$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DHVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

R e i e

?
3

o

DOCUMENT # S49896

4 M DISTRIBUTORS, INC.

(1)

Prinoipal Place of Businass Mailing Adidress

3008 N. LAKE DAMON ROAD P. 0. BOX 1413
A\s’ON PARK FL 30826 AVON PARK FL 33826
u us

R

DO NOT WRITE IN THIS SPACE

Ll

3. Dale Incorporated or Qualified
2. Principal Piace of Business 2a, Mailing Address 4. FEI'Number Appliad For
2 |26 50-3068518 Not Applicati
Sulte, Apt. #, etc. Suile, Apl. 4, elc. i
a P 5. Cortiticate of Status Desired L] $8.75 addiional
23 a Fes Reguired
City & State |__ City & Stale 6. Election Campaign Financing $5.00 May Bo
Eﬂ 5} Trust Fund Contribution Added to Faes
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 gl 3 3 &2__@ ;o—] Parsonal Properly Tax due June 30. Y [ANe
9 Name and Address ol Current Reglsterad Agent 10. Name and Address of New Reglisterad Agent
1 B1| Name
MCKOWN, WILLIAM G. ol
3008 N LAKE DAMON ROAD 82; Stresl Address (P.O. Box Number is Not Acceptable)
AVON PARK FL 33825 -
B4 City FL Ias Zip Code

agenl. | am familiar with, and accopt the obligations of, Section 607.0505, Fiorid

11. Pursuani to the provisions of Seclions 607 0507 and 6G7.1508, Floriga Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered
office of raglstercd agent, or bath, in the Stalo of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

a Statutes.

SIGNATURE l.g&dm ﬂ Y4722 LN William G e Kowd Y- 2 98

Signature_ typod of prtad name ol ragisdere d agent ara Wtie it applicabie (NOTE - Registerad Agont signature required whe reingtating) DATE p
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D “ [ Detke 11 TILE [ Jchange (] Addition =
NAME MCKOWN, WILLIAM G 1.2 NAME §
smeeTaporess | 3008 N. LAKE DAMON ROAD 1.3 STREFT ADDRESS
OiTY - 51-2 AVON PARK FL 1ACNY-§T-2F ﬁ
e D T ELETE 217ME T Change L] Addition, |3
NAME MCKQWN, DONNA 29 NAME
sreeTaooress | 3008 N. LAKE DAMON ROAD 2.3 STREEY ADDRESS
CITY-ST-2P AVON PARK FL o 2.4 GV -$T-207
e T tecee 31 T00LE T Crange ™ [ Radition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oITY-ST- 2P 4. CITY-ST-2P
TILE [T oeLete A1TITE [ change L7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-2P 44 CITY-ST-7P
WILE T nELETE 5ATILE [T Crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-21p L 54 CITY-$1-ZP
Tme ¥ DELETE 6.1 TITLE [T crange ] Addition
NAME 6.2 NAME
STREET ADDRESS | 63 STREET ADDRESS
CIrY-§1-21p 64 GITY-ST1-ZIP *

14. | hareby certify that the information supplied with this filing does not gualify for U

Block 12 or Block 13 it changed, or on an attachroent wilh an address.

SIGNATURE: /i itla. M. At @

indicated on this annual repan or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporalion or the receiver or frusles empowsred to axecute this reporl as required by Chapter 807, Flarida Statutes; and thal my name appears in

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

.

Wi lliam - 269 1 t) 53 -



