SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINiMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT RE S, FLORIDA DEPARTMENT OF STATE
CORPORATION » Sandra B Martham
ANNUAL REPORT ; Secretary of State
1996 T A DIVISION OF CORPORATIONS

DOCUMENT # P@5000077654 (8) |

1. Corporation Name

FCB DISTRIBUTORS, INC.

Principal Place of Business - Mailing Addross “llu“{m |||| ||“|||m|||" Il”"lm III" ||I‘| |“|“m“||| |||}

2621 STRATFORD ROAD 2621 STRATFORD ROAD
PENSACOLA FL 32526 PENSACOLA FL 32526

3. Date Incorporaled or Cualified 3a. Date of Last Report

10/05/1995 w/A

2. Principal Place of Business _2&. Mailing Address 4, F%iNumber Applied For
21 . 26] N i 33 3 é55 7 Not Apphcable |
Suite, Apt #, el Suile, Apl # et i
e Ap - - P - 5. Cerbhicate ol Status Desired D $8.75 Adq|tlona1
—g;\ gﬂ Fes Required
City & State | Cily& Satw 6. Election Campaign Finanging M $5.00 May Be
?3[ 23] Trust Fund Cantribution Added to Fees
2p | Couniry | D | Country 8. This corporation has hability for intangible tax under s 199032,
24} 25 29| 30! ' Florida Statutes (] ves [ N0 ]
9. Name and Address of Current Registered Agant 10. Name and Address ol New Registered Agent ]
81| Name
CONNELL, CHERIE
2621 STRATFORD ROAD B2| Stroet Address (PO Box Number is Not Acceptabile)
PENSACOLA FL 32526 - ]
84| Ciy FL a5l Zip Code

11, Pursuant ta the provisions of Sections 607 .0502 and 667.1508 Florida Statutes. the above -named corporation submits this statement for the purpose of changing i's registered
office or registered agent ar both, in the Siate of Florda Such change was auathorized by the corporation's board of directors 1 hareby accept the appaintment as registered
agent | am familar with, and accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE __ . . L . _ .. . . e I e e
Bt type1 oo T A s ydeed et Ay 0 TE B it Bt S 1R e Wi et WATE

12 ) OFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE T [T orcete 11TME D ) [ Crange [eSGdion |

NAME 19 NAME M ke Gmnz i/

STREE? ADDRESS VasTRELTADORESS |24 24 St raT fored £4

ory-st-ae L, o otz |Prnsarofa Fe 3526 P

TNE ] . - [ ] ptLete 21TLE D [} erange [ed~dation

NAME 22 WAME Cheri ¢ Jonnel

STREET ADDRESS 23 STREETADDRESS | £ 4 2 517 # fored el

-5 29 . i L caonv-sir P nsa cefa Fo 33526

TITLE D DELETE 3t ILE L] Crang: (] addtan

NAME 32MAME

STREET ADORESS 33 STAEEI ADORESS

oY =812 ! 34 CIN-ST- 2P n

WILE [ ] oecete 41 TIILE [T Crange [ ] Aadiion

HAME 4 2NAME

STREET ADDRESS 4 3STREET ADORESS

CTY-S1-2F 44ziy-51-2P

HILE [T oecere S1TILE U] Change [ ] Addton

NAME 52 NaME

STREET ADDRESS 5§ 3 STRFE! ADDRE S

CITY-57-2P 54001-5T- 2P )

L [T vevere BEE: ) [T Change [ Adtian

NAME £ 2 haME

STACET ADDRESS £ ISTREL] AIDRESS

CITY - ST-2 GACITY ST-2IP

14, | do hereby certily that the infarmation supphod with this frng is voluntarily furrished and does not qua'ify for the exemption stated in Section 119 07(3)k), Florida Statutes |
furiner cerlily ha® Ine inlormiation indcatad on this annual report of supplemental annual reporl is true and accurate and that my spattre shall bave the same legal effect as
made under oath that | am an officer or circotar of Ihe corporation or g rece.vor or rysted empawered to execute s repaort as required by Cnapter 617, Flor-da Statules, and
that my name appears in Bloel 12 orfllock 13 if changed. 1 an attachment with an address.

SIGNATURE: [

FATORE AND TYPED OR PAINTED NAWE OF SIGNING OFFIGER DR DIRECTOR. Ay Pl ¥

S A15T 1AM AR

o Ll 25 qoda-s02y |

CR2E034 (3/96)




