¢ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT GF STAITE.
Sandra B Morthant

|

“»

SePratary of State
DIVISION O CORMORATIONS

PROFIT ﬁt‘é

CORPORATION
ANNUAL REPORT 5»

1996 | vor coan
DOCUMENT # P95000053360 (0)

1. Corporation Name

DARCON DISTRIBUTION CORP.

Principal Place af Business

1700 MCMULLEN BOOTH ROAD SUITE D41
CLEARWATER FL 34619

Maiing Add-ess

1700 MCMULLEN BOOTH ROAD SUITE D
CLEARWATER FL 34613

3

. Dale hcorporated or Qualitea

L

AR TR

3a.

07/05/1995

2. Principal Piace of Business "] 22, Mang Addross

2114310 CARLSON CIRCLE .. .[2s] 14310 CARLSON CIRCLE

Suite, Apt. ¥, etc Suiter, Apt. #, ote

U FEI NUmber

Date ol Last Aeponl
Apphed For

o I Nat Appllcah_ie_-
$8.75 additiona!

L. 5. Certihcate of Status Desired
;;l 271 * ‘ - o Fee Required
Gity & State | CnydState 6. Election Campaign Financing - $5.00 may Be
El TAMPA: FL o 25] TA,H,E{" FL ) Trust Fund Conltribution Added to Fees
Zip Cauntry - 2n | Country 8. This corporaton has Labitty for ntangible tax under s 189.032,
2a] 33626 | 55 U.S.A. | 33626 [®l w.s.A, | fedseds L Xino
9. Name and Address of Current Registered Agent - _ 10. Name and Address of New Registered Agenl o
81| Nare
ROBINSON. JAMES L [82] Street Address (PO Box Number is Not Accepiable)
1700 MCMULLEN BOOTH ROAD SUITE D PINEAPPLE BOAD
CLEARWATER FL 34619 83
84| Cny 85
] SEMINOLE FL || 34642

Pursuant 1o ihe provisons of Sactans 6070507 a1 6071508, Florichs Stat: tas
or registered agent, ar both, in the State of Flomia. Such change was aathonize
familar with, and accept the obligations of, Saction 607 0505, Flor cla Statutes

SIGNATURE

1",

Sgnatae, bk L TR D IR EE RELELE RO PO P geirere t

e abave named corporalon sabrrits s staterment far the purpose of changin
G by the Corporation's board of directons. | hereby accept e appoictment as regrst

1w

7 its registered ofice
ared agent | am

o o e o —
12. OF HCERS AND DIRECTORS 13, T T T T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE [1] T (] DECELE I R T ) 1 enarg: [ Additgn | :_N—’
NAME ADBINSON, JAMES L 12 HEME 3
srwieraomaess | 1700 MCMULLEN BOOTH ROAD SUITE D-1 13 SIREE§ ALIDRESS O
oY SR CLEARWATER FL 34619 7 _ Lsovesroe &
TITLE D WX UELFTE 21 I0E p/ceo [] Crarge  §) Addiion | ©
NAME STEELE, FRANKLIN W 22 Nat ROBINSON, BOBBY D.
sreer ooness | 1362 WINCHESTER HWY 2asmienanorss | 3302 SAN CARLOS ST.
CIrY-ST-2F HILLSBORO TN 37342 _ ~ Qeon-sze | CLEARWATER: FL
TITLE ] DELETE 31 TILF D ] Change X Additon
B7nane 2% NSON; CHRISTINE :
STREET ADORESS 33 STREE( ADDRESS SAN CARLOS ST.
CTy-51-7P L - JACY ST CLEARWATER:_FL 3461
TITLE 1 BELFIE 4 1TILE O Change [} Additior
NAME 42 NEMT
SIREET ADORESS 43 SIREET ADDRESS
CiTy-51-2F . ~ 44 Cifr-S0 0P ]
TILE ] DELETE 5 11I0LE [ Change [ Adaiion
NAME 2 NaMKE ——u—
STREET ALDRESS 5 3 SIHEE T ADORESS ?.%%E;?/BDB}“E{I S'D*;\_ 4 ';'
CHY-S1- 2% 54 Ciky-ST-2IP **-*2
T B [ DELETE aie | °00.00 \‘ r\\@ Trangz ] Adaition
NAME £2 KaME { |
STRFET ADDRZSS £ STREET ADURESS /)
CITY-51-2F 64CITY-$1-7IF
14, | do hereby certly tha! the informabian supslicd vith th's fing s valunarily fumished and doas not Gualify for the exemption stated in Section 1 10.07(3)K}, Fiorida Statutes . | further
certify that the information ndicated on this annus reaon or supplemental annuat roport is true and ascurate and that my signature shal have the sane legal eflect as if made under i
cath, that | am an oficer or drectar of tho corporalaon of the recenver or trustes empowered 1o execuld thes report as required by Chapler 607, Florida Statutes; and nat my name
appears in Block 12 or Block 13 if changad, of on &n a'tlachment with an address
SIGNATURE: A2zt CHRISTINE ROBINSON, DIRECTOR 4/24/96 (813)854-4525
T SIGNATURE ANDTYPEQ OR PRINTED NAME crs'-éu'mé OFFICER OR DIRECTOR ’ - o o T Gapnernews

B




