FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT RS FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham May 12 1997 &:00am

ANNUAL REPORT Sacretary of State

1€ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000055651 (0)

1. Corporalion Name

WORLD-WIDE DISTRIBUTION, INC.

[T R

Principat Place of Business Mailing Address
200 NATURES WAY 203 NATURES WAY
NORTH PORY FL 4287 NORTH PORT FL 34287-3345
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 07/17/1995 05/01/1996
| 2. Farcpal Piace of Businoss 2a. Mailing Address 4, FEI'Number Applied For
21| 26 58-3327781 Not Applicable
Suite, Apt #, 01c Suite, Apt. #, etc. i
dite, Apt #, oc vite, Apt. #, etc 5. Certificate of Stalus Desired O $8.75 Addtonal
22_1“‘__, . ;‘ Fee Requlred
Gy & Stale City & Stale 8. Election Campaign Financing $5.00 Mmay Be
E] ;ﬂ Trust Fund Contribution O Added to Fees
| Ty Country e Country 8. This corporalion has Kability for intangible tax under s. 199.032,
2] 25] 29 30 Florida Statules Rves [INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81 Ngme
CAMPISANO, ANTHONY ¥ 63 Domasn H. Heottman
1800 SECOND STREET STE 7 82| Strest Addﬁss {P.Q. Box Number ith Acceplable)
SARASOTA FL 34236 RO IVERWA AK R,
83
84| Cil 85| Zip Code
Newrw Posr FL | |2vep7

11, Pursuant to the provisions of Sections 6070502 and 807.1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registored
office o registered agonl, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept lhe appoimtment as registered
agent. | arm damphar with, and sccept the gpligations of, Section 607.0505, Florida Statutes.

BIGNATUAE 2. MQM% X 9‘/&7[?7‘

Gagniata e by o prnlud ninie 6 ragreloned ager amd 16 Il apphc.skie (NGTE Repistered Agent s gnature requTed when reinstating} DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T DELTTE 14 TIILE D,?,V [JChange [T Addiion | &5
N COTTONE, PAUL F 1.2 NAME §
sinrrr anoaess | 203 NATURES WAY 1.3 STREET ADDRESS i
cresze | NORTH PORT FL 34287 14011-ST-2P &
e D T DELETe 21TIE b§T [ Grange. L Agdifion |G
NN COTTONE, MARY ANNE 22 NAME
siwecs aopaess | 203 NATURES WAY 2.3 STREET ADDAESS
ory-s-ze | NORTH PORT FL 34287 2 4CITY-ST-1P
g [T oerete 34 TIME - [ Jchange T Addition
N&ME 3.2 NAME
STRELT ATIFES6 33 STREET ADDRESS
Y- ST-7P 34, CIY-51- 70
TIne [ DELETE 41TITLE [J change [ Addition
MM 4.2 NAME
SIHELT ADLIRLSS 43 STREET ADDRESS
Gily- 512 4.4 CITY-ST- 2P
e [T DELETE 5.1 TITLE [Jchange  [_J Addition
NeME 5.2 RAME ’
STREF T ADDRE 45 5.3 STREET ADDRESS
CITy-§1-2 5.4 CITY-ST- ZIP
T ] DELETE 6.1 MTLE Tl Change [ Addition
N 6.2 NAME
SIFER T ATRESS £.3 STREET ADDRESS
Chy-51-2F B.4 CITY - §T-2IP

14, ¢ do hereby cerlify that the information supplied with thisdiling does nol gualify for the exsmplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmation indicated on this annug 1 or supplemefial annual report is true and accurate and that my signature shall hayg the same legal effect as if made under cath; that
1 arn an oflicer or director of the : recgiver or trusteggpmpowered to execute this report as required by Chagfte) 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 Fhgad, gf fin an filachment drass.
Gl i N7 1GF7
SIGNATURE: p._ U/ WX 7, 7] AALEN % L7 /
SIGNATURE ANDY TYRED OF PRINTED NAME O CER OR DIRECTOR o 7 Daytime Phone ¥

BESARTD



