FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

. *  PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooal N
CORPORATION Bandra B. Mortham
‘| ANNUAL REPORT Sacary of St Secretary of State
% 1908 DIVISION OF CORPORATIONS
DOCUMENT # P95000053972 (2)
ofporation Nam
FAC DISTRIBUTORS, INC.
A 0
9235 PINE FOREST ROAD 9235 PINE FORESY ROAD
PENSACOLA FL 82534 PENSACOLA FL 3253¢
3 DO NOT WRITE IN THIS SPACE
‘ 3. Date Incorporatad or Qualfied
07/07/1895
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3326210 Nel Applicable
Sulle, Apt. ¥, etc, Sule, ApL #, olc.
E] 19, Apt. 9. oo -2—71 vic. APl #, elo 6. Certificate of Status Desired O sa,:';isp:;::sirtzinal
City & State _ Cuy & slale 8. Elaction Gampaign Financing $5.00 May Be
-El — e ] “’_BJ_. Trust Fund Conlribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2 E] L ;‘ ?6] Parsonal Properly Tax due Juns ao.ﬂes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CONNELL, BETTY 81| Name
8235 PINE FOREST ROAD B2( Street Adcress i
(P.O. Box Mumber is Not Accaptable)
PENSACOLA FL 32634
83
B84] City 85| Zip Code
FL ]

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or boih, in the State of Florida. Such changa was authorized by the corporation's board of direclors. | hersby accept the appointment as registered
agent. 1 am familiar with, and accepl the ohhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE L
Stgnahwe_typad or printed nanie of sagistorod agent aac titke 1If appleable INOTE - Registerad Agent signature required when reinstating) DATE p

12, QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLE u L] DELETE 11TILE [Tchange [ Addition |2
A OONNELL, BETTY 2 3
srecviooss | 9235 PNE FOREST ROAD PN 2
oiTy-ST-21p PENSACOLA FL 14 CITY-51-2p &
TILE T oeLete 21TITLE T change L Aqdilion O
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CiTY - S1-21P 2. 4 CITY-ST-2IP
THLE TT DELETE S1TIILE LT Change L} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST1-21P 34, CITY-57-2P
e [ oriete A1 TILE [Jchange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IP 44 CITY-ST-7IF
TTE [T oeLETE 51TIE TJchangs L Addition
NAME 5.2 NAME

"1 STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5.4 CITy- 8T-2IP
THLE “[Joecere 5.4 TITLE [ Grange  T_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-5T-2IP
14, | hareby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on thls annual eforir supplemental annual report is lruo ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of the ¢orporajien ar the receiver or trustee am, red 10 exccute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if chan mn allachmont wnth ana rcv
Ao IS

(= 1TaTAP L BT 8



