FILE NOW: FILING FEE AFTER MAY 113 $55¢ 00

PROFIT FLORIDA DEPARTMENF OF STATE
"CORPORATION Sandra 8. Mortham
ANNUAL REPORT :

1997

Seoretary of Sipte
DIVISION OF CORPO:RATIONS

DOCUMENT #

» Corporation Name

MAJ DISTRIBUTORS, INC.

P95000053988 (8)

Principal Place of Business

Mailing Addross

FILED
May 16 1997 8:00am
Secretary of State

IR

1235 FINE FOREST ROAD 8205 PINE FOREST ROAD |
PENSACOLA FL 32534 PENSACOLA FL 32534847
8. Dale Incorporated or Qualified 3a. Date of Last Reporl
2. Prlnclpal Piace of Business 2a, Mailing Address : 4, FE! Number Applied For
Ha9] 26] : 59-3326913 Nol Applicable
Suite, Apl. 4, etc. Suite, Apt. #, elc, : i
i —-I Ap . P : 6. Cerlificate of Status Desired O 38.75 Adaiitional
r2e ;ﬂ ; Fee Requlred
City & State City & State : 6. Elaction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
s Zip Country Zip | Country B. This corporation has fiability for intangibie tax under s. 199.032,
2_!] El 2—9| 30] Florida Slatules ves o
- 8. Name and Address of Current Registered Agen! 10. Name and Address of New Registered Agent
. GONNEU., BET'Y i 81| Name
- 8286 PINE FOREST ROAD 82| Street Address (P.O. Box Number is Nat Acceptable)
PENSACOLA FL 32534
. 83
B4; Cily FL 85| Zip Code
$1. Pursuant to the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, e above namod corporation submits this stalement for the purpose of changing ils registored

office or registered agenl, or both, in the Slale of Florida, Such change was authariped by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida S’lalules

| am an officer or director of fhe corporation or the recoiver or trustec empowerad 1o exceule this reporl as required by Chapler 607, Flarida Slalutes; and that my name
ont with an address. :

appears in Block 12 or Bloc “hanged, or on an at

P N T prae— A Y

SIGNATURE U e
Signalwes. lyped o panlod name af rogisierod agenl and Wic if applcable (NOTE : Reg stpred Agoent signature required when reinstating} GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 'g
e ") [T orcete RRTII L Change L1 Addilion | &5
NAME CONNELL, BETTY 1.3 NAME 3
smeeraporess | 9235 PINE FOREST ROAD 1.3 STREET ADORESS <
CITY-5T-2IF PENSACOLA FL 14 CITY-ST-2IP &
THLE [T oecete 2 TmE U] Change [T Addilion | O
HAME 24 NAME
STREET ADDRESS 2} STREET ADDRESS
.| _CITY-$7-2IP 204 CITY-81-2IP
1 TILE T oEcETe 3] e [T Ghange ] Addition
1 HAME 33 NAME
BTREET ADDRESS 3‘1II STHEET ADDRESS
CiTY-S1-2IP 34.CIY-51-2 o
TNE [T oevete FYRIT: [T change [ Adgtion
] e 4l MM
STREET ADDRESS 4i! STHEET ADDRESS
CITY—S*-IEP 41,! GITY-§1-2IP
THE | W shne [T Change L] Addition
NAME . 5.9 NAME
STREEY ADDRESS 5B STREET ADORESS
CiTY-ST-21P 54 GITY-§1-2IP
TR T DELETE R [J Change [ Addition
MAME B NAME
STREET ADDRESS BB STREEY ADDRESS
CITY-S1-2P gAY -S1-2
14. 1 do hereby cerlify that the infermation supplicd with this filing does nol quality for 1he exemjtion stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual roporl is true and accurate and that my signalure shall have the samie legal effect as if made under oath; thal

17 Y 02017 irise I.LA’?L

Iya



