FILED

Bt ¥

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

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

Sandra B. Mortham
Secietary of Stale
DIVISION OF CORPORATIONS

PARTMENT OF STATE

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000075850 (3)

G OO

DISTRIBUTOR SERVICES, INC.
Principal Place of Business Mailing Address
$33 HICKORY GT. $33 HICKORY GT.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3274

DO NOT WRITE IN THIS SPACE

of Seclion

agent. | BnﬂK\i iar I'Ihmd accepl the obligati
D ’
SIGNATURE t ml

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maihng Address 4. FE{ Number Applied For
7] 20] 50-3301273 Nol Applicabie
Suile, AplL. #. elc. Suite. Ap!. ¥, elc,
P * P §. Certificate of Status Desired D $3.75 Additlonal
?2] ;ﬂ Fee Required
City & Stale Cily & State 8. Etaction Campaign Financing $5.00 may Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry &p Country 8. This corporation owes or has paid the currant year Intangible
;:I -;i.] m —3—0—| Personal Properly Tax due June 30. Yes (Y
g. Nama and Address of Current Reglstered Agenl 10. Name and Address of New Roglstered Agent
LEAVITT, WWILLAM M B1] Name
1]
53 MKORY CT- B2| Sitreet Address (P.0O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
B84] City FL |85] Zip Code
11, Purswani to the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submils this statermant for the purpose of changing its registered

office of registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
7.0505, Florida Statutes.

Biock 12 or Block addrass.

on an attachment with
a; [ ] M\‘m .

13 if chan , O
1%«
’ 3

oIinnMMATIIDE

‘Bynatie, typed o proted narma ol leg steimd agent g D (f gl Al INGTE Rugistered Agent signature raquirad when reinsiating) OATE =
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P | PHGH 11 TTLE [T Chenge L Aaditon | &
HAME LEAVITT, WILLIAM 12 NAME §
smeevappress | 533 HICKORY CT, 1.3 STREET ADDRESS T
cTy-S1- 7 ALTAMONTE SPRINGS FL 32T14 140/TY-81-2Ip X
ME Y DecETE 21TILE [T hange L1 Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 1P 2 4 CITV-ST-7IP
TiNE ] DELETE A1TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-s1- 2P 34 CITY-§T-2IP
TITLE [T oeLere £1TITiE [ Crange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SY-2IP 44 CITY-ST-2IP
TMLE 1 DELETE 51TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §1- 2P %4 OTY-ST- 2P
TLE - [C] otLETE 61 TLE [ thange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51- 2 64 LiTY-81-2P
44, | hareby certdy that tha informahon supphad with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information

indicated on lﬁas annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officar or director of tho corporation of tho recenver of trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




