FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V04930 (6)

1. Corporation Name

e FLORIDA DEPARTMENT OF STATE
a] ) Sandra B. Morlham

f&} Secretary of Slate

. DIVISION OF CORPORATIONS

NATION'S PRIDE DISTRIBUTORS, INC.

UGB

Princips! Place of Business Mailng Address
502 PRAIRIE MINE ROAD 502 PRAIRIE MINE ROAD
MULBERRY FL 33860 MULBERRY FL 33860
|73, Datc incorporated or Qualfied | 3a. Dale of Last Repart
01/08/1992 04/28/1995
2. Principal Place of Business 2a. Mailing Address T B I A e Appled For
21 EI o 7 65 03084 L ____?’]__ ) r No-['.é«—p—)plwcable
Suite, Apt. #, efa. — Suite, Apt. 4, atc. 5. Certificate of Status Desired O $875 Ainlional
El 27 ] ) - Fee Required
City & State | Cily & State 6. Elgction Gampaign Financing O $5.00 May Be
El 2;1 o Trust Fund Contribution Added to Fees
Fs} Country L 2ip | Country 8. This carporation has liabilitygtr intangible tax under s 199.032,
[24] (25] 20 30| Florida Statutes Vies [no
9, Name and Address of Current Registered Agent | " 10, Name end Address of New Reglstered Agent ~
81| Name
RAYBURN, R. DONALD 82| Streot Address P01 Box Nurber is Not Acceplatie;
1002 CROCKER LANE o - o
PLANT CITY FL 33566 83
'8aj oty FL las Zip Code

1. Pursuant io the provisions of Sections 607.0602 and GO7. 1506, Fronida Statutes, the above nanied corporation submils this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was aulhorized by the corporation’s board of directars. { horeby accept the appointment as registered agent. fam
familizr with, and accept the obligations of, Section 607.0505, Horida Stalutes.

SIGNATURE _ e el . . L .
Signature. typed o printed narie of registared agent ard il 4 applcabl: (NOTL: Flogistorod Agent sigrature resgoned (3]

12, OFFICEAS AND DIREGTORS Ty s T ADDITIONS/CHANGE S T0 OFFICERS AND DIRECTORS IN 12

TITLE PD : 3 DELETE 11 TITLE [] Change  [] Addition

NANE R. DONALD RAUBURN 12 HAME

SYREE] ADDRESS 1002 CROCKER LANE 13 SIREEY ADDRESS

oY -81-2p PLANT CITY FL 1ace-s17e | s

Tme [1] [ GELETE 21T ' O Changs  [] Additon

HAME FRAZER, FRANK 2 2 NAME

omeersooress | 91 WINDEYER CRESCENT 2 3STHEET ADDRESS

CITY-ST-21p KANATA, ONTARIO, CANADA K2K -2P7 _ pacny-stoR | o L

THTLE D ] DELETE 31T [] Cnange  [] Addition

HAME O'NEAL, PAUL 32 NAME

srmeetaconess | 447 MARCH ROAD 33 STREET ADDRESS

CIFY-ST- 2P KANATA, ONTARIO, CANADA K2K -1X8 acony-siae | _ o o ]

TTLE D BeUELETE 41T [ Ghange [ Addition

NAME DR. JOHN EDMISTON 42 NaM:

streeraooress | 2203 WEDGEWOQOD COURT 43 STREET ADDRESS

CITY-51-21P PLANT CITY FL 44CITY-ST 7 - o

TILE D B OELETE 5 1T [ CGhange  [1 Addition

NAME BLMN, BUDDY 52 NAME

stree aooress | 801 S, BOULEVARD 5 3 STREET ATGRFSS

CiIy-5T-71P TAMPA FL 33606 5 4Y-5T-7F o ) o

TILE [ DELETE 5 1TILE [] Coange [ Addition

NAME 62 NANE

STREET ADDRESS £.3 STREE | ARESS

CITY-S1- 2P B4 Il 51 2P

14. | do hereby certify that the information supplied with this filng is voluntariy farished and docs not quality Tor The exemplion stated in Section 119.07(3)09, Flonda Statutes. | further
certify that the information ingicated on this annual report or supplementa annual report is true and accurate and that my signature shal' have the same legal effect as if made under
oath; that | am an officer ar direclor of the corporation or ihe receiver or trustee emipowered ta execute this reporl as required by Ghapler 607, Flarida Statules, and that my name

appears in Block 12 or B% changed, or o?en attachment with an address.
SIGNATURE: & De-naldl < | 3//3/ 9 ()55l

“"SIGNATURE AND TYFED OR BRINTEQ NBME OF, SIGNING OFFIGER OR DIRECTOR | Da e Frnu §

CR2E034 (12/95)




