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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1996 A / DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # P95000053972 (2)

1. Corporation Name

FAC DISTRIBUTORS, INC.

RO GO

1

Principal Place of Business Mailing Address
9235 PINE FOREST ROAD 9235 PINE FOREST ROAD
PENSACOLA FL 32534 PENSACOLA FL 32534
3. Date Incorporated or Qualied | 3a. Date of Last Report
07/07/1985
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3326910 Not Applicable
| Sute, Apt. #, ete. . Suite, At 7, e'c. 5. Corlilcste of Status Desired  [] $8.75 adaiional
gﬂ 27] Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Bo
(23] 2a Trust Fund Conlribution 0J Added 1o Fess
2ip Country e Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
24 -2;| 2;| m Florida Statutes O Yes [ONo
g, Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
CONNEU., BETTY 82| Streot Agdress (P.O. Box Number is Nol Acceptabie)
9235 PINE FOREST ROAD
PENSACOLA FL 32534 83
84| City FL ]ss] Zip Gode

11. Pursuant to the provisions of Sections 607,.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herebly accept the appaintment as registered agent. | am
familiar with, and accept the otligations of, Section 607.0505, Florida Statutes.

SIGNATURE R e
Signature, Iyped or printed name of regislared agent and tite f agplicable (NOTE: Regrstered Agant signature recgoived when renstatingh DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TITLE . [) DELETE 11 TILE D [ Change XX Addition

NAME 1.2 NAME BETTY CONNELL

STREET ADDRESS 1astReeracoress | 9235 PINZ FOREST ROAD

CITY-§1-2IF 14C0Y-§7- 2P PENSACOLA, FL 32534

L {1 DELETE 2 1T1LE [ Change [} Addition

NAME 22 NAME

STREET ADORESS 23 STREET ADDAESS

Cy-51-2 24CITY-ST-2F

THLE [TJ OELETE 3 1TILE [ Change  {7) Addition

NAME 32 NAME

STREET ADDRESS 33 STREET AUDRESS

Gi1v-51- 2P 34CITY-51-2F

THILE [J DELETE 4.1 TILE [] Cnange  [] Addtion

NAME 4.2 NAME

STREFT ADDRESS 4.3 STREET ADCRESS

CITY-5T-2P 44 CITY-51-2IP

TILE ["] DELETE 5 1TITLE [] Change  [] Addition

NAME 5.2 NAME

STREET AUDRFSS 5.3 STREET ADDRESS

CY-ST-2p 5.4 0ITY-5T-2IP

HILE [7] DELETE 6 1TTLE [ Changs ] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-SI1- 7P 64 CITY-S1- 2P

14. | do herehy cerlify that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated 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 f made under
oath; that | am an officer e director of the corporation or the receiver or trustee enmpowered to execute this report as required by Chapter 607, Fiorioa Statules; and that my name
appears in Block 12 o1 3 X achment with an address.

N BETTY CONNELL 4-19-96 904-494~-1087
SIGNATURE: \ QY (R CoMEL | 41996 Sk-asaniofn

CR2E034 (12/95)




