FILE NOW

[ PROFIT
CORPORATION

ANNUAL*REPORT

1996 k
DOCUMENT # P95

1. Corporaton Name

Principal Pace of Business

1230 MAYFAIR ROAD
JACKSONVILLE FI 3224740575

Suite:, Ap, #, ete

22]

City & State

00082641 (8)

"R~ DOOR TO -*U* DISTRIBUTOR, INC.

Matng Adcd

P.0. BOX 10675

FLORIDA DEFPARTMENT OF SYTATE

Sandra B Mortharm
Se::rewv of St
DIVISION 0F CORPORATIONS

:*_lhEz

JACKSONVILLE FL 32247-0575

1) Adduress

Sute, Apt 1, €1C.

127l

: FILING FEE AFTER MAY 118 $225.00

| 3. Date In:urpora_l(}d or Qualified

4, l»_.E_I‘Number

| B59-2

tsa.- Date of | ast Repont

2./ §4-Co

Appiied For T
Mot Applhcaily

5. Certificata of Status Desired

iy & Stalo

)}

$8.75 Additicnal
Fae Required

6. Eiection Campaign Financing
Trust Fung Contritxution

(;OLHV\VIKW

9. Name and Address

BENNETT, DIANA L
1230 MAYFAIR ROAD
JACKSONVILLE FL 322072018

1. Py
or registered agont, or both, in the State ©
familar witn, and accept the obligations of

L]

Current Ragistered Agent

S Ta e provisions of Soctons 607 0507 and 607 1508, Florida Stat

O

$5 00 May Be

Added to Fees

B. This carperation has fiabilty for intangbie tax under 5 199.032,

. Coa;tﬁ'
301 N Fiarida Statules [__J__‘_r‘is_ CINe ]
R L 10. Name and Addrgg.gp_l New Reglstered
81 Name
[82] Siret Address [P0, Box Number 13 Not Acsentable)
o e

yd's) Code 1

FL ™

fFiDnca Suach chiange was authion sed
Qe tion 6070505, Florida Statut

s6 the atiove namet Corprtion sukimits s slatermian
Fiy the corporat on's boand of drectars. [ haeby arcepl the appontment as req

It for Lthe purpase of changing its registered o'tice |
stored agent. [ an:

SIGNATURE . o

R - R S et i
12. o 13, T ADDINIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 12| g
1L ) DLt AT O] Charge [ Acdtein [+
HAME BENNETT, DIANA L 12N 3
STREET ACRES l -1230 MAYFAIR ROAD £ 3SR AIDRE 5 O
oy 510 JACKSONVILLE FL 32247:0575 Reeowsene L e '
s * [ LELETE 2 TnE Ol Grargs [ Aotton | ©
NAME BENNETT, JAMES E 22 HAME
sweersopniss | 1230 MAYFAIR ROAD 235 1K ADRESS
en-s 2 JACKSONVILLE FL 32247-0575 T 71 o S S
fTLE [} OFLETE KRR [ Crang: [ Adaron
NAME 3INANE
SIREET ADDAESS 13 STATEL ANTAFSS
CITY-S1- WP o . o ] __34 U:"—S]-}IL
TilLE [7] DELETE 41T [ Chawge [ Addtion
NAY: 47
STHFFT ADOAESS AASIHELT ADDAESS SOOn0l saoansn
QY- 51 28 44075170 ~05/20/36 - -01055--050
TIILE T (] CELETe S ITE TREEAOD, DD [] Change [ Adddion
NAME S 2NN
STHEE) ADDRESS 5 3STREET ADORESS
Ciy-57- 2F G40y -5 47
TILE T T OneEe TV o o U Crarde [ Addion
NAME B2 NAMT j
STREEI AFRESS £3 STHEE] ALLRES 6)/\
CTy ST 2 o £40Tr-51-29 -

14, | do hereby cerify that the infu
certify that the informanon inchcated o
Dath, that | am an offcer or dracio
appoars in Block 12 or Block,

SIGNATURE:

v

RIEE

Py

PRIRE AND TYPED OR PRINTED NAM

| withs thig fling is volantarily furmi
< annu roport or supplemental annu
corporal o o the recey)
3 or On an ajeehmer,

ar trustes empowered to execule
noar address

G OFFICER OR DIRECTOR

had and doos nol qualfy for the exemplion statad in Section 119.07(3ik). Flonda Sidfles | futyel
Srepod i3 true and accurate and that ny signiatare shall hevo the same legal etinct as it made e
s repor as reguied by Chapter 607, Florida Stafutas; and that my

b jls




