FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham

j Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 8909;/1

1. Corporation Name

ANABOLIC DISTRIBUTORS, INC.

(0)

Principal Place of Busingss Mailing Address

LI

27510 ERNEST GROFT RD. 27540 ERNEST CROFT RD.
DADE CATY FL 33525 DADE CATY FL 33525
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/31/1991 04/18/1995
| 2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
21 (26 65-0209769 [~ TNot Applicable
- Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Ceortificate of Status Desired O $3'75 Adc!‘nional
22_| m Fe3 Required
i City & State City & State 6. Election Campaign anancing 0 55_00 May Be
23] m Trust Fund Contribution Added 1o Fees
- Zip Country Zip | Country 8. This corporation has liability for intangible tax under s 193.032,
24-] 25] ;ﬂ a-l;I Fiorida Statutes J ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglislered Agent
81| Nanme
LMNGSTON. CUFTON A 82| Streat Address {P.0. Box Nurnber is Not Acceptable)
501 HORATIO ST
TAMPA FL 33506 83

84| City

B5| Zip Code

FL

famitiar with, and accept tha obligations of, Section 607,0505, Florida Statutes.

™41, Pursuant 1o the provisions of Sections 607.0502 arxl 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE s o R s e
Signature, byped or prictec rame of registercd agent and titie 1if appicable NOTE Rogislerad Agent s.gaature required when renstalng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE )] [ DELETE 1.1TITE [ Crange [ Addition

KAME GUZELL, ROBERT 1.2 NAME

streer anontss | 298 ERNEST CORFT RD 12 STREET ADORESS

CITY-SE- 7P DADE CITY FL 14 CITY-5T-2IP

TILE DP [] DELETE 21 THLE [ Change  [T] Addition

HAME GUZELL, ROBERT P. 27 HAME

saee7anoress | 27590 ERNEST CROFT RD. 23 STREET ADDRESS

Gry-§1-21 DADE CITY FL 24 CY-51-2F _

e DST [} DELETE 33 TILE [0 Change ] Addition

NAME GUZELL, CHERYL C. 32 NAME

staeet anpRess | 27510 ERNEST CROFT RD. 33 STREET ADDRESS

CY-5T-7IF DADE CITY FL 34CITY-51-2P

ML [C) DELETE 41 TITE [ Change  [] Additien

RAME A2 NAME

STREE! ADDRESS 43 STREET ADDRESS

GY-SE-21P 44 CITY-S1-2IP

TILF [] DELETE 5 1 THLE [ Change  [7) Addition

NAME 5.2 NAME

STREE ! ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-ST-2P

TILE [T] DELETE 6 1 TITLE [ Change [ Addition

NAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-8T-2IF 64 CITV-51-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an €SS,

Y

14, | do hereby certify that the information supplisd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual reporl ar supplemental annual raport is true and accurate and that my signature shall have the same legal effect &s if made under
path: that | am an officer or director of the corporation or 1he receiver or frustee empowered 10 execute this reporl as required by Ghapter 607, Fiorida Statutes; and that my name

|
S'GNATURE=“°&5550£}$3:§;:W§}A%?

o ‘,/*f:f?__‘:___ __ 35e-SBYB3

Date Dajns Prone ¥

CR2E034 (12/95)




