PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 o DIVISION OF CORPORATIONS
DOCUMENT # P95000053988 (8)
1. Corporation Name
MAJ DISTRIBUTORS, INC.
Principal Place of Busingss Malng Address ”""“’ II' |I||| |“"||m|||“ IIm |I||’ I|||| !'Ill |||I| ||||| Il“ ||||
8235 PINE FOREST ROAD 9235 PINE FOREST ROAD
PENSACOLA FL 32534 PENSACOLA FL 32534
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/07/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 25‘| 59"33269 13 Nat Applicable
Suite, Apt. #, etc. | Sulte, Apt. #, elc 5. Cortfcate of Status Desred 0o $8.75 additional
22 27-I Fee Required
Cily & State | City & State &. Elaction Campaign Financing $5.00 may Be
;:;' 2?[ Trust Fund Contribution O Added 10 Fees
Zp Country L Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24] |25] 29] 30] Florida Statutes [ yes [INc
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONNELL, BETTY 82| Stroet Adurass (PO, Box Number is Not Acceptabie)
8235 PINE FOREST ROAD
PENSACOLA FL 32534 83
84| City FL 85| Z2p Code

11. Pursuant to the provis-ans of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this staloment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoin'ment as registerad agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e . R e R
Slgrarue, typed or printad nane of recistered agent and i it applicabie. BOTE: Registerad Agant signature recurix! whon remnstaty gl DATE

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

TiTLE . [ DELETE 11TIE D O Change XX Addition

NAME 1.2 NAME BETTY CONNELL

STREET ADDRESS sasmeeraporess i 9235 PINE FOREST ROAD

gry-stpe | 1ACITY-ST-2P PENSACOLA, FL 32534

TTLE [ DELETE 21T ] Change [ Addition

NAME , 2.2 NAME

STREET ADDRESS 23 STREET ADDRFSS

GITY-ST-2IP 24 CITY-ST-ZiF

TLE [ DELETE 3.3 TILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CIny-§T-2F 34 CHY-ST-21P

1I1LE [] DELETE 4 1TITLE [] Change  [] Addtion

KAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

DHY-ST- 2P 44 CITY-5T-2P

TLE [ DZLEE 5 1TI1LE [) Change  [] Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-§1-21P 54CMY-ST-2P

THLE [] DELETE 6 1TIILE [J Change [ Additian

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

GINY-ST-2IP 64 CITY-ST-21°

14. | do hersby centify that the information supplied with this fiing is voluntarily fumished and does not qual fy for the exemption stated in Section 119.07(3)k), Florida Statutes. | jurther
certify that the information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director ol the corporation or the receiver or trustee srmpowerad to execute this report as requirad by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or 13 if ghanged, or on ttachment with gn address.
BETTY CONNELL 4-19-96 504-494-1087
SIGNATURE: Q AWA e

OR Dale T 7 Daptme Prore 8

BIGNATURE-KND TYPE PRINYED NAME OF SIGNING OFFICER T

CR2E034 (12/95)




