03111999-90025-042-$158.75-$158.75 {; %
PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # po8000002771

1. Corporation Mame
US DISTRIBUTORS TAMPA INC

Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

AVEETTECES

( Secretary of State

FILED
Mar 11, 1999 8:00 am

03-11-1999 90025 042 ***158.75

L

Principe! Place of Business Maifing Address
2301 £. MCBERRY ST. 2301 E. MCBERRY ST.
TAMPA FL 33610 TAMPA FL 33610 R
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01412/1908
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
;I 28 BS OQBQ kk-\h""" Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. - -
ite, Apt. #, etc uite. Ap ol 5. Certifcate of Status Desired \g $8 75 Md.'m"a!
2 ;} Fee Required
City & State City & Slate 8. Efaction Campaign Financing O $5.00 MayBe
23] (28] : Taust Fund Contribution Addad to Foes
R Couniry o o Ceemy 8. This corporstion owes the current year Intangible [
T 24| i%l 29| [ﬁ[ ~ pPersonal Property Tax. =[O vas—EING ==}
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
31| Name
NOGRANL, 82| Strest Ada 0. Box Number is Nol Accepiable
5841 COLONY PLACE DRIVE tAddross (P.0. Box Number is spiable)
LAKELAND FL 33813 a3

84| Ciy

i Zip Code

FL |®

office or registered agent, or both, in the State of Florlda. Such change was suthorized by the corporatron
agent. | am famillar with, and accept the cbiigations of, Section 607.0505, Florida Statutes.

11. Pursuani Io the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purposa of changing its registered
‘s board of directors. | hereby accapt the appeintment as registared

SIGNATURE

SIONBIN, TYPeU of poning name of registered sgent and e F SPPHCADI, [NOTE: Ragistornd Agent Bgnatul® Necuired whoh ransartng) N TATE =
12, OFFICERS AND DIRECTORS [F} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE D [J DELETE 1ATMLE ClChange  CJAdditen | T
A NOGRANI, AKBAR 12NAME o b4
streeTaporess| 5841 COLONY PLACE DR. 1.35TREET ADORESS PR L 2
erv-st-ze | LAKELAND FL 33813 LA CITY-ST-29 AT N
e [ DELETE 21 TIME CjChange  []Addtion | ©
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-ST-2ZP 2.4 CITY-ST-21P
LE [ DELETE 31 TME DOcChange [ Addition
RAME 12 NAE
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P 34.CIY-ST-2IP N

B AR e e e iz ] DRETE e W A TE = - se =l oo == —_——— e D_Chi“ge____u___mm | e g

NAME 4. 2 NAME
STREET ADDRESS 4 3 STREET ADORESS
CY-ST- 2P 4AQTV-5T- 7P
TE {J DELETE 54 TTLE CChange [ Addition
NAVE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 51-2F 5.4 CITY. ST-2P
TME [J DELETE 61TME [Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-5T-ZP S4CITY-ST-2P

an attachment witLan-addyess, with ali other like em
W

EORENRED

'}

Block 12 or Block 13 if changed. or

14. | hereby certify that the information supplied with this fillng does not qualify for the examption stated in Section 139.07{3)(i). Fiorida Statutes. | further cerlify that the information
indicated on this annual report of supplemental annual repen is true and accurata and that my signature shall have the same legal effect as if made undar oath; thal 1 am an
officer or director of the corposation or the réceiver or frustes empowerad fo exacuts Ihis repont as required by Chapler 607, Florids Statutes; and that my name appears in

SIGNATURg:\

SOUNE, T

Daytima Phone §




