FILE NOW: FILING FEE AFTER MAY 11S $550 00 FILED

e | May 19 1997 8:00am
ANNUAL REPORT

1997 n|V|S|<§:Jc§rmé§:ri?iﬂor\13 Secretary Of State
DOCUMENT # P96000057093 (2)

B : G RV AT

NO DISTRACTIONS, INC.

Principal Place of Business Mailing Address
15608 LAKE GRACE DR 15809 LAKE GRACE DR
QDESSA FL 33556 ODESSA FL 33556-3020
3, Dale Incorporaled or Qualified 3a. Dale of Lasl Reporl
e et 07/03/1996
2. Principal Place of Businass . i 4, FEI Number __1Applied For
2] Yr N Clphe Byt ]l SAmC & 2 59339 853X Nol Applicablo
Apt. #, Suite, Apl. #, el ik
Sulte, Apt. #. te. - wie. Ap e B. Cerlilicate of Status Desired [ $8'75 Additiona!
22 N 2?[ o Fee Required
City & State | __ Ciyé State 6. Election Campaign Financing $5.00 May Bo
] Tanfs, A1 el | TnustFund Conriowon _[] Added to Fees
Zip Country Zip _ Country 8. This corporalicn has liability for intangiple lax under . 199.032,
;4—1 33 t'f"f a |A-5 n 29] - 73"0] | Fiorida Statdles E] Yos [ No a
9. Name and Addresawg[ (;y[[qngﬁgglrslgrqd Agsnl e 10. Name and Address ‘of Now Roglsterod Agent i
MARTINEZ, DANIEL F Il 81 Namo
1201 SWANN AVE 82| Sweet Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33606 L
83
84| City FL ]as" Zp Codo

1. Pursuant to the rowsmns of S hons 607 0502 and 607.1508, T lorida Slattes. he abave- namcd corparahon submits this statcment for the purpose of changing its registered
office or regis! or or o, in the State of [ loricka. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. { am { |er ing ag epl the obhgations of, Scotion 607.0005, Florida Statutes.

ey

.

SIGNATURE ] L e
Slunalufa tymd o pnn!o ame ol e sred agnnl and tale if ar\ph able (NOII Hr,g'almm Apon! swnnatule required when leln\latmg] BATE

2 _OFFICERS AND DIREGTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| g
TLE B T oeime 1ATALE T Change [ Addilion S
KAME PARRINO, PAUL D 12 NAME 3
smeet aporess | 16608 LAKE GRACE DR 14STREET ADDRESS g
HTY-5T-2P ODESSA FL 33556 7 7  Kaacnrsiewe 7 |8
TILE D T T T ane T Feame [T T T T T T  C Crange. [ Addition O
NAME PARRINO, JOSEPH P 2.2 NAME
staectaporess | 3133 W PALMETTO ST 23 STREFT ADORESS
CITY-ST-2IP TAMPA FL 33807 2. 40Y-81-7IP . ) :
TILE D T et some | [ change ] Addition
NAME PARRINO, DEBORAH P 32 HAME :
sweeranoess | 15608 LAKE GRACE DR 33 STREE] ADDRESS
orv-st-ze | ODESSA FL 33556 R  Racny-size
TALE O beeie 41TLE [JChange L] Addition
HAME 4.7 NAME
STREET ADDAESS 43 S1REET ADDRESS
OiTY-$T-2P o 44 C11Y-51-21p
L [ orLeTE 51T [J Change [ Addilion
HAME 5.2 NAME
STREET ADDRESS 53 SIRFE] ADDRESS
LITY-5T-2P e W hAChY-ST-2IP
TITLE [T otere 61TMIE [JChange [ Acdiiion
HAME 6.2 NAME
STREET ADORESS 6.3 STREF1 ADORESS
CITY. 8T-2I1P - 6.4 CIY-51-2IP
14. [ do hereby cerlily thal the information supplicd will: his filing doos not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that The

Information indicated on this annual teport or supplemenlal annual report is true and accurate and that my signature shall have the same logal effect as if made under cath; that
| am an ollicer or direclor ol mo corporaliogor the receivor or ustes: empowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Blo chang??x on an altachment with an address,

ST AET AN PP 7 An. NN . om N~ B A



