SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR BEFORE 917/97; $550 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE ' Jul 3 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

eer ONISION OF SOmPORATIONS Secretary of State

PQCUMENT # 35043 (7)
MYERS DISTRIBUTING, INC.

Principal Placo of Business Mailing Address ”Im"l '"ml\ Ilmmll I’"”M Imml" Im. Iml I‘I“ m” t"’

11329 SECOND STREET EAST 11328 SEGOND STREET EAST
RE |
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualificd 38. Dale of Last Roporl
— _9319411991 03/20/1996
2. Principal Place of Business | 2a. Mailing Addross 4. FEI'Number Applied For
m o 26] N e 50-3050604 _ _ _ Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, otc. it
uie. Ap @ — Hie. Ap e 6. Cortificale of Slatus Desired | $B'75 Adc!monal
—El 27] Fee Required
City & Stale City & State 6. Claction Campaign Financing $5.00 May B
E o _2;1 L Trust Fund Contribution a Added to Feas
2ip _ Country | 7ip | Country B. This corporalion owes or has paid the current year intangible
@ 25] 29[ 30] Personal Properly Tax due June 30. dves OnNe
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MYERS, ELENORA L.
11320 SECOND STHEET EAST 82| Strecl Address (F.O. Box Number is Not Acceplabla)
TREASURE ISLAND FL 33708 5
84| City FL 85| Zip Code

1. Pursuant 10 the provisians of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his slatement for the purpose of changing its registared
office or registerod agenl, or both, in the Slale of Florida, Such change was autharized by the corparation’s board of directors. | heroby acoepl the appoiniment as registered
agent. | am familiar with, and accopt tho obligations af, Section 607 0505, Florida Statules.

SIGNATURE - e e e
Sigrature, typed or printad name of reg-stured agent and tira it applicable (NOTE. Registered Agonl signatare nfu:d when retnslating) DaTt
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T peLere 11THLE ST PP [T Ghange  [_] Addition
NAME MYERS, PHILLIP 1.2 NAME
sTRecTADDREsS | 147 TANGLEWOOD TRAIL 1.3 STREE) ADDRESS
CiTY-ST-2IP LOUISVILLE KY 1.4C0Y-9- 211
e STD ﬂmm 2110I€ [T Change [ Addition
e MYERS, MARY ANN 22 e
st ADRESS | 117 TANGLEWOOD TRAIL 23 STREFT ADDIRI S5
CITY- §1- LOUISVILLE KY 2.4CITY-S1-21P
TIHE [T DELETE 31THLF TJ Ghange [ Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.00Y-S1-21P
TITLE T CIDecrte ATHIF [JChange™ L1 Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIRE] ADDRESS
CITY-$T-2I7 44 CNY-51-2IP )
e ] oreere S1TILE [ change [ Addition
NAME 5.2 NaME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54 GHTY-ST-2IP
TITLE [J DRLETE 61TILF [Tchange ] Addiion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ANDRESS
G- 51- 2P 64 £TY-S1-71P

14. | do hereby certify that the information supphed with this filing does nol qualify for the exemption statod in Section 119.07(3¥i), lorida Stalutes. | lurihar cerlify that the
information indicated on this annwal report or supplomental annual reporl is true and accurate and that my signalure shall have the same legal eflect as il made under ¢ath; thal
| am an oflicer or director of tho corparation or tho mc/oi@ﬂ;xstee empowared 10 oxecule this reporl as required by Chapter 607, Florida Slatutos; and hat my name

B

appears in Block 12 or Block 13 if ghaye nan fith an addross.
/ A 7 / ' ), Residence
[ —— ] ¥4 'a T v A N Y 7 L e

) o Bt 3t (PP s e e e

P I e 'Y

CR2E034 (4/97)




