FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION GRS L Mar 31 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # P95000055651 (0)
: WORLD-WIDE DISTRIBUTION. INC.

WA Y KA T

Principal Place of Business Mailing Address
X3 NATURES WAY 203 NATURES WAY
NORTH PORT FL 34287 NORTH PORT FL 34287
: DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
07/17/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 593327781 Not Applicable
Suite, Apt. #, etc. Sutte, Apl. #, ek
P vte. ApL 9. et 6. Certificate of Status Desired 0 $8.75 additonal
E‘ y;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;;] ?;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l m ;I 30 Personal Proparty Tax dus Juneg 30. Oves [OnNo
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registered Agent
HECKMAN, DONALD H o1] Neme
1]
120 RVERWALK DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34287 -
84| City FL |ss Zip Code

2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
la.¢! Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
of, Soction 607.0505, Flarida Statutes.

11, Pursuant 1o theAfrovi
office or registered
agent. | am lAmili

CR2E034 (1097)

SIGNATURE & Lt . Lol P Res/peNT L S, r' 4 /
Signalute. typad o panted narme of ragetmed agenl and tille H epphicable {NOTE Rogistered Agent signature required when reinstaling} DATE
12. OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DPV [ petere 11TILE T change [ Asdition
NAME COTTONE, PAUL F 12 NAME
smeeraporess | 203 NATURES WAY 1.3 STREET ADORESS
CAYY-ST-2% NORTH PORT FL 14 CITY-51-21P
THILE DST [ peLETE 21 TILE [Tcrange T Addition
NAME COTTONE, MARY ANNE 22 NAME
stager aooniss | 203 NATURES WAY 23 STREEY ADDRESS
CTY-5T-20 NORTH PORT FL 2.4 CITY-§T-21p
TALE 77 oecete 31TNLE [ Change ™ [ Addition
NAME 32 NAME
STREET ADDRESS 33 SFREFT ADORESS \
Y- ST-2P 34 CITY-ST-2iP :
TOLE T oeETE 41 TLE [T cChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| tiTy-s1-2e A4 CITY-ST- 2P
mLE [J oecere 51TIILE ; T Change” [ Addition
HAME 57 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CAY-S1-29 54 CITY-ST-2IP
TLE 7 oeLeTe §1TI1LE [ change ™ T Addition
T 62 NAME '
: STREET ADORESS £ STREET ADDRESS
© | cmy-s1-aw 64 LTY-S1-2P
P 14. 1 heraby cerlify that the information supplied with this filng dees not qualify for the exemption state Section 119.07(3)i). Florida Statutes. | further certily that the information

annual report is true end accurate and that my signijurdrshall have the same legal effect as if made under oathy; that | am an
empowered to execute this report as rejuired by Chapter 807, Florida Statutes; and that my name appears in

Wiae]. 2155 T4 -

indicated on this annual report or supplement
officer or director of the ga ation or the rocgivor or trust
Block 12 or Block 13 # ry attg i

| SIGNATURE:




