FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1 PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT Of STATE
Sandra B Mortham
Secrelary of State

DHVISION OF CORPORATIONS

DOCUMENT # S94349

1, Corporation Name

MUTUAL DISTRIBUTORS. INC.

&

Principal Place of Business

330 NORTH INGRAHAM AVENUE
LAKELAND FL 33801

Maihng Address

330 NORTH INGRAHAM AVENUE
LAKELARD FL 33801

AU EARA G BN o

3. Dale Incorporated or Qualified

1112/18H

3a. Date of Las! Report

05/01/1995

2. Principal Place of Business 2a. Mailing Address
21 26

4, FEI Number Applied For

59'3(»4?72 N Applcable

Suite, Apt. # etc - Suite, Apl. #, eta«---w....__

5. Cerifcate of Status Desired [l $8.75 Adddional

;‘;1 2?} Fee Required
Gity & State | Oy & State 6. Election Gampaign Financing O $5.00 May Be
E 281 Trust Fund Contriution -~ Added to Fess
Zp Country | 2 Country 8. This corparation has liabilty for intangible tax under s 199.032,
m ;_ﬂ QSJ 30—1 Forida Statutes [Jves [(ONo
g, Name and Address of Cuzrem Registered Agent o 10. Name and Address of New Registered Agent
B1[ Mame
BUCK' JOSEPH s 82| Street Address (P.C. Box Number is Not Acceptable;
5324 WOODHAVEN LN
LAKELAND FL 33813 83
84| Cuy FL 55| Zip Code

or registered agent, or both, in the Siate of FIo
famikar with, and accept the obhgations of, Seclion 607 0605, Florida Statutes

SIGNATURE || .

11, Pursuant to the provisions of Soctions 607 0507 and B07 1508, Flonda Statutes, the above nared corpor
ida Such change was autharized by the corporation’s board of directors. | hereby accent the appointment as regislered agent. 1 am

ion submils this statament for the purpase of changing its registered office

Hegraturd W Cr prolen et ow o8 reintise | age = an W i b T Fgelared Bt Supiie o 1 Brad vt 1osidata g TTpame
12. OFFICERS AND DIREGTORS 1B ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TITLE D 1 DEETE 1 ITIE O3 change [ Addition
NAME LEWIS, O. HERMAN 1 2 NAME
srmees aoess | 300 NORTH INGRAHAM AVE. 1 3STREL] ARURESS
Oy 8120 LAKELAND FL LaCy-51-7p
THLE PD 1 DELETE FRROIN [] Cnange  [7] Addition
NAME MILLS, WILLIAM D. 22 NAME
sraeet aooress | 1111 LAKEPOINT DRIVE 23SIREET ABDAESS
CITY-5T- 2P LAKELAND FL 240IY-SI-Zp
TITLE VD [ DELETE FRNTET [] Change  [] Asdition
NANE BUCK, JOSEPH S. 32 NAME
sreer apcress | 5324 WOODHAVEN LANE 33 SIRE] ADERESS
CITY-5T- 2P LAKELAND FL _ 34 CHY - 5T-2P o ~
TiLE 10 [ DELEFE 41Tk [ Crargs [ Addition
NAME MUSALEN, ANGEL 5. 47 NAME
stree anoress | 9023 SHADY LAKE LANE 43 STREET ADDRESS
CIY-§T-7IP LAKELAND FL . 44 CITY-ST-21P
TI1LE sD [ DELETE 51 [ Crange  [] Addition
NAME ANDREWS, BARBARA L. 52 hANE
sweeraooress | 3325 CREWS LAKE DRIVE 53 §TRIE ADRRFSS
CITY-S1- 2IF LAKELAND FL 54 LTV-ST 2P
TITLE D [ CELETE 6 117LL ] Cnange [] Adetion
NAME LEWIS, GRACE 62 NAME
siegeraporess | 2215 COLLINS LANE 63 SIKEH ALDHESS
LIy -ST-2P LAKELAND FL BACITY-5-7P |

14. | do hereby cerify that the infarmation supplied with Ls fring is voluntarily furnished and does not an

appears in Block 12 or Black 13 if chfingad, o o an altachiment with an address

SIGNATURE: . [ &0 o
BHGNATURE JAND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- F e

- o ms oA s

far the exemption statecd in Section 119.07(3)ik), Florida Statutes | further

y
certity that the informalion indicated on this annual report or supplemental annua’ report is iue and accurate and that my sgnature shal have the same legal eflect as it made under
cath” that | am an officer or direclor of the corparation of the receiver or trustee enipowered o execdte this repart as reguired by Chapler 607, Florida Statutes: and that my name

-r7-9 8 944~ 653-4373

P : T D PY G

CR2E034 (12/95)



