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

PROMT
CORPORATION
ANNUAL REFPORT Secretary of State

1998 T DIVISION OF CORPORATIONS S ecretary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandea 8. Mriharn Jan 15 1998 8:00am

DOCUMENT # 80436 (7)

1. Corporation Name

DISTRIBUTION-PLUS, INC.

IR AR PR

Principal Place of Business Mailing Address
3775 HIELD ROAD 3775 HIELD ROAD
SUME 2 SUITE 2
MELBOURNE FL 32504 MELBOURNE FL 32904 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] [26] £G-3037011 Not Applicable
Suite, Apt. #, ele, Suite, Apt. #, eto. R "
P A 5. Cerfificate of Status Desired ] $8.75 Additional
z‘ ;1] - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;El-l Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I -gl _zs‘ﬂ m Personal Property Tax due Jung 30, OvYes Mo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
HILMER, J. L 81; Name
3775 HIELD ROAD 82| Street Address (P.O. Box Number is Mot Acceptable)
SUlME 2
MELBOURNE FL 32904 83
84 Ciy EL 85| Zip Code
11. Pursuant [o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, i the State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accep!t the abligations of, Secticn §07.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regisiered agent ang tifie if applicable. {NOTE. Registerad Agent signalura required when relnstating) DATE j
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P L] DELETE 1.1 TILE 1 Change [T Addilion
NAME HIEMES, J. L 1.2 NAME
smeeTaporgss | 8775 HIELD RAOD 1.3 STAEET ADDAESS
CITY-§T-2P MELBOURNE FL 32504 1.4 CITY - ST-Z1P o
TITLE [T pELETE 21 TITLE [T Change [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S7-21P 2 4 GITY-51-2IP : -
TITLE L] DEzETE 31 TIMLE [“TcChange L] Addition
NAME 3.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-ST-ZP 3.4, CITY-ST-2IP
TITLE I DeLETE 41 TITLE [T Change L] Acdition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T- 2IP _ 44 CITY-ST-ZiP .
TIVLE [T DELETE 5.1TITLE LI change T[T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-2IP
ME L1 DELETE 6.1 TILE T I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P 6.4 CITY - 5T- 21 . )
14. | heteby ceriily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and Hhat my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the carporalion of the receiver ar trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on ‘anéllaclixe t with an acidres.s-s.___’i- Fy\m $)
SIGNATURE: o Ndwors mbtauthiimed ( I-5-9% H67-953-03%7

e A BRI MAME I SIS P EREISET 0 DR~ 0 Ciabe Mo s Pl o ey pn—

CR2E034 (10/97)



