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

ANNUAL REPORT Secrelary of State

1997 R fﬁ/ DIVISION OF CORPORATIONS S CCI‘CtaI'y Of State

DOCUMENT # P95000077326 (3)

1. Corporation Name

XICON INTERNATIONAL DISTRIBUTION COMPANY, INC.

Principal Place of Busness Maling Address “Imll, II’ Iml mﬂ "II lll II"I |||I Hﬂ H" wll "II Il" |III

13300-56 8. CLEVELAND AVENUE 13300-55 S, CLEVELAND AVENUE
SUE 108 SUITE 108
FT. MYERS FL 33807 FT. MYERS FL 33907
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/10/1995 10/24/1996
2. Principa’ Place ¢f Basinass 7‘2a. Mailing Address 4. FEI Number . Applied For
I;'—l 251 NOT AP PLM Not Applicable
Suite. Apt # et Suile, Apt. #, etc. - $8.75 Additional
o ?;l §. Centificate of Status Desired [ Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May 80
23 ;é] Trust Fund Conlribution O Added to Fess
i Counlry Zip Caunlry 8. This corporation has liability for intapgible tax under 5. 199.032,
[24) 25 |29] [20] Florida Statutes e Ono
9. Name and Addrass of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
GOODWIN, JAMES W 81| Name
111 E- MADISON STREET 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 2300
TAMPA Fl. 33602 83
84| City FL 85| Zip Coce

11, Pursuant 10 19 provisiens of Sections 607 0502 and 607, 1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bioth, »i the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am Fami arwith, and accepl the obi gabons of, Section 607.0506, Florida Statutes.

SIGNATURE _

pth R, yoad ,w-‘i:r-;:\;{n farne af pege e ek agent aad tie F appacatnh: [NOFE Rogisterad Agent Bgaature required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D [ ToeELETe 11 TNLE T T Crange L] Aadiion
N PETERS, JOKN C 1.2 NAME
swent anosess | 13300-56 5. CLEVELAND AVE. SUITE 109 1.3 STREET ADDRESS
arrstae | FT. MYERS FL 33007 14CTY-51- 2P
T D | TN 2.1 TILE [ Change — [J Addition
NAME WINEMILLER, GARY A 2.2 NAME
steer aocress | 13300-56 S. CLEVELAND AVE. SUITE 109 23 STREET ADDRESS
arv-a.ze | FT. MYERS FL 33907 2 4CITY-ST-2P
TITLF ¢ T oFLeTe 1M ~ D change ] Addition
NAME J 2.2 NAME
STREET ATDRESS 3.3 STREET ADDRESS
CiTY ST 34.CITY-ST-2P
THLE [T OELETE S1TMLE [JChange L] Addition
NAMF 4 2 MAME
STREET ACDRESS 43 STREET ADDRESS
CHY-5T- 7 44 CIY-5T-2IP
TilLE L] pecere S1TMLE I Change ] Asdition
NAME 57 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CIry T2 54CITY-51-2P
TIE [T peLErE 6.1 TITLE [JCrange ] Addition
NAME 6.2 NAE
STREET ADUHESS £ 3 STREET ADDRESS
CHY ST. 2P 6.4 CITY - 8T- 2IP

14, | go hereby cerbty that the information suppled with this filing does not qualify for the exemption stated In Section 113 07(3)(i}, Florida Statutes. | further centity that the
informaton mdicated on 1his annual report or supplemental annual repart is trug and accurale and that my signature shall have the same legal effect as if made under oath; thal
I am an Gtheer or diroctor of the corporation ar the receiver or trustee empowered to execute this report as requred by Chapter 607, Florida Statutes; and that my name
appears 'n Block 2 or Block 13 f changed, or an allaghment with an address.

SIGNATURE: .

Da-,‘umel’?mna L ’
OR248%7

PROFIT S - ,
CORPORATION Ay HORl:fni:A:.Tir::;SWE Jan 28 1997 8:OOam

CR2E034 (9/96)




