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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

iE

j FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Nams

P96000068190 (3)

DIRECT DISTRIBUTION USA, INC.

Principal Place of Businoss

2004 SMITTER ROAD
TAMPA FL 3318

Mailing Addross

2804 SMITTER ROAD
TAMPA FL 33616

FILED

Apr 06 1998 8:00am

Secretary of State

BRI

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/12/1996 SN
2. Pringipal Place of Business 2a, Mailing Addrass 4, FEI Number Applied F or
1] 26] 59-3403813 ey
Suite, Apl. #, slc. Suite, Apt 4, etc. it
P ‘ ? 5, Cerlificate of Status Desired ] $B'75 Add.monm
E‘ ;ﬂ Fee Required
City & State | City & State 6. Floction Campaign Financing $5.00 May Bo
E] 28—| Trust Fund Conlribution Added to Feos
Zip Caountry | Jp Gountry B. This corporation owes of has paid the currenl year Intangible
m —'J;I 29] a Persona! Praperty Tax due June 30. a“fcs _[;] Mo
9. Name and Address of Current Reglsiared Agent 10. Name and Address of New Rogistered Agent s
81| Name
MORRIS, BILL
2804 SMITTEH ROAD 82| Streel Adaiess (P.O. Box Number is Mot Acceplable) -
TAMPA FL 33818
83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Soctions 607.0502 and 607 1508, Florida Sialules, the above-named corporation submits this slalement for the purpose of changing ils regisiercd
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointiment as registered
agent, | am familiar with, and accop? the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e ]
Signaluie, typed of printed name of registered agenl and tille il apyiicalie (NOTL Registerad Agont signature regubed wheh reinstatingy DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TILE D 7 ofteTe TATITE - ] Change ) Adétion

NAME MORRIS, BILL 1.2 NAME

sweeranoress | 2804 SMITTER ROAD 1.3 STREET ADDRESS

CITY-$T-7IP TAMPA FL 33618 14 CIY-5)- 7P

0L TJ ECETE 2170 1 Change ] Addition

NAME 22 NAME

SIREET ADDRESS 2 3 STREET ADDRESS

CiTY-§T-21P 2.4 01Ty - 51-2IF

TITLE ] oECeTE 31TMLE T Change L Addition

NAME 22 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-5T-2P o

TITLE ] oELeTE 41TLE {1 change T J Adgition

NAME 4.2 NAME

STREET ADDRESS 43 STRCET ADORESS

CITY-ST-2IP 44 CI1Y-§1-2PP

TILE [J OELETE 5.4 TLF [Tchage L] Adstion |

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-ST-2IP 54 CITY-S1-2IP

TITLE [T pEceTe 6.1 TITLE [ change ~ [] Addtion

NAME 5.2 NAME

STREET ADDRESS £.2 STREET ADORESS

CITY-ST1-21P BAGITY-51-2IP

indicated on this annua! reporl
officer or direclar of the corporglion or thg
Block 12 or Block 13 if chang#d, or on

3 ¢ lent with an addre,
; N .. ﬁs"d

4. 1 hereby cartify that tho information suppred with 1his fing does not qualily 167 1he exemplion stated in Section 119.07(3)(1), Fionda Stalules. | furlher certify that the information
supplomeplet-army 1al report is true and accurate and that my signature shall have the same legal effecl as if made under oathy; that | am an
ﬁ-/w r trustee empowared 10 execute this report as required by Chapler 807, Florida Statutes, and that my name appears in
(]

(Ri2V2/0 - 0CC

L a™S O

CR2E034 (10/97)



