" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
co;;?ooff,gqu .. “ ‘ FLORIDA DEPARTMENY OF STATE May 1 6 1 997 8 Ooam

Sandra B. Moliham
ANNUAL REPORT Sccrelary of Siate
. 1997 DIVMISION OF GOHPORATIONS S ecretary Of State
POCUMENT # P95000053962 (3)
CMC DISTRIBUTORS, INC.

i RTINS

§235 PINE FOREST ROAD 5235 PINE FOREST ROAD
PENSACOLA FL 22534 PENSACOLA FL 32534-9947

I ‘,95'

3. Date Incorporaled or Qualified | 3a. Dale of Las! Reporl

- ) 07/07/1995 04/25/1996
+] B Principal Place of Business 2a. Mailing Address ! 4. FEI Number Applied For
{21 26] - 59-3326907 Not Applicable
e, Apl. 4, elc. Suito, Apt. #, etc. it
—I Suke. Ap e Hie. Ap oo 5. Certificale of Status Desired O $8'75 Aﬁcfmonal
22 ;] Fes Required

; City & State City & State 6. Election Campaign Financing $5.00 May Bo
oa : ;ﬂ Trusl Fund Cantribution [} Added to Fees
Zip Country p Country 8. This corporation has liability for intangible tax under s. 199.032,
124 : m ;I m ) Florida Slatutes {ves Ono
0. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent
~ CONNELL, BETTY |8 Name
'rr ' 235 P‘NE FOREST ROAD " 182| ool Address {P.0. Box Number is Not Acceptable)
t. PENSACOLA FL 32534
"] .- 83
84| Cily FL 85| Zip Code
11. Pyrsuant to the pravisions of Sections 607 0502 and 607.1508, Florida Stalules, the jabove-named corporation subirits this statement for the purpose of changing its registered

office or ragistered agont, or both, in the State of Florida. Such change was authori?‘ed by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am !ar_nlliar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE .
Signalueg, lypod o printod namo of sagisiarac agenl ana Lito if appl cable {MOTE: Registerad Agent signature rgquired when reinstating) DATE
12, : OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TINLE D T DELETE 1L [ Change [T Adcition &
NAME CONNELL, BETTY 12NAME 3
1 smmeer aporzss | 9235 PINE FOREST ROAD 1.3,STRLET ADDRESS o

GITY- 572 PENSACOLA FL 14Tny-51-21p &
mE [ vecEre 21TILE [T change [ Addition |
NAVE 22§~AME
STREET ADDRESS 2.3§smm ADORESS
TY-ST-2P 2.4 CiTy-1- 2P
CTE (T OFLETE a1Tme [J change T[] Addition
HAME 3.2 NANE
-GTREET ADDRESS 3.3/5TREET ADORESS
CITY-$7-2IP 3.4Jcnv-sr-zw
e~ CIDrcETE 41 TINE [ Change” [J Addiion
NME 4. 2MaME
STREET ADORESS 4 3ISTREET ADDRESS

] - CiTY-S1-2ip oy 81 2p
TIHE (1 oeLes sl [TChange [ Addition
NAME 52 HAME
STREET ADDAESS § 3/STRELT ADIDRESS
Ty ST-1p 54@1\*'51'1:9
e [T oeLere &1L [ thange [ addition

7| NAME 62 NaE

"53| STREET ADDRESS 6.8 5TRECT ADDRESS
CITY-$T.21P 6.4 LY. S1-21P

14,77 do hereby certify that the information supplied with this filing doas nol qualify for the exemption slated in Soction 119.07(3)(0). Florida Statules. 1 further cerlify that the
information indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or direct the corporation or the receiver or trustee ompowered 10 execute this report as required by Chapler 607, Florida Stalules; and that my name

appeoars in Blook 12 or Bloch3 if(%jm fChhent with an address.
M AT HIDE: RN I e i e O QQ_J J_17.C7 UGU —bbrT




