FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT LR FLORIDA DEPARTMENT OF STATE
CORPORATION ~  Bandra B. Mortham
ANNUAL REPORT - Secratary of State -
1996 AW DIVISION OF CORPORATIONS
1. Corporation Name ( )
RASE DISTRIBUTING, INC.
Principat Place of Business Mailing Address o Ilml I”" |m |I|\
11538 RIVER COUNTRY DR 11538 RIVER COUNTRY DR
TAMPA FL 33569 TAMPA FL 33568
3. Date Incorporatzed or Qualified 3a. Djl(y ?1 Report
05/15/1995 fw %
2. Principal Place of Business 2a. Mailing Address 4. FtI Numbor Applied For
2 ) A5G~ 33167 .27 > ot
i 1. #, etc. i . o i
Sulte, Apt. #. elc Suite, Apt. . ele 5. Certificate of Status Desied [ $8.75 addiional
E] E Fee Requirsd
City & State City & State 6. Election Campaign Financing . $5_00 May Be
1?_3_1 ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carparation has liabiity for intangitie tax under s 199,032,
24] [25] [29] [30] Fiorida Statutes Boves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
. 81| Name
" BROWN, RICHARD A JR. 82| Streat Address (P.O. Box Number & Not Acceptabic)
& 11538 RIVER COUNTRY DR
l- * TAMPA FL 33569 8
3 84| City Q - ' 85] Zip Code
\WEN /I 1t FL
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above named corporation submits ths stalerment for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 807.0506, Florida Statutes.
SIGNATURE [ e e e e e I
Signature, typed or printed name of regisiarad agenl 81d t e if arplicabie MOTE Ragisterod Agont signature reguired when rars'aling) DaATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1TIMLE [Cfange [ Addilion
NAME BROWN, RICHARD A JR. 1.2 HAME
sweeeranoess | 11538 RIVER COUNTRY DR 1.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 33569 14 0ITY-§1- 2P [2) VEer e el
TITE D [C] DELETE 2 1TLE REfange [ Addition
RAME BROWN, SUSAN D 22 NAME
sweerancress | 11538 RIVER COUNTRY DR 23 STREFT ADIDRESS
CITY-5T-ZIP TAMPA FL 33580 vacrvstze |Rivec e o/
TITLE ) DELETE FATE . [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-21F 34 CITY-§T-2IP
T [] DELETE 4 1 TITiE [] Cnange  [] Additien
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CNY-8T-2P
TITLE ] DELETE 5 1L [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-2P 54 CITY-§1-2P st g e
TMLE [ DELETE 6 1TIME P 'f!l—"jﬂ_l [ e el tie [ Addition
NAME 6.2 NAME ’TE_':’.-"E'1.-"98*-[]1[}513-._91]9
STREET ADDAESS 6.3 STRELT ADDHESS *Hx 2000, DD
CITY-ST-21f 64 CITY-5T-2IP
8. | Jo hereby certify that the imformation supplied with this filng is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3j(k), Florida Statutes. | further
certify that the Information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as d made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 12 if changed, or on an attachment with an address.
SIGNATURE: _/ .%{,J , [%éwfﬂ -3@%& / d/ St F13A4 -7 220
NATURE AND TYPED OF PRI 'R b Datd Daytima Prione 4

CR2E034 (12/95)

Sia/2<

P




