e —

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

[ PROFIT kS Y FLORIDA DEPARTMENT OF STATE
CORPORATION et Sandra B. Mortham
ANNUAL REPORT b 6 Sacrelary of State
i 1996 / DIVISION OF CORPORATIONS
DOCUMENT # P95000053968 (0)
1. Corporation Name
BDC DISTRIBUTORS, INC.
TSR AR R
8235 PINE FOREST ROAD 8235 PINE FOREST ROAD
PENSACOLA FL 32534 PENSAGOLA FL 32534
3. Dale Incorporated or Qualified | 3a. Date of Last Report
07/07/1995
|72, Principal Place o’ Business | 2a. Mailing Address 4, FE! Number Appled Far
21] 9235 PINE FOREST ROAD 26| 9235 PINE FOREST ROAD | 59-3326904 Not Applicanle
| Sute Apl. #, etc. | Sute. Apt. i, et 5. Corlifcate of Status Desied [ $8.75 Additional
22] 27_\ Fge Required
City & State L City & State 6. Elaction Campaign F!nancing 1 $5.00 May Be
E] 281 Trust Fund Contribution Added to Fess
| dp | Country | Zip Country 8. This corporation has liability far intangible tax under s 199,032,
24| 25] 20| [30] Florida Stalutes O ves [ONo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
CONNELL BETTY 82| Street Address (P.O. Box Number is Not Acceptabile)
8235 PINE FOREST ROAD 9235 PINE FOREST ROAD
PENSACOLA FL 32534 B3
84| City 85| Z2p Code
FL ||

11. Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submiits this statement for the purpose of changing its registerad offce
or registered agent, or both, in the State of Florda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famihar with, and accept the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE e i om— s N e e
Sﬁfwe‘ typed or printad name of registered agarl atd ik If adpicate NOTE Rogiste-bd Agent signahire redui-od wher rerstal rgt DATE G

12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g]’

TILE . [ DELETE 1ATITLE D [ Change  XW Addition | v=

NAME 1.2 NAME BETTY CONNELL S

STREET ADDRESS 13 STREET ADDRESS | 9235 PINE FOREST ROAD a

CTY-S1-7P = 14cm-st-2¢ | PENSACOLA,. FL.__ 325334 &

THLE [) DELE'E 2 1TITLF (] Change [ Additon | ©

NAME 2.2 NAME

STREET ANORESS 23 STREE] ADDRESS

CITY-S1-2IP 24 LHY-ST-2IP

TLE [J DELEIE 3 1TITLE [ Change  [] Addilicn

KAME 32 NAME

STREE] ADDRESS 33 STREFT ADDRESS

CIy-51-2IP X B 34 GITY-ST-2IP

THLE [ DELETE 41TME [] Change ] Addition

NAME 42 NAME

STREE T ADDRESS 43 STREET ADDRESS

ciny-st-zIp | 44CITY-8T-2P

TILE [ DELEFE 5.1 TITLE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 SIRECT ADDRESS

ciny-§7-2IF 54 [ITY-ST- 7P

TILE [ DELETE 6 1TITLE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§1-217 6.4 LITY-5T-20F

|14 I do hereby cartify that the infarmation supplied with this filing is volunterity furnishad and does not qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
certify that the information inckcated on this annual report or supplenental 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 iractor of the corporat r the receivar or trustee empowered o executs 1his report as required by Chaptar 607, Florida Statutes, and that my name
appears in Block 12 13 if_ghanged, or on pn chment with an address.

4-19-96

SIGNATURE: ) BETTY CONNELL

WOR DIRECTOR

904-494-1087

T T DafneProre h

[GNATURE AND TYPED, WA PRINTED NAME 5F SIGNING OFFIC




