* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 594349 (5)
MUTUAL DISTRIBUTORS, INC.

0O

Principal Place of Business Mailing Address
330 NORTH INGRAHAM AVENUE 330 NORTH INGRAHAM AVENUE
LAKELAND FL 33601 LAKELANG FL 33601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Numbar Appliad For
[21] 26 £9-3004772 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, afc. iti
P e A 5, Centificata of Status Desired ] $8.75 additional
22 27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
El 2_8] Trust Fund Contribution ] Added to Foes
Zip Counlry Zip Country 8. This corporation owes ar has paid the current year Intangible
m 2_5] m ?o-l Personal Property Tax dua June 30. [Jves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
BUCK, JOSEPH S 81| Mame
5324 WOODHAVEN LN 82| Street Address (P.O. Box Number is Not Acceptable)
L AKELAND FL 33813

B3

84| City Fﬂ“l Zip Code

11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directers. | hereby aceept the appeintment as registered
agent. | am tamihar with, and accept tha obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signatwe, ped or ponled name of reagistersd agant and Il it apphcable (NQTE: Rapistared Agent signature required when seinsieting) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T oELETE 11TNLE I Change [T Addition
Namt LEWIS, 0. HERMAN 1.2 NAME
streeT apDRess | 300 NORTH INGRAHAM AVE. 1.3 STREET ADDRESS
CITY-S1-21P LAKELAND FL L, 140IY-ST- 2P
e PD W DELETE 21T0LE [T Change [ Addition
NAME MILLS, WILLIAM D. 22 NAME
smeevapoaess | 1111 LAKEPDINT DRIVE 2.3 STREET ADDRESS
cy-S1- 7P LAKELAND FL 2 4 CITY-ST-2IP
THLE D 7 beLeve 31TME PRESIDENMNT Dyl Change | Addition
NAME BUCK, JOSEPH S. 32 NAME
sreer anoress | 5324 WOODHAVEN LANE 3.3 STREET ADDRESS
CAY-S1-2p LAKELAND FL : 3.4 CITY-ST-2IP
TiiLE TD [ peLere 41TME [ change [ Addition
NAME MUSALEN, ANGEL S. 4.2 NAmE
streeT aporess | 5023 SHADY LAKE LANE 4.3 STREEV-ADDRESS
Civ-ST-2Ip LAKELAND FL AACHY-ST-2P
TLE SD [J biLETE 5.1 TITLE L] Change [ Addirion
NAME ANDREWS, BARBARA L. 5.2 NAME
sTreer abpaess | 3325 CREWS LAKE DRIVE 53 STREET ADDRESS
Cny-S1-2iP LAKELAND FL 54CITY-ST-2IP
e D [T DELETE 61TLE [ change L] Addition
NAME LEWIS, GRACE 6.2 RAME
sireer aporess 1 2295 COLLINS LANE 6.3 STREET ADDRESS
CiTY-S1-2P LAKELAND FL 64 CITY-S1-2P

14. | hereby cerlily that tha information suppled with this filkng doos nol quatify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of 1ho receiver or trusles empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address.

AN GEL S, AU S ALE A

SIGNATURE: . ' ftmgafio_p . @' o

AL A W T T oy

CR2E034 (10/97)



