FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00
B K.

FLCR DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPQRATION
ANNUAL REPORT

1996

é%}

DOCUMENT #

1. Corporation Narne

REH DISTRIBUTORS, INC.

0 O A

Mailing Address
9235 PINE FOREST ROAD

Principal Piace of Busingss

%235 PINE FOREST ROAD

PENSACOLA FL 32534 PENSACOLA FL 32534
3. Date Incorporated or Qualifioa 3a. Date of Last Repont
07/07/1995
2. Principal Place ¢f Businass | 2a. Maiing Address 4. FEI Number Applied For
26 59-3327017 Not Appiicable
Sute, At. 4. efc. Sulte, Apt. , etc. 6. Certificate of Status Desired ] $8.75 Adc!iﬁonal
'E} 27 Feo Requirad
Gity & State | __ City & State 6. Electicn Campaign Financing $5.00 may Be
23 281 Trust Fund Contributian (W Added to Fees
2ip Cauntry Zip GCountry 8. This corporation has liability for intangible tax under s 199,032,
:"Tl 2_5[ m 5] Florida Statutes [J Yes [JNo
9. Namae and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
CONNELL, BETTY 821 Steot Address PO, Box Number 18 Nol Accepiabio)
5235 PINE FOREST ROAD
PENSACOLA FL 32534 8
B4| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named
or registersd agent, ar both, in the State of Florida, Such change
farmiliar with, and accept the obligations: of, Section 607.0505, Florida Stalutes.

was authorized by the corporation’s board of directors. | hereby accept the appointnent as registered agent. | am

corporation submits this statement for the purpose of changing its registered office

SIGNATURE __ . . _ . e R e e
Sigran wa, typed o printed narne of registerad agont and bile it applizable. {NOTE" Registerad Agont signature required when reinstati gl DATE
| 12. OFFICERS AND DIRECTORS r1 3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE ) [ DE.EiE 1.1 TITLE D [] Cnange [ Addition
NAME 12 NAME BETTY CONNELL
STREET ADORESS 13 STREET ADDRESS 9235 PINE FOREST ROAD
CITY-51-21P . 1AGTY-$1- 2P PENSACOLA, FL 32534
TI1LE [] DELETE 2.1 TILE [3 Change [ Additon
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-71P 24CITY-ST-2iP
HITLE [7] DELETE 31 TITLE [ Change [ Addition
NAME 3.2 NAME
SIREEI ADDRESS 3.3 STREET ADDRESS
CiTi-S1-21P 34 GITY-§T-21F
TINLE [J DELEFE 4 1TIE [] Cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 CiTY-SI-2p
TILE [CJ DELETE 5 1TILE [) Change [ Addition
N&ME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51-2P 5.4 CITY -S1-7IP
THLE [] DELETE 6 1TINLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
cilv-ST- 21 64 CITY-5T-2IP

oath; that | am an officer or director of 1ne corparation or
appears in Block 12 or Blocr3 if changed, or or an attachment with an address.

SIGNATURE:

14. 1 do hereby certfy that the informaton supplied with 13 filing is volun‘arily fumished and does not guality for the exemgtion stated in Section 119.073)tk), 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 i made under
the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

BETTY CONNELL

4-19-96 904-494-1087

SIGNATURE AND T'

Y OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phong ¥

CR2E034 (12/95)




