PROFIT ‘;’
CORPORATION f‘-’/

ANNUAL REPORT
1996 ST
DOCUMENT # S89810

3. Corporation Name

ULTIMAX DISTRIBUTORS, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMERT QF STATE
Sandra B Martha™
Secrelary of State
DIVISION OF CORPORATIONS

@

URTETRTRM R

Principal Piace of Business Méli ;g Address
4561 34TH ST 4561 34TH §7
ORLANDO FL 32811 ORLANDO FL 32811
3. Date incarporated or Qualited 3a. Date of Last Report
10/24/1991 05/01/1995
2. Principal Piace of Business e ?.a.. Maiing Address 4. FEI Number Applied For
[21] el Be3087622 Not Apsiicabic
Sute, Apt. #, etc - Sute. Apt. 4, elc. 5. Cenlitcate of Status Desired I $875 Add-itional
';2] ] e 27| Fae Required
City & State Gy &Stae 6. Election Campaign Financing $5.00 may Be
E] o 2,9,1,,, e o Trust Fund Gontribution t Added 1o Fees
| . Zpn Country | 2 . Country B. This corparation has fiability for intangible tax under s 199.032,
24-1 ;51 29] 30! Florida Statutes [1ves [INo
""" 9. Name and Address of Current Registered Agent [ """ 1g. Name and Address of New Registered Agent
81| Name
COLEMAN. E. RONALD 82| Street Address (PO Box Number is Not Acceptable)
4561 34TH ST
ORLANDO FL 32811 83
84| Cuy FL ]ss[ Zip Code

11, Pursuant to the provisons opsections B07.0504 and 607.1608, Fionda Stalules, e above named corporalion submits this statement for the purpose of changng its registered office

or regstered agent, or bot s the State of Floge™y Sugh changs was aalhorized by the corporation’s board of directors | nereby accepl the appointment as registered agent. | am
Obligatiops of, Sgltiod 690 /1505, Flonda Statutes

famihar with,

SIGNATURE <
. et £ a0 o reg et Al ] S A b N IFE FLogeronns Apn s o mapanes o e i g Can
12. 4 OFFICERE AND DIRECIORS [, ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PV5 1 0CLEn TATILE (] Crange [ Additicn
HAME COLEMAN, E. RONALD 19 AN
SIAEL! ADDRESS 4561 34TH ST 13 STAEC | ADDRESS
CITY-5-7¢ ORLANDO FL e MaCresiOR
TALE LY [] DELETE EXli TR o [ Change [ ] Addition
KAME COLEMAN, E. RONALD £ 2 Nz
STREE? ADDRESS 4561 34TH 5T 23 STREET ADDRESS
CiTY 577 ORLANDO FL o o e4Cry-Stpe |
TMLE [] DELETE KRR [ Change  [C] Addition
NAME 32 N&ME
STREET ADDRESS 33 STAFET ADDRESS
CITY-S1-2% R 4CIY-S1-BP
THLE . [J DELETE L TITLE [ Changzs [} Addilion
NAME ) 47 NEME
STREE! ADDRESS 43 SIREET ADDRESS
GITY-ST-2IP 2G-S0 -
TILE [ DELETE 5 TITLE [ Change [ Addition
NAME 52 NEME
STREET ADDRESS 53 STREET ADDRESS
Oy ST e . saciy sl
TINE [} DECETE B TILE [ Change ] Addition
NAME B2 NAME
STREET ADORESS B3 STHEE! ADORESS
CITY-§T- 2P B4GHY-ST-2P

14. | do hereby certity that the information supphied witin this fiing ts voluntarily furnished and does not qua'ify for the exemiphion stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the informaton indicated on this annua’ report ar supplernental annual report is true and accurate and that my signature shal! have the same legad effect as if made under
oath; that | am an officer or dirgctor of he Gopaoration or the recervepgr trustee empowe-ad to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 it changed i an altashiment yhth fin ghldress.

SIGNATURE: _

Y-10-9, Y07-8Y3-Yho

QNATURE AND TJPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ENS Dagter & Prone o

CR2E034 (12/95)



