~——¥FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPAH'IMEN:T OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORTY Secrelary of Slate

1997

N DIVISION OF CORPORATIONS
POCUMENT # P95000053974 (8)

MLW DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

FILED
May 16 1997 8:00am
Secretary of State

(T

| 9238 PINE FOREST ROAD 8235 PINE FOREST ROAD
PENSAQOLA FL 32634 PENSACOLA FL 32534-9347
3. Date Incerporated or Qualified 3a. Date of Last Report
o 07/07/1995 04/25/1996
{ 2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
FI E] 59-3326914 Not Applicablo

Bulte, Apt. #, ett. Suite, Apt. &, olc.

0 $8.75 additional

8. Certificate of Status Desired

SR et o R?Tﬂ»?lt?"fv "

22 ;‘ Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
§ ?3.] E] Trust Fung Conlribution Added to Fees
Zip Country Zip | Qountry 8. This corporation has liabitity for intangible tax under s. 199.032,
24] [26] 20) 30| Floricia Statules [dves [no
9, Name and Address of Currenl Reglisterad Agent : 10. Name and Address of New Reglstered Agent
CONNELL, BETTY | e
923'5 P"'E FOREST ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32634
. 83
B4| City Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 807 0505, Flarida Stalules.
SIGNATURE :

11, Pursuant 1o 1he provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, tha above-named carporation submits this slalement for the purpose of changing its ragistered
office o« registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sipnalure. typed of prinled name of registered agcuwfaud Wie il applicatils {NOTE RGgi'.ét:l;a Kgii{m s]:g' ﬁuio';iniﬁ-;a-»;v'l-n_o:-f;emsla‘-ng) DATE
12. . OFFICERS AND DIRECTORS _—— [15. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12 3
TME D [T oiieie 1hnie [T Change [ Adaition | &5
NAME CONNELL, BETTY 13 HAME g
steeer Aponess | 9235 PINE FOREST ROAD 1} STREET ADDRESS g
oy-S1-2ip PENSACOLA FL 14 CITY-ST- 7P I
fme - T DeLETE 20 TLE T TChange [ Adgition | O
NAME 24 NAE
STREET ADDRESS 23 STRCET ADDRESS
CITY-ST-2IP 24 CITY-51- 7P
TME - T ceete 34 TILE [T Change [T Addition
NAME 35 NAME
BTREET ADDRESS 33 STREET ADDRESS
CITY - BT- 2P 34 CiY-51-7F
TILE T DELETE 4} THiE [T change T Adaition
] e 4 12 NAME
"] STREET ADDRESS 4§ STREET ADDRESS
CiTY-51-21P 4hory-s1-7P
TALE T perete NETH: [T Change [ Addition
NAME 5. NAME
{ STREET ADDRESS sismm ADDRESS
1 cnv-sr.ze SR CY-S1-7P
TILE 1T pelete 6] 1ITLE [ I Change 3 Auditicn
| wame 61 NaMe
STREET ADDRESS 69 STREET ADDRESS
CiTY-87-21P BACIY-51-71P
14, | do hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Seclion 112.07(3)(i}), Florida Statutes. | further cerlify that the

appears in Block 12 or Bi j

wmem Nyl

SIAMATIIDE.

information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
| am an officar or diractor of the corporation or the receiver or frustec empowered tp execute this report as required by Chapter 607, Florida Statwes; and that my name

U479 T o sl



