FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P95000053962 (3)

1. Corporation Name

CMC DISTRIBUTORS, INC.

O 000 O A

Mailing Address
9235 PINE FOREST ROAD

Principal Place of Business

9235 PINE FOREST ROAD

PENSACOLA FL 32534 PENSACOLA FL 32534
3. Date Incorporated or Qualified 3a. Date of Last Report
07/07/1995
2. Principal Place cf Businass 2a. Mailing Adciress 4. FEI Number Appliad For
[21] 26 59-3326907 Not Applicable
Suite, Apl. 4, efc. | Suite, Apt. 4, efc, 5. Cortficale of Status Desirad [ $8.75 Additional
EI 27-1 Fee Required
City & Stale | __ City & State 6. Election Campaign Financing $5.00 May Be
a 28| Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation has kabifity for intangible tax under s 199.032,
24 _z?l Fz-g—] 30 Florica Statutes [J Yes [dNo

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

81| Name
GONNEU., BEYTY 82| Stroet Address (P.O. Box Number is Not Acceptable)
8235 PINE FOREST ROAD
PENSACOLA Fl. 32534 83

B4| City

ssl Zip Code

FL

11, Pursuant 1o the provis ons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits 1his statement for the purpose of changing its registered office
or registared agent, or both, in the State of Flariga. Such change was authorized by the corporation’s hoard of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigivarure, yped or printed rame of regstered agerl and 1 B If 8phcate NOTE Rogisterad Agant signarre retuinad wher rainsiatog) T DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
MLE [ DELETE 1.1 FITLE D O Change Addition
Hané 1.2 NAME BETTY CONNELL

STREET ADDRESS 13s5mReeTA00RESS | 9235 PINE FOREST ROAD

OTY-ST-2P 14 1Y -ST-20P PENSACOLA, FL 32534

TTLE [J DELETE Z1TME [J Change {1 Acdition
NAME 2.2 NAME

STREET ATDRESS 2.3 STREET ADDRESS

GITY-S1-7P 24 CITY-ST-2¢

TITLE [ OFLETE 3 1TILE [ Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-ST-2IP 34CITY-S1-27

TITLE [] DELETE 4 1TINLE (7] Change  [] Adddion
NAME 42 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-§T-21P 44 CITY-§T-2IP

TITLE ) DELETE 5.1 ITLE [] Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADBRESS

CHY-ST-2IP 5.4 CITY-ST- 2P

THILE [ CELETE 6 1TITLE [ Change  [] Addition
RAKE 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRZSS

CHY-5T-2ip 64 CTY-S-2P

14, 1do hereby Gertify that the information supplied with this filng is voluntarity fumished and does not qualify for the exemplion slaled in Section 119.07(3)k). Florida 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 offi director ol the corporation or e recelver or trustea ampowered to execute this report as required by Chapter 807, Florida Stalules; and that my name
appears in Block 12 orfBlock\ 3 if ¢ sNment with en address.,

SIGNATURE:

ETTY CONNELL 4-19-96 904-494-1087

" Baytime Priona #

" SIGWATURE AND TYPED OR P, E QF SIGNING OFFICER ORDIRECTOR Dete

CR2E034 (12/95)




