nan,

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

PROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REFPORT

1998 DIVIS\;;C(;G;a(ZZc;PS(;E:ETIONS Secretary Of State

DOGUMENT # PQ7000058876 (8)

1. Corporation Mame

BIG SHOT DISTRIBUTORS, INC.

{8 O

Principal Place of Business Mailing Address
1436 AMBASSADOR DRIVE 1436 AMBASSADOR DRIVE
CLEARWATER FL 34524 GCLEARWAYTER FL 34624 T
[ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princl% Pia_rf ofgusincss 2a. Mailing Address 4. FE! Number Appliad For
S8 : Ré w 1$S83 S Beleher Rc) <9q-34 S Not Applicable
Suita, Apt. #, eic. Suile, Apt. 4, elc. - ] $8.75 Additional
22 & 27 @ 5. Centificate of Status Desired ] Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 May B
—_ . . y Be
23] - [ea(wa*er A 28] Clearudoxes ., ! Trust Fund Contribution ] Added to Fees
Zip Country Zi Colntr 8. This corporation owes or has paid the current year Intgngible
’;l 337&“{ EI U_S A —2—9—| 13 76\{ 5] O S A Personal Propetty Tax due Juna 30. |:| Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
JUHL, KARL B1] Name
1438 mmsswon DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34624
83
“184] City FL 85| Zip Cods
11. Pursuant to the provisip pctions 607.0502 and 607.1508, Florida Statutes, the aao-ve-ﬁ-a_n;c;a corpbrali&n é;ljl;mils this statement for the purpose of changing its registered

n thegdbtal® of Fiorida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as ragistered

gt th flations of, Section 807.0505, Florida Statutes.
3-J0-198

office or registerad g
agant. | am familig

SIGNATURE ’ b o W
Siggfiture, typord o pring#l pfure ol regetired agent and title ! spplicable (HOTE" Registerad Agent signature required when renstating) DATE
12. {7 "OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTIE 7] [ OELETE 1T O crange L] Additian
NAME JUHL, KARL 1.2 NAME
steeeranoress | 1436 AMBASSADOR DRIVE 1.3 STREET ADDRESS
CITY-51-2F CLEARWATER FL 34624 14 CITY-§T-2P
THLE D W CiLee 21 T01LE J Change L] Addition
NAME STROMMER, GERARD 22 NAME
smeeTaooress | 1436 AMBASSADOR DRIVE 23 STREET ADDRESS
GIY-ST-2p CLEARWATER FL 34624 2 40TY-ST-2P
TIHE §TD 7 DELETE 31 TILE T Crange  LJ Addition
HAME KRONEN, JAMES 3.2 NAME
sreet aporess | 14368 AMBASSADOR DRIVE 3.3 STREET ADDRESS
CITY-§7- 2P CLEARWATER FL 34624 3.4, GITY-5T-2IP
TITLE [T pecete 41 TMLE [J change [ Audition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2IP 44 CITY-5T-2IP
e I DELETE 5.1 THILE ‘ [T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51- 2P 5.4 CITY-5T-2IP
TILE 1 DELETE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY- $1-7P 84 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corprm}cyfe receiver of lrustec empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
M al
w24

Block 12 or Block 13 if changed, W)’ut w?wa/dwess.
....... o Sy -

FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 O O am

CR2E034 (10/97)



