FILE qu-. FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION s O Jan 29 1997 8:00am
ONISION OF COMFORATIONS Secretary of State

ANNUAL REPORT
1997 A
DOCUMENT # S31421 (8)

BYERS DISTRIBUTION INCORPORATED

OO D

Frincipal Place of Business Mading Address
5211 CALUSA COURT S CALUSA COURT
GAPE CORAL FL 33904 CAPE CORAL FL 33904-5605
3. Date ingorporated or Qualified 3a. Dale of Last Reporl
02/12/1991 02/02/1996
2. Principal Place of Business 2. Mailing Address 4, FEI Numbar Applied For
21] 2] 65-0255767 Not Applicable
Suite, Apt #, etc Suite, Apt #, elc. o . $8.75 Adsitional
o 2;] 8. Cerlificate of $1atus Desireg O Fee Required
Cily & Stale , _ City 8 Stale 6. Election Campaign Financing $5.00 May Be
_2;’ 2ﬂ Trust Fund Contribution ] Added to Fess
Zip | Counry Zip Country 8. This corparation has liability fgr ingangible tax under s. 199.032,
(24] 25] 29] s_ol Florida Statutes %es [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BYERS, KELLY J. B1] Name
5211 CALOOSA cr CQ'U‘..')(‘- B2| Street Address (P.C. Box Number is Not Acceptable)}
CAPE CORAL FL 33904

a3

B4 City FL B5
11, Pursuan! to the provisions of Sechions 607.0502 and 607.1508, Fiorida Statules, the above-namad corporation submits this statement for the purpase of changing its registered

office or registorcd agent or bath, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl |am farmiias wiln, and accept ihe obigations of, Section 607.05056, Florida Statutes.

Zip Code

SIGNATURE [
Signatee, Tyne:d o8 prnted Nama of reyicersd ae Hle i applizatig (NOTE Ra_gistered Apent signature required when reinsiating) DATE
12. CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T peLere 1.1 TITLE [ change [ Aadition
NAKE BYERS, KELLY 1.2 NAME
stnes aoniess | 5211 CALOOSA CT Calvea 1.3 STREET ADORESS
crv-st-ze | CAPE GORAL FL 1A CITY-ST- 2P
T STD [T DELETE 21 TITLE [T Change L] Addition
[ BYERS, MARGIE WATSON 2ZNANE
swieraooress | 5211 CALOGSA CT Calvea 23 STREET ADDRESS
v srze | CAPE CORAL FL 2 4CITY-5T- 2P
TILE [T DELETE 31TME L] Change  [_] Addition
NAME 52 NAME
STREET ATIDRESS 23 STREET ADDRESS
Ciry 8172 34, CITY - ST-21P
TICE [J oeLEte A1TITLE [ Crange [ Adoion
MAME 4.2 NAME
STREET ADURESS A3 STREET ADDRESS
OITY-5T 2P 44 CITY-ST-2IP
TiE [ DECETE BATIHE [Jchange [T aadition
HAME 5.2 NAME
SIREET ADORESS 53 STREET ADDAFSS
LTY-5T-2P 54 CITV-ST- 7P
it U DELETE 6.1 TILE [dchange 1] Addition
NaME 6.2 MAME
STREET ADDALSS 6.3 STAEET ADDAESS
Cily-S1-I 6.4 CITY-5T-2IP

14, { ga heredy certity that the infarmat-on supphed wath this +ing does not qualify for the exernption stated in Section $19.07(3)(1), Foridia Statutes, | further certify that the
information inchcatest an this annuad reporl or supplemenlal annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
| am an ofticer or d-aclor of the corparation or the receiver or trustee empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 172 or Block 13 d changed, or on an atfachment with an address.

SIGNATURE: h Mk | -21-97  94)-549-3yge

NTED NAME OF SIGNING OFFIGER OF GIRESTOR Date Daytme Prono 8
PPy

CR2E034 (9/96)



