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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta'y of State
DIVISION OF ZORPCRATIONS

1. Corporaton Name

DOCUMENT # p97000084032
DORILL DISTRIBUTION SERVICES, INC.

Principai Pleice of Business

742 ORCHID CT.
MARCO ISLAND FL 34145

Mailing Address

742 QRCHID CT.
MARCO ISLAND FL 34145

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90034 042 ***150.00

D0

DO NOT WRITE IN TH S SPAGE

22|

7]

3. Date Inzorporated or Qualifed
09/26/1997
Principal Place of Business 2a. Mailing Address 4. FE] Nunber App ied For
|26] 650838565 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. diti
' P 5. Certifcite of Status Desired 0 $8.75 Acditional

Fee Required

2.
[21]
4

City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
EI El Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This ccrporation owes the current year Intangible
ﬂ E‘ E;l I;‘ Personal Property Tax. [dves {INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, WILLIAM T _
742 ORCHID CT. 82| Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145 83
84| City 85| Zip Cide

FL

11. Pursua+t to the provisions of Sections 607.0502 and 607.1508, Florida Statu'e
office or registered agent, or bolh, in the State of Florida. Such change was it
agent. am famillar with, and accept the obligati >ns of, Section 607.0505, Fiorida Statutes.

s, the above named ccrperation submits this statement for the purpose 3f changing its r2gistered
horized by the corporz lion's board of ¢ irectors. | hereby accept the apy cintment as reg stered

SIGNATURE
Signature, typad or printed na ne of registerad agent and title f applicable (NOT - Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [] DELETE 11TITLE [CChange  [] Addition
NAME SMITH, WILLIAM T 12 NAME
steeTanoress| 742 ORCHID CT. 1.3 STREET ADDRESS
crv-st-ze .| MARCO ISLAND Fi. 34145 14 CITY-ST-2P
TITLE [J DELETE 21 TIMLE ] Change [ Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADORESS
CTY-$T-7P 2,4 CITY-ST-ZIP
TITLE {] DELETE 34 TME [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRE3S 33 STREET ADDRESS
CITY- ST-ZiP 34, CITY-8T-2IP
TITLE [] DELETE 4.1 TITLE []Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2IP 4.4 CITY-5T-2IP
TME ] DELETE 51 THLE JGhange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE [ DELETE 61 7ITLE [Jchange [} Addition
NAME 6.2 NAME
STREET ADDRE 58 6.2 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14, 1 heret y certify thal the informaion supplied wit this filing does
indicat 2d on this annual report or supplemental annual report is
officer or director of the corporztion or the receier or truste,
Block ‘12 or Block 13 if changec, or on an attachiment wi

/
SIGNATURE: __ /[t-

not qualify for the exemption stated i1 Section 119.07(3)i), Florida Statutes. | further certify that the information
frue and accurate and that my signatJre shall have tt e same legal effect as if made u der oath; that | am an
powered to execute this repont as re-Juired by Chapter 607, Florida Statutes; and tha! my name appe ars in

s, with il other like empowered.

Wtre sm T Srruz2

Wi-8/2 3237

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

"
Date 7

/@J 2¢ 144

Dayume Phone #




