~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
1% ~, FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 OO am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT ¢ g
1997 Kbt DIVISION OF CORPORATIONS
DOCUMENT # S90971 0)

1. Corporation Name

ANABOLIC DISTRIBUTORS, INC.

IR AN R ERTR R

Principa; Place of Business Mailing Address
27510 ERNEST CROFT RD. 27510 ERNEST CROFT RD.
DADE CITY FL 3352% DADE CITY FL 33525-7619
us us
3. Date Incorporated or Qualified | 38, Date of Last Report
- B 10/31/1991 05/01/1996
2_. Frincipa’ Place o' Bisiness 2a. Mailing Address 4. FEi Number Appiigd For
21! e 26—| 650299759 not Applicable
Suite, Apt ¥, etc Suile, Apt. #, et . ;
e A E e L., SUle ARt %6t B. Certiicate of Status Desred [ $8.75 addiional
22 o 2;] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
Eﬂr_ Trust Fund Contribution O Added to Fees
| dwp Couniry | Zip Couniry 8. This corporation has liability for infangible tax under . 199.032,
3_"]*__' e ?5] 28] 5] Florida Statutes Oves e
| .9 Nameand Address of Current Registersd Agent 10. Name and Address of New Registered Agent
LMNGSTON, CUFTON A 81| Name
501 HOHA“O ST 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
83
84| City FL 85| Zip Code

11, Pursuant to the provisions af Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing Its registared
office or registered agent, or both, in ine State of Florida Such change was authorized by the corporation’s board of directors. ¢ heraby accept the appointment as registered
agent. | ar familiar with, and accept the obligations of, Section 67,0505, Florida Statutes.

SIGNATURE
Sigriature, typant o pridled namie of reg@eed agant and Wle if apphcatile {NOTE: Registered Agent signatre raguired whan rainstatng) DATE
12. B | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mﬂﬁm_ﬁﬁnﬁwww D DELETE 11TITLE J Change UAd{iiliﬂn
HAME GUZELL, ROBERT 1.2 RAME
swecrsnoness | 296 ERNEST CORFT RD 13 STREEY ADDRESS
CIvy -1 7 DADE CITY FL 1.4 CITY- 51- 2P
Kl P T T oeLeTe ZATLE U thenge L] Addition
NAME GUZELL, ROBERT P. 22 NAME
sreeranness | 27510 ERNEST CROFT RD. 2.3 STREET ADDRESS
Clv-sT-BP DADE CITY FL 2,4LITY-51-2P
e | DST “JoRteTe L1TMLE [ changs L] Addition
NAME GUZELL, CHERYL C. 32 NAME
sreeeraopeess | 27510 ERNEST CROFT RD. 33 STAEET ADDRESS
LLLRCIST L LQ&EE_CWY FL 34 LTY-ST-2P
TIILE [T DELETE 41TME [J changs ~ L Aadition
NAME 4 2 NAME
STREET ADDRESS 4.1 STAEET ADDRESS
ore-stae | 44GITY-51- 7P
e T oeierE 5§ TITLE [T Change L] Addition
HAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CIY-51- 1P ] 5.4.CITY-ST- 2P
T T 7 DELEYE B.1 TITLE [_J Ghange ] Addition
RAVE £.2 NAME
SIRFET ADLRESS £.3 $TREET ADDRESS
CITY-S1- AP 64 CIIY-51-20P

14. 1 do heraby cartify that the information supplied wilh this fiing does nat qualify for the exermplion staled in Section 119.07(3)(7), Fiorida Stalutes.  further cerfify thal the
information indcated on this annual report o supplemental annua? report is true and accurate and that my signature shall have the same lagal effect as # made under oath; that
I am an oflcer or director of the corporaton or the receiver Or trustee empowered to exaciite this report as required by Chapter 807, Florida Statutes: and that my name
d

appears i Block pck 13 it chan or an an atachment with an address.
SIGNATURE: - oopent Y- [[A7 3525184333
ate aylime Pnone

0340878

CR2E034 (9/96)



