. ,FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

s | Apr 01 1997 8:00am
ANNUALSRE PORT han

Secretary ol State Secretary Of State

DIVISION GF CORPORATIONS
DQELMENT # 0068190 (3)

DIRECT DISTRIBUTION USA, INC.

TRinepal Pl of Tneness T Waiing Address ”II""“"lI"I"H"M,"mllmII"II»I”"M "I’"IN,IIIHIII

2004 SMITTER ROAD 2004 SMITTER ROAD
TAMPA FL 33618 TAMPA FL 33619-2202

1997

3. Date incorporatect or Quatified | 3a, Date of Last Report

I . _ , 08/12/1996

2. Puncipal Place of Busingss 2a. Mailing Address 4. FEi Number [ [Applied For
2s) i 26| L7~-3 ""03 2173 m Not Applicable
 Sude Apt # el ___ Suite, Apt. #, el ) . 8$B.76 Additional
311 2ﬂ 8. Certilicale of Status Desired ] Fes Required
Gy & State | City&state 8. Elaction Campaign Financing $5.00 May Be
] B 23\ Trust Fund Contribution O Added 10 Fees
2y __Courbry ] Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Lg_@j”__ T 29| 30| Fiorida Statutes Oves [ne
L 9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
MORRIS, BILL 81 Name
2804 SMITTER HOAD 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33818
83
84| City FL 85| Zip Code

i1

LAt e nons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the: Stale of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agenl. L ar familiar with, and accopt the obligations of, Soclion 607.0505, Flerida Statutes.
SGNATURL

“eabic (HOYE: Registared Agert signature required when rengtating) DATE

Sag b Iypetl Un e ranee o 1o slened sgest and tie 1 a)

CFFICERS AND [MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT ' [V CELETE YR [T Change L] Addiion |
KA: MORRIS, BILL. 12NAME
s onias | 2804 SMITYER ROAD 13 STREET ADDRESS
aivsior | TAMPA FL 33618 14 CHTY-8T- 2P
e T1 DELETE 29 THLE T change [ Addition
HaME 2.2 NAME
STRECT ADURELS 2.3 STREET ADDRESS
Y. 512 2.4 CITY-5T-7P
-m o 1 R - _U DELETE 31 I0LE El Change D Addition
KM 32 NAME
SIHFET ADU 55 3.3 STREET ADDRESS
Colv-81- 2P 34 CITY-5T-2IP
TR |REETGH 41T1LE [ change T addition
NAkE 4.2 NAME
STHEET ACDRE S 4.3 STREET ADDRESS
ory-seae | — S . A4CITY-ST-2P
Tl [ ofleTE 51TITLE [ thange [T Additian
NALE 5.2 NAME
STREET ATIORESY 53 STREET ADDRESS
CrY sl 717 7 B 54 C1Y-5T-2IP
e T ) - L1 beLere S1TIMLE [l Change_[:] Addition
Bttt 6.2 NAME
STHEE ] ADLRESS 6.3 STREET ADDRESS
JbTyesiepe | B4 CITY-S1- 1P
14, | do hereby certify Inat the information sunplicd with this filing does not qualify 1or the exemption slated in Section 119.0%(3)i), Florida Statutes. | further gertify that the

infannator ndicated on tnis annual repart o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if macdie under oath; that
Lam an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed. or an an giachment with an address.

B G 3-1-97 813 2Ly TIES

OFFICER OR DIREGTOR Date Daytime Phone ¥

i N

SIGNATURE: /5 LTy
S!GNATLM ND T 71 PRINTED NAME Oi

CR2E034 (9/96)



