Ly

FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT ‘;- FLORIDA DEPARTMENT OF STATE
CORPORATION & i : Sandra B. Mortham
ANNUAL RE PORT s & Secrelary of State
1996 5/ DIVISION OF CORPORATIONS

DOCUMENT # P95000077655 (5)

1. Corgoration Name

EVB DISTRIBUTORS, INC.

AN R A

_Principal Place of Businass Mailing Adadress
8235 PINE FOREST ROAD #5235 PINE FOREST ROAD
PENSACOLA FL 32534 PENSACOLA FL 32534
3. Date Incorporated or Qualified 3a. Date of Last Report
i 10/05/1995
| 2. Principal Piace ¢’ Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3336553 Not Appicabie
Suite, Apt. #, elc. | Sulie, Apl #, ec. 5. Cerlficate of Status Desired [ $8.75 Additional
22 27-| Fee Required
| Ciy & Stale | City & Stale 6. Election Campaign Financing $5.00 May Be
2§| 25] Trust Fund Contribution 0 Added 1o Fees
Zp L Country | Zip Country 8. This carporation has liability for intangible tax under s 199,032,
;1 25_] 2;1 30 Fiorida Statutes D ves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONNEU., BETTY 82| Strest Address (P.Q. Box Number is Not Acceptabile)
8235 PINE FOREST ROAD .
PENSACOLA FL 32534
84| Gity FL Iss' Zip Code

11. Pursuant o the provisons of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%_e was authorized by the corporation’s board of directors. | hereby accept the appoimment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e . . o
Signa'ure, typed or printed name of regislered agan” ard g it applcable, NOTE: Rog stered Agen! signature requirad when renslaling! DATE G

12, OFFIZERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oa’

TTLE . [) DELETE 1.1 TITLE D [ Change [ Addition |

KANE 12 NaME BETTY COINELL 3,

STHEE] ADDRESS 1.3 STREET ADORESS 9235 PINY FOREST ROAD 8

env-st-zp 14 CITY-§T-2F PENSACOLA, FL_ 32534 e

TITE [ DELETE 2 1 THILE [] Change [ Additon | ©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§t- 2P 24 CITY-51-21P

TITLE 7] DELEYE 31 TME [ Change [ Addilion

NAME 2.2 NAME

STREET ADORESS 33 STAFET ADDRESS

CITy-81-21P 34 CITY-ST-2P

TILE [0} DELETE 4 1TITLE [] Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-51-2P 44CMY-ST-2P

TIMLE [J DELETE 5 1TITLE [ Change  [] Adddion

MAME 52 NAME

STREES ADDRFSS ‘ 53 STREET ADDRESS

CITY-ST-7P 54 CITY-ST-2iF

TITLE [ DELETE 6 1TITLE [ Change [ Addition

NAME 6.2 NAME

STHEET ADDRESS 63 STREET ADDRESS

CTY-§1-219 6.4 CY-ST-7P

14, [ do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | turther
certify that the information indicaled on this annual reparl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officerer tigector of the corporation fir tRR receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or B 3 if changed, or on an lent with an address,

SIGNATURE: BETTY CONNELL 4-19-96

904-494-1087

OR DIAECTOR Date B Dajma Frone 4

T EIGNATURE AHD TYPED PRYFRINTED NAME OF SIGNING OF




