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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P9B000022869 (7)

MAGNUM DISTRIBUTORS, INC.

Principal Place of Business

Mailing Address

812 N FERDON BLVD P O BOX 1147
CRESTVIEW FL 3253 CRESTVIEW FL 325%
us

FILED
Apr 17 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

B T e i i P el ]

3. Date Incorporated or Qualified
03/11/1996
2. Principal Place of Business _3“‘ Mailing Address 4. FE! Number Appliad For
2_1| 25—| q l 2_ d FEE bDf\L 59'3373676 Not Applicable
Suita, Apl #, atc. Suite, Apl. #, etc i
j P [ P B. Cortificate of Status Desired O $3'75 Additional
22 2ﬂ - Fee Required
City & State | __ City & Stale _ 6. Election Campaign Financing $5.00 May Be
E 231 C/R ESTVIE w RO rib ﬂ Trust Fund Contribution Added to Fees
Zip Counlry | dp Country 8. This corporation owes or has paid the current year intangible
24 ;] 29-] 37.5 3. EI LiSA Personal Property Tax due June 30. X ves I Ne
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
ZACHOS, KALLIOPE 81 Name
B2 NFERDON BI‘VD 82| Streot Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32538
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sectiens 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this slatement for 1he pur

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

offica or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

pose of changing its registered

CR2E034 (10/97)

Lemim

Boe e

SIGNATURE R e
Slgnaiuro, typed or printad name of registersd agenl and Wi i applicable {NOTE Registered Agenl s gnalure required when relnstaling) DATE
12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TiNE | 4 L DELETE 11 TILE [T change ] Addition
NAME ZACHOS, KALLIOPE 1.2 NAME
smeeTanpress | #9154 BEACH DR 1.3 STREET ADDRESS
OITy-ST-2P NICEVILLE FL 32578 1.4 GITY-§1-21P
TITE L] [ DECeTE 21 TITLE T cnenge ] Addition
NAME ZACHOS, THOMAS D 2.2 NAME
streevaporess | 4164 BEACH DR 23 STREET ADDRESS
CITY-§1-2P NICEVILLE FL 32578 2 4CITY-ST-2P
TALE v T becene 3TTLE [T Change [ Addition
NAME BROGAN, STEVE 32 HAME
staeer aooress | 1709 W HWY 90 33 STREET ADDRESS
CITY-ST-2ZP CRESTVIEW FL 34, OITY - 5T- 21P
TME ] DeCEre 41 TILE [ change ] Additien
NAME 4.2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 GITY-§T-21P
TILE [T DELETE 51 TILE [Tchange [ Addition
RAME 5.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 54 0TY-ST- 2P
e 7 DELETE 8.1 TILE L change L] Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T- 2P

indicated on

Block 12 or Block 13 it chang

B —

officer or diregtor of the corporation or the receiver or

A5 .

» or on an atlachmap] with an address.

ol 7 2 .

14, | hereby ceni’z that the information supplied with this {iting doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further Gerily that the Information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustoe empowered to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

Y N P LN f e £ g



