PROFIT

+

v

1997

. CORPORATION
ANNUAL REPORT

FLORIDA DEPAHTMENT OF STATE
Sandra B, Morhham
Secrelary of S!!ale
DIVISION OF CORPARATIONS

Oorporahon Name

DOCUM ENT #

P95000053972 (2
FAC DISTRIBUTORS, INC.

Principal Place of Business

§235 PINE FOREST ROAD
PENSADOLA FL 82534

Mailing Address

§235 PINE FOREST ROAD

PENSACOLA FL 325348047

FILED

May 16 1997 8:00am

Secretary of State

AR AU

. PENSACOLA FL

3. Dale Incorporated or Qualified 3a, Dale of Lasl Reporl
07/07/1995 04/25/1996
.| & Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
- a1 ;6‘! 59-3326910 Nat Applicable
Sdlte, Apt. #, elc. Suite, Apt. #, elc. i
Ap P §. Cerlificale of Slalus Desired O $8.75 additonal
; E] 2_1] Fao Required
|, City & State Cuy 8 State 6. Election Campaign Financing $5.00 May Bo
?3] TaJ ) Trust Fund Contribution [l Added to Fees
Zip Country | Zp __Qounlry 8. This corporation has liabilty for intangible tax under s. 199.032,
24] 25 29 30 Florida Stalutes ves [Dno
o 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
CONNELL, BETTY 61| Name
$235 PINE FOREST ROAD 83| Stree! Address (PO, Box Number is Not Accoptabie)
32634

83

34| Ciy

FL 135] Zip Code

office or registerad agent, or both, in the State of Fionda, Such chang
agent, | am familiar with, and accep! the abligations of, Section 607.0506, Florida Btatutes.

11, Pursuant 1o the pravisions of Secliens 607.0502 and 6071508, flarida Statutes, 1h0 ahove-named corporation submits this statement for the purpose of changing its registered
e was autharized by the corporation's board of direclors. | hereby accept the appointment as registered

appears in Block 12 or

FYXr . SSF L  JRI_ T "

ont with an address. !

a - D !O .

SIGNATURE [ e et o e e ettt et e e
Signature. typsd pr printed nan of rogistared ageri and title ) Bpricabile (NOITE Rop sired Agent signaiure requiced when reinstat ngh [IATE

12, OFFICERS AND DIRCCTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (1] T oeeete T [J changs ] Addilion
NAME CONNELL, BETTY 1.2 HAME

sweeraooress | 9235 PINE FOREST ROAD 1.3 STREET ADURESS

CITY - 5F-2P PENSACOLA FL 1h ey -S1-20

WE T T DELETE ahme EJonange T padition
NAME 2phame

SYREET ADDRESS 2.B STREE) ADDRESS

CTY-51-2P 23407 51-2IP

TILE TToeee anmme [Jchange T Addition
RAME M

STREET ADDRESS 3 R STREET ADDRESS

Qry-s1-2p 30 CITY-8T1-21P

TMLE ) becere ahTme [J change [ Aadition
NAME 412 NAME

STREET ADDRESS 4B STHEET ADDRESS

LTy -S1-2P 44017 -5T-7IP
TTWILE L] DELETE sh T [T Change [ Addition
NAME 5. NAME

STREET ADDRESS 5B STREET ADDRESS

{1y 512 5HOTY-s1-2P

TMLE [T DeLETE 6h e [dthange [ Addition
NAME . 6 KemE

STREET ADDRESS 601 STREET ADDRESS

CiTY-S1-2P 64 CITY-S1- 2P

14. | do hereby cerlify that 1he information supplied with this filing does nat qualily for Ihe exemplion staled in Seclion 110.07(3)(i}, Fiorida Statutes | further cerlify thal the

nformation indicated on this annuat reporl or supplemental anaual reporl is true and accurate and that my signature shall have 1he same legal effect as il made under oath; that
am an officer or direclor sf the corporation or the receiver or lruslee empowered Lo execule 1his report as required by Chapter 607, Florida Statutes; and that my name

13 chan?ed Or on an altac
-~ s

N e B e A L L am D

CRZ2ED34 (9/98)



