\FTER MAY 1 1S $225.00

q. FLORIDA DEPARTMENT OF STATE _]
)

Sandra B. MortMam -+

‘_' PROFIT

CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # S72834 (2)

1. Corporation Name

SKINDER INDEPENDENT DISTRIBUTORS, INC.

Scaretary of State
DIVISION OF CORPORATIONS

RO BT

Principa’ Piace of Business M(nlmg”t\dfjrms
665 SUNSHINE LANE 865 SUNSHINE LANE
m 13
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 .
us us 3. Dare Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21} ) 2| B 59-3081217 Not Appiicaties
ite c Suite, Apl #, ete "
Suita, Apt. #, ete | Sute AL # et 5. Certificate of Status Desired $8.75 Ad@hona!
22 B 2_1 7 Fee Required
City & State | City& Sate 6. Election Carnpaign Financing O $500 May Be
;ﬂ 281 Trust Fund Contribution Added 10 Faes
Zip ) Country . 2p Country 8. This corporation has habiity for intangible tax under 5 189.032,
;ﬂ 25] 29\ ) 30 Fiorida Statutes m Yos D No
9. Name and Address of Curreﬁthlegisler_ed Agent 10. Name and Address of New Registered Agent 1
81| Name
smwnl JEFFJREY D. 821 Stree! Addross (P.O. Box Number is Not Asceptable) N
865 SUNSHINE,LANE
' SUITE 113 83
- ALTAMONTL S#RINGS FL 32714 g4l o L o5 7 Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1608, Florida Statutes, the above named corproration subimits this statement for the purpose of changing its reqisterad office
af registerad agent. or bath, in the State of Floricla, Sach change was authonized by the corporation's bodrd of drectors. | hereby accep! the appaintment as registerad agent | am
farmiliar with, and accept the obiligations of, Section 607.0605, Fionda Statutes

SIGNATURE _ . ) L o . . e _ o

Slrra are, ypas o preved ravee et eyt La .: anivhe o i (FEDTe Fhogeomesd Ap ot wat e e st wbin @-.v;‘ gt [ £EN] 3 E\
12, OFFICERS AND DIFE CTORS 13. AODTIGONS THANGES TO OFFIGERS AND DIRECTORS N 1% »
e D ' e 5 [ TT A R T R Clchangs L[] Acdon §
NAME SKINDER. JEFFREY D. 12 NaME g
simeet avpeess | 1192 WOODLAND TERRACE TRAIL 13 STREE ! ATORESS g
CilY-ST-2P ALTAMONTE SPRINGS FL 1400Y-S1 2P e
TITLE [ CEETe 21T ] Change £ Adetion |
NAME 72 NAME
STREET ADORESS 23 GIRCET ADDAESS
CITY - ST-2IP ; B 24C0ITY ST-70
TLE [§ DELETE 33 TLF {7y Change [T Additior
NAME 32 NAME
STREEY ADORESS 33 STHEET AUDRESS
CIly-51-2IP . - 140TY-51-2F |
TIILE (] DELETE 41 TINE [ Crangs  [] Addition
NAME 42 NAME
STREET ADDRESS 4 3ASIPEET ADDRESS
CTY-ST-21P 44 CITY-5T-2P B
TITLE [] CELETE 5 1TILE [] Change  [] Addten
NAME 52 NAME
STREET ADDHESS 53 STREET ADURESS
CITY-S1-2IF e SACITY-S1-7F B
TITLE [ GELETE 6 1TIE B |:| E| I:“:l 1 B_q,‘f"? E@wgn O Addtian
NAME 62 NSME —06/0=2/96--01034~~003
STREET ADDRESS 63 STHEE t AUDRESS #XH200. TS
CITY-ST-29 E40TY-51-2F

14, | do hereby certly thal the informabian snpplied w it ths Fling 15 voluntarily furtished and does not qualify for the exemption stated in Sechian 119.07(3)ik). Florida Statutes. | further
certify that the information indicated an this annua’ repaort or g nentdl annua’ report is lrue and ascurate acd that my signatura shal' have the same legal efect as if made unden
oaln; that | am an officer or digmnr of the cororation or the o ver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my namd
appears in Block 12 or Block hangecd. o an an attachment with an address

SIGNATURE: __ 14, 27 Jerrery DN “\\bhb‘bT%BW
. AesOarst CS £5//796




