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* . FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
) PROFIT gLRH A FLORIDA DEPARTMENET OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of Sialo

DIVISION OF CORPQRATIONS

POCUMENT #

'poration Name

EVB DISTRIBUTORS, INC.

Principal Place of Business

Mailing Address

FILED

May 16 1997 8:00am

Secretary of State

G AL

8235 PINE FOREST ROAD 6205 PINE FOREST ROAD
PENSAQOLA FL 32834 PENSACOLA FL 325348347
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 10/05/1995 04/25/1896
2. Principal Piace of Business 2a. Mailng Address 4. FE! Number Apphiad For
21 26] 59-3336553 ot Applicablc
Sulte, Apt. #, elc. Suile, Apt. #, ete. ; it
l._I Ap il P © i 8. Certificale of Stalus Desired D $B'75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 ;EI ‘ Trust Fund Gontribution Added to Fees
Zip Country Zip Cpuntry B. This corporation has liability for intangible tax under s, 199.032,
{24 Ea ;;l ﬂ Fiorida Slalules Yes [ No
9. Name and Address of Current Reglslered Agent ' 10. Name and Address of New Registered Agent
CONNELL, BETTY (8] are
9235 P[HE FOREST ROAD 82| Stresl Address (P.O. Box Number is Nol Acceplable)
- PENSACOLA FL 32534
83
84| City FL 85 Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the;above-named carporation submits this slatement for the purpose of changing its registered

SIART A ISP,

office or registered agent, or both, in the State of Flarida. Such change was authoriTed by the corporation’s board of directors. | hereby accepl the appointiment as regislered
agent. | am famlliar with, and accept the obligations of, Section 607.0506, Florida Statules.
SIGNATURE e - —
Bignalure, typed or printed name of registered agant ad Iile if applicazic (NOTL. Hogistired Agont s.gnature requ red whon renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D CIoiiee 1L [ crange [ Addition
| v CONNELL, BETTY 1.7 Namtt

saceT aporess | 9235 PINE FOREST ROAD 1.3 STHEET ADDRESS

ITY- 5T- 2P PENSACOLA FL 14 CITY-51-21P

ILE O oeeete 21 TIE Tchange 1 Addition

HAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CiTY-ST- 2 2 4 Ciy-51-2P

TE . [ oeere A4 TMLE [J change T Addition

NAME 3.2.NAME

STREET ADDRESS 3.3 STREET ADDRFSS

CiTY-8Y- 1P 34 CY-ST-1P

TMmLE T DELETE 40TRLE [T change L] Aaalion

NAME 4 4 NAME

STREET ADDRESS 4 TSIRLET ADDRESS

CiTy- S1-29 MiEﬂY-SLZIP

e [T Debre 5YTLE [T change  [CJ Addition

NAME 52}NAME

STREET ADORESS 5 $SIRLET ADDRESS

LiTY-ST-2P 5.40HY-51-2IP

TILE O oeLETe 61 TLE [3 changs™ T_J Addition
| WAME 6.2INAME

. STREET ADDRESS 6.3 5TREFT ADDRESS

CITY-ST-2IP - 6.4 CITY-§1- 2IF

4. 1 do hereby cerlity that the information supplied with this iling does not qualify Tor the exemption slaled in Section 119.07(3)(0), Florida Stalutes. | further certify that the

information indicated on this annual report or supplemental anhual repart is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that
1 am an officer or director of the corporation or the roceiver or brustce empowered to execule this repart as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 omc 1?&;&0: (m‘}n attachment with an address
. n ‘. P
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CR2E034 (9/96)



