SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
«  AMOUNT DUE ON OR BEFORE £/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNY DUE T0 REINSTATE: $375.)

.. PROFIT FLORIDA DEPARTMENT OF STATE
\ CORPORATION_ Sandra B. Martham
ANNUAL REPORT . Secretary of State
1996 ‘ DIVISION OF CORPORAJIONS = 96 0
DOCUMENT # ‘T2 Mt 5
1. Corpoaration Name p95000077326 (3) SECR
10N COM muz\mm”g‘ﬁy OF STATE
XICON INTERNATIONAL DISTRIBUTION COMPANY, INC. i ﬂl
Principal Place of Business Maihng Address IIIIMIII III 'I ll‘m Ilm II"I Iu | I "I" |m 'll’
1330056 S. CLEVELAND AVEMUE 13300-56 §. CLEVELAND AVENUE
SUITE 109 SUITE 109
FT. MYERS FL 33607 FI. MYERS FL 33607 3. Date Incorporated or Qualified 3a. Date of Last Report
. 10/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
[21] i [26] /| Not Applicante
Suite, Apt. #, elc. Suite, ApL. #, et it
uie. Apt. . el wie AR 1. ate 5. Cerbificate of Status Desired [:] 58'75 Adc!monal
22 27 Fee Required
City & State City & Slate 6. Election Campaign Financing 0 $5.00 may Bo
;3] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25 [20] 30 Florida Statutes [] ves KX no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 Name
BROWNE CHADM. James W. Goodwin
111 E, MADISON STREET 82| Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 2300 5
R TAMPA FL 33802
84 City FL |35| Zip Code
Y 1%, Parsuant 6 he prowisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. office or registered agent, or both, in the fate of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famjiiaewitk, and aggenphe [hligations of, Section 607.0505, Florida Statutes.
1 sionature = T 76/ /9&6 o
. Signature, type; prir g name ol regislered agerlt and litle 4 applicable INOTE" Ragsterad Agent signature required when reinstating) I'd DFE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12
s D 7 DeLete 11TITLE 17 Thange ™ [ Addition
NAME PETERS, JOHN C 12N o o
STAEET ADDAESS 13300-56 S. CLEVELAND AVE. SUITE 100 13 STREEY ADDAESS 10000 J-_ {,q'-:-:'-—- 011-—-—95
oITy-S1- 2P FT. MYERS FL 33907 14 CITY-ST-21P ‘llﬂ."'d.g 6--01115--015
e D L] opewere 21TIME bl . { =Addbon
N WINEMILLER, GARY A 22NAvE
STREET ADDRESS 13300-56 S. CLEVELAND AVE. SUITE 109 2.3 STREET ADDRESS
CITY-5T-2P FT. MYERS FL 33907 2.4 LY -§T-2P
TINE . ] oeLeTe 31TIMLE TJ Change [ ] Additon
HAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
GiTY-ST- 24P 34.C0¥-ST-2P
TILE [ ] oeete A1 TITLE [} cnange [] Addition
NAME £ 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 0TY-51-21P
TILE [T oecete S1IMLE L] Change [ T aodilion
¢ 52 KAME
STRET ADDRESS 53 STREET ADDRESS . W
ciny- S1-21 SACITY-SI-2P A U/ﬂ/
e [T oeLee 61THLE 0 ~ ¢ 1 Lo ] Cnange ] Adiion
NAME 62 NAME /
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP BACITY-ST-2iP

14. | do hereby certily that the information supplied with this filing is voluntarily furnishad and does not quality for the exemption siated in Seclion 119.07(3)(k), Florida Statutes. |
further cerlify that the information indicated on this annual report ar 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 directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and
that my name appears in Block 12 or Block 13 if changed, gr on an attachment with an address

SIGNATURE: (> <

SIGNATURE AND TYFED OR PRINTE

AME OF BIGNING OF A OR DRECTOR Date

8/20/96 {813) 595-56
Daytma Phono #

CR2E034 (3/96)




pust 94% &

- MACFARLANE FERGUSON & MCMULLEN

ATTORNEYS AND COUNSELORS AT LAW

111 MADISON STRELLT, SUITE 2300 400 CLEVELAND STREET
P.C. BOX IB31 (ZIF 33601} P. O, BOX 186D LZIP 34617}
TAMFPA, FLORIDA 33802 CLEARWATER. FLORIDA 34816

{813) 273-4200 FAX (812} 2734356 {813 441-8966 FAX (B13) 442-R470

IN REPLY REFER TO:

October 17, 1996

James W. Goodwin
P.O. Box 1531
Tampa, FL 33601

Florida Department of State
Division of Corporations

P. O. Box 1500

Tallahassee, Florida 32302-1500

Re: Xicon International Distribution Company, Inc.
Ref. No.: P95000077326

Dear Sir/Madame:

Enclosed herewith for filing on behalf of Xicon International Distribution Company,
inc., is an amended 1996 Corporation Annual Report, along with a check in the amount
of $225.00. | have also enclosed a copy of your letter you requested that we return to
you along with the amended report to ensure proper handling.

If you have any questions, please contact me.

Very truly yours,

JAMES W. GOODWIN

JWG:gjw
Enclosures



