* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT 5\; R, FLOHIDA DL PAHIMENT OF STATE
AT -
CORPORA“ON é’ : Sandra B Waortharm

ANNUAL REPORT \3

1996 | owsenorcomomions
DOCUMENT # S49896 (1)

1. Corporaton Name

4 M DISTRIBUTORS, INC.

T R

Mgy A iur"‘.\

Sacrotary of State

R

T W DIVISION OF CORPORATIONS

3008 N. LAKE DAMON RO!\D P. 0. BOX 1413
AVON PARK FL 33825 AVON PARK Fi 33825
us us

" 3. Date Incorporated or Quaifed | 3a. Date of Lasl Repart
06/02/1661 02/08/199

T 2a. Maing Address 4, FLINum xmhor - Apphed For
, 25J 516 Nat Applicanle
& e S it HEE N 16

L ”] St .-\p i, el ) Suiiter, Ap et §. Cortheate of Status Desired O $8 75 Additianal
122, 27] - Fee Requirad
N Oy & State Cily & State 6. EIecnon Campaign Financing 0 $5.00 May Be
Egl 281 Trust Fund Centribution Added 1o Faes
LS B C;ouﬂtr} L ~ Counry 8. This corporation has labity for intangible tax under s 189.032,
ﬂ 29] a0 Florida Statutes O Yes MNO

9. Name and Add'ress of Current Registered Agent _10. Name and Address of New Regislered Agent

81} Name
%Omml-gmoi ROAD 82| Street Address (P.0. Box Mumber is Not Acceptabiig) o
AVON PARK FL 33825 83

84| Oty 7ip Code

FL |®

GO, Flonica Stadules, 1he alave namad corporabion sabmits s statenent for the parpose of changing its registared office
o repstenad anont, or Bot, m the sof Florki.c Such e wis aathonized by the carporation's board of dreclors. | iereby accept the appointiment as registored agent | am
07 QH05, Florda Statutes,

ferniiam with, and as r‘ept the olphgatons (:f Sectior
SINATURE h) Ve ~ N M//[ﬂrt G Mebowen UZ]L—'-; -?¢

41, Flrsuant 1o the provisians of Sections BO7 050 ana 607

CR2E034 {12/95)

Vgt e T e b gt \ W L U T e T S T R S N ¥
12. _ OFFICERS AN DIBLT | > 13. ADDIT_IQN;-E.@HANGES TO OFFICERS AN DIRECTORS IN 12
i CJDEET IR [l cmnge [ Addtion
MCKOWN WILLIAM G -
RSt 3008 N. LAKE DAMON ROAD 13 SIREEE ALOHE RS
TSl A\:o_!IPARK FL e . ) L RMACEYST-R e o i
TIE [ JLELRTE FRRITNG [] Chasge  {] Addition
MCKOWN, DONNA et
3008 N. LAKE DAMON ROAD L o<
AVON?_AE_EL_ R o Rmwisbar s _
[]DELETE ERAIY [ Crange  [] Additiar:
32 KA

13 STRIEI ADUFESs

T[] DEFTE [ Cnange [] Addtion
nEb 47 Namy
SR T AT Ry 43 SIREETADLMESS
e (L L |
[nerem 5 11HLF [ Crangs  [] Addilion
(X0 57 NAME
S ADIRI NS 453 SIRELT ALORESS
A o Yo s R N
Tt ] oevele 5 1TILE [ Chenge 3 Addtion
RIS 62 hAMF
STHCED BlRLSY €3 STHEE 1 ADTRESS
[ B B REAshEsEr

Rtéirfi‘y‘%\‘l.fl\:s".'led and does not gualify for e oxemption stated in Secton 119 073k, Flonda Statutes, | urther
tal annual report is true and accurate and tnat my signature shiall have the same legal effect as if made under
ar trustes empowered to exeaute this reporl as requited by Cnapter 607, Flonida Statutes, and that my name
il an arddress

14, | b heney corlly that the intor Vsapphisd vath thes filing s vol
cestty hat the infonmation inchs an this anmual reporl o Sugplers
oath; that | am an ofices or director of the corporatisn Or the recrs
apprs i Biack 12 or Bock 130 changesi, o on an aractireal w

SIGNATURE: _ MM#%M Withiiw & Mlefonw. . Z-35-¢ Qir-773-3135

MAME OF SIGNING OFFICER OA DIRECTOR it i St #




