FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998

Jan 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TNT DISTRIBUTION, INC.

A

Principal Place of Business Mailing Addrass

2 |26

1708 SOUTH MISSOURI AVENUE 1703 SOUTH MISSOURI AVENUE
GLEARWATER FL 33756 CLEARWATER FL 33756
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
10/13/1997
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For

5A=~ 347719

Nat Applicable

Suite, Apt. #, 8lc, Suite, Apt. #, elc.

22] 7]

$8.75 Additional

5. Certificate of Status Desired O Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Bo
E ;ﬂ Trust Fund Coniribution Added to Fees
Zip Country Zip Country g. This corporation owes or has paid the current year Intangible
m El z_g] m Parsonal Proparty Tax dug Juna 30. E ves [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOODRUFF, ROGER D 81| Mame
6411 mRTH Hum AVENUE B2| Siroot Addross (P.O. Box Number is Not Acceplable)
TAMPA Fl. 33814
83
B4| City Zip Code

FL |”

agen!. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Hlorida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointimenl as registered

Slgnalure, typed ot printed narme ol rogistercd &gent and tlle il apglicable (NO1E- Registerad Agent signature reguired whaes rainstating) DATE ﬁ

12. QOFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @®
TITLE [T ortete 1ITILE p/ 5 / - / D [T chenge o Addition 8
NAME 1.2 NAME ROGELN WG&'()RUFF §
STREET ADDRESS IISTRELTADDAESS | (Uit Ae. MuB AT Aviavg o
CITY-5T- 2P 1ACITY-§T- 2 —TTAmDA F L Y LY &!
TIE [J otLete 21 TITLE [T change [ Addition |
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GOY-ST-2IP 2.4CITY-§1-2P

TE 7 oeeeTE 41TIMLE [T change [ Addition
NAME 9.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 3.4.CITY- ST-ZP
CTITLE CJ oecete 41TITLE [ change [T Additian
NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

OITY-§1-2P 44 CITY-§1-21P

WILE 1 pECETE 51TTLE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-5T-2IP 540ITY-51- 2P

TITLE 7 beLeme 61 TITLE T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-SF- 2P 54CITY-51-2IP

Block 12 or Block 13 if changed, or on an atachment with an address.

P s N

iSRRI A1 I

14. | hereby ceriffy thal the information supplied wilh this Tiing does not qualily for the exemplion stated in Section 119.07(3)()), Flarida Slatutes. | further certify that the information
indicatéd on this annual report or supplemental annuai reporl is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direcior of the corporation of the receiver or truslee empowered Lo Bxacute this repar as required by Chapler 607, Florida Statutes; and that my name appears in

[T P

W /QQ

e, CRy - 1G> Y



