1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT GEe

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namie

MUTUAL DISTRIBUTORS, INC.

S94349

(5)

Principal Place of Businoss

330 NORTH INGRAHAM AVENUE
LAKELAND FL 33601

Mailing Address

330 NORTH INGRAHAM AVENUE

LAKELAND Fi. 33801-2020

FILED
May 19 1997 8:00am
Secretary of State

TN

3. Date Incorporated or Qualified

3a. Dale of Last Report

11/12/1991 (4/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[2,‘_] e a 56-3004772 Mot Applicable
Suite, Apt #, clc Suite, Apt. #, etc. i
F : P 8. Cerlificate of Status Desired 0 $8.75 Aadiional
?l e ;ﬂ Fea Hequired
City & State City & State 6. Election Campaign Financing ss.oo Mey Be
Eﬂ) o ;E] Trust Fund Contribution Added to Feos
e Country Zip Country 8. This corporalion has liabllity for intangibla tax under s. 199,032,
2] [25] 20) 30 Florida Statutes Oves [no
8@ Name and Address of Current Reglstered Agent 10. Hame and Addross of New Reglstered Agent
BUCK, JOSEPH 8 81| Name
_ 5324 WOODHAVEN LN B2] Streol Address (P.O. Box Number s Not Acceptable)
LAKELAND FL 33813

83

84| City

85| Zip Code

FL

791, Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the a

1 ‘ : bove-named corporation submits this statement for the purpose of changing its regisierad
olfice or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accep! the obligations of, Section 607.0505, Fiorida $tatutes.

SIGNATURE Tslguatun tped of prnted Rame of mgiglerad agent ano tite ! spRhicable [NOTE- Regisierad Agenl signaiure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
i i) [J CELETE 1ATIME [T change [T Addition g
NAME LEWIS, 0. HERMAN 12 NAME §
st avvaess | 300 NORTH INGRAHAM AVE. 13 STREET ADDHESS o
erv-srze | LAKELAND FL 14 CHY-ST-7F &
L PD T becere 2.1 FITLE [T Change  [J Addition |O
s MILLS, WILLIAM D. 2ZNAME
sreernaroness | 1111 LAKEPOINT DRIVE 2 3STREET ADDRESS
cvsi-oe 1 LAKELAND FL 2 ACITY-ST- 2P
we | VO T DELETE 31TILE O change [ Addition
HAMT BUCK, JOSEPH 8. 30 NAME
et snvess | 5324 WOODHAVEN LANE 3.3 STREET AUDRESS
cav-si e | LAKELAND FL 3.4, CITY-ST-2IP

e k7] CVDFCETE 41 TITLE [JChange ] Addtion
NaME MUSALEN, ANGEL 8. 4.2 NAME
sivers aooiess | 5023 SHADY LAKE LANE 4.3 STREET ADDRESS
orvsror | LAKELAND FL 44CITY-5T-77
e i) | N 51T1LE T Change [ Addition
hANE ANDREWS, BARBARA L. 52 HAME
st aooness | 3325 CREWS LAKE DRIVE 5.3 STREET ADDRESS
orv st | LAKELAND FL 54.CITY-ST-2P
Tk 1] 1 DELETE 61TILE UJ Changs ] Addition
HAME LEWIS, GRACE 62 NAME
swier anoress | 2215 COLUNS LANE 63 STREEY ADDRESS

| cov-sior | LAKELAND FL 6.4.CiTY-51-2P
14. | do hercby cerlify that the informatjon supplied with this fling does not qualify far the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarration mdicated on this annuy
I am an olficer or director of the
appears in Block 12 or Block 13 4

SIGNATURE: .

SGHATUR

repor! or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
irpgration or the receiver or trustes empowered to execule this repor as required by Chapter 807, Fiorida Statutes; and that my nama
chrment witsan address.

3

s

Sy,

4~28-17 Q€i-683-437)

AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR AS. MYTe CEo Date

Daytime Fione #
03RAK11




