WAMY OF BIGNING OFFICER OR DIRECTDR Dale Daytme Prone #
o WY O TYAT OTDATTM R T W



