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

]
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT Secretary of Stale
10906 - DIVISION OF CORPORATIONS
DOCUMET P95000053974 (8)
MLW DISTRIBUTORS. INC.
Principal Place of Business Maiing Address ||||“II| m"ll‘ Iml I||" ||”'|Im I"" I"l”l"l 'I“H""I!I“III
9235 PINE FOREST ROAD 9235 PINE FOREST ROAD
PENSACOLA FL 32534 PENSAGOLA FL 32534
3. Dats Incorporated or Qualified 3a. Dale of Last Report
~ 07/07/1995
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
[23 251 59-3326914 Not Applicable
Suite, Apt. #, efc. | Suite, Apt. # elc. 5. Certificate of Status Desired | $8.75 Additional
22 ?ﬂ Fee Required
City & State | Giy & State 6. Election Camnpaign Financing O £5.00 may Be
23 28] Trust Fund Contribution Added to Foes
2ip Country L Zip Country 8. This corporation has liability for intangble tax under s 189.032
24] 25 28] [30] Florida Statutes [ Yes [INo
o 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
CONNEU-: BETTY 82| Strest Address (P.O. Box Number is Not Acceptabie)
9235 PINE FOREST ROAD
PENSACOLA FL 32534 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida 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. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the ohiigations of, Section 607.05605, Florida Statutas.

SIGNATURE e e e e e e e e e,
Sigalure, typed or prirted name of egistared agent and ti.e 1 apphcabie. (NOTE" Registered Agorl signature redulirsd when reinstat gl BeiE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE - T} DELETE. 1.1 TILE D £ Change X3 Additon

NAHE 1.2 NAME BETTY CONNELL

STREET ADDRESS 1astreer aporess | 9235 PINT FOREST ROAD

onv-gr-ap|” 14 CITY-51- 2P PENSACOLA, FL 32534

TITLE [ DELETE 2 1TINE [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Y -ST-2p 24CIY-ST-2¢

TITLE [ DELETE 3 1T0LE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1- 2P I A

TITLE ) DELETE 4 1TLE [ Change ) Addition

NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

Iy -$1-21P £4GITY-5T- 2P

TITLE [7) DELETE 5 1THLE {O Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-ST-2P . sacny-st-ze |

T [ DELETE 6 1TITLE [ Change ) Adddion

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-S1- 2P 64CITY-57-2P

14, 1 do heraby cerify that the inforration supplied with this filing is voluntariy furnished and does not qualify for the exemiption stated in Section 119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sarne legal effect as if made under
oath; that | am an offcar or director of the corporation or the receiver or trustee empowered to execule 1hvs report as required by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or 13 if changed, or o ttachment with an address.

SIGNATURE:

BETTY CONNELL 4-19-96 904-494-1087

DIRECTOR Date Daylime Phone #

CR2E034 (12/95)




