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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORICA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000046512 (6)
DISTINCTIVE DISTRIBUTORS. INC.

Principal Place of Business Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

(A RAE A

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes
SIGNATURE

office or registerad agonl. or both, in the State ol Tlorida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

107 Wien-pA OIS MIER DR
ALTAMONTE-SPAINOS-F-82904—— . ALFAMONTE -SPRINGS-F-02%——
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
Bl 1155 Chacles St 26] St | 59-3320063 Not Applicable
Suite, Apt. #, alc. i Suite, Ap! #, elc. ) $B8.75 Additional
. . 6. Certificate of Status Desired | )
E] Uﬂj'l' ,é{ ;I Um ‘l’ ,ég Fee Required
City & State 3 City & Slale 8. Elsction Campaign Financing $5.00 May Be
Mmhn fJ j' 28 Lp nawmd 'F’ Trus! Fund Conlbsibution Added to Fees
Zip Country 2ip J Country 8. This corporation owes or has paid the current year Intangible
25 e ;] ?)2_75-0 ;ﬂ (£a) Personal Property Tax due Jung 30. [ ves |:] No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
B1] Name
MANNING, WILLAM D Same.
#90-NORTH-GTREET-STE-420 82| Street Address (P.O. Box Number is Ng ﬂ_\Fceptable)
LONGWOOD-F1-83750- 1SS Cf\eu- o5 .
83 - p—
(act 1€5
a4 City 85| Zip Code
Longevosod FL I B2PNO
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corpardtion submits this statement for the purpose of changing its registered

‘Signanre, ypad o printad n (NOTE Registared Agent signature reguired when reinsiating) DATE
12. OF T ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE D 7 oecETe 11T0LE [JChange L Addition
NANE MANNING, WILLIAM D 1.2 NAME
swectaovvess | 400-NORTH-GTREET-STE420— 1155 Charles 9’ 1.3 SIREET ADORESS
CITY-ST-21P AONGWOOD-F-88760 ———‘-’53"—9 weod 1 32734 1. cry-sr.av
TME ] DELETE 21TITLE [T Charge L] Acdition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P o 2 4CITY-ST-2P
e [T oecere BVTILE O change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- $T- 2P 34, CITY-5T-2IP
ME O oelLere 41TIME CTohange T Addition
NAME 8 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-S1-2iP 44 CITY-5T-2P
e T oeete S1ITLE [JChange  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P 54 GITY-§T-2P
e [T oeLeTe BATITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-S7-2IP
14. | hereby certily that the information supplied with this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual report or supplementat annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion or the receiver or trustee empowerad o execute this repaort as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an addrass
T ) 1 h ot s Proc 4 eteg oo 330 934<

CR2E034 (10/97)




