FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PHOFIT FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 : Ooam

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Socrotary of Suale Secretary of State

1 997 DIVISION OF CORPORATIONS

POCUMENT # V36941 (5)
R & § DISTRIBUTORS, ING:

e ———— (VA DAE R MCN

H6-ROST-GTREED P.O. BOX 31754
a%oxéomuf FL 2206+ JACKSONVILLE FL 32238-T754
us L i
3. Date Incarporated or Qualified 3a. Date of Last Report
: R N ~ ; - 05/16/1992 05/01/1996 _
.1 | & Principa! Placa of Business 7"19. Mailing Address 4. FEI Numbor Appled For
Tl I SYdbo~ Lf"mOy# Avenu < 26] . 58-3131485 Nol Applicable |
| Sylte, Apt, #, stc. </ Suile, Apl. 4, etc. ’ ) i
) P —- . ! 6. Cerlificate of Suatus Dosired (D $8'75 Adc!lllonal
{22 O 27] B B B Fee Required ]
| o rop ‘h P | City 8 Slale 6. Election Campa|gn Fmancmg $5_00 May Be
“.‘vv. r.._ C—:7 L 23] ~ B B . N Trust Fund Contribution D Added to Foes -
Cauntry P 1 | Country 8. This corporation has liability for intangible tax under s, 198,032
333 to EJJ v J?ﬂ B 30| R ___ Floriga Statules [Jves [Ino ~
4 9. Name and Address of Currenl_Reglstereg Agent _ ) 10. Name and Address o! New Registered Agent )
i SIMMONS, WILLIAM A., JR, Name
i 5400-!0 LAMOYA AVE‘ Streol Addrass (P.O. ox Numiber s Not Acczc})lable) - N
: JACKSONVILLE FL 32210 - B} .

Ty 85| Zip Code
FL "

11, Pursuant to the provisions of Sections 607.0502 and GO7.1L0B, Forida Statules, the ‘above named corporahon “submits this statement for the purpose of changing ils rcgn«ln red
office or registered agenl. or both, in the Stale of orida Such change was authorized by Lhe corporation's board of directors., t hc? accopt the appointmanl as rogistered

agent. | am fami |th and accepl Ihg phigationgdul, Seclion 607.060%, Florida Statut
4&) %?g W /ffﬂm&ﬂfi F*&(J‘f/?a?/?'?
el s

SIGNATURE

) Shanatore, lypad of pkedd name of e 1w anen: & e gl 15 e -,‘ e d A wgn'\\ v equireg e roin lahiy g DATE
iz, OFFICERS AND DIRLCTORS ] _. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 1@
WILE P CJoteae e [ Change [ Addlion | &5
NAME S|MMONS, WILLIAM A JR. 1. NAME ?}
streeraporess | 5400= 10 LAMOYA AVE 13 STREED ADDRESS o
CITY-ST.2P JACKSONVILLE FL 14 CIIY-S1- 20 ) _ &
TILE [] LI oeiie ST ’ T Thage [ ELe)
NAME SIMMONS, MYRA F 29 WA
steeTaponess | 5400-10 LAMOYA AVENUE 23 SIRHET ADDRISS
OITY-51-2P JACKSONVILLEFL N ] aacy-sian | o 7 B
e R R A1 1L ' T T Crange U1 Addition |
NAME 2.2 HAMF

] SYREET ADDRESS 33 STREET ADIDRTSS

o | cmr-sr-2e . . _ 34.CHY-S1- 7P ) ]

3 LT DELEIE 417 [JClange [ Addition

“ NAME 4.2 NAME

2| sTREET ADDRESS 4.3STREET ADDRLSS
1Y -5T-2P ) 44 CINY-51-2F

[ e CJoidtiE 51 TINE [Tchange L Addition |

] NAME 0.7 MM

£| stReEY ApORESS 5.3 BTRELT ADDRESS

] ciy-st-zp N L N saprv-srae

o me R B I T FIITT ) o ' - [ Change Tmﬁm

NAME A 6.7 NAM;

1" sager aporess o 6.3 6TREE T ADDRESS

£ ciry-sr-me EEn 7
14. | do hereby cerlify that the information supplicd with tiis filing docs nol qualify for he exemption stated in Section T19.07(3)(), Florida Statulos. | furthar certify thal the

information indiicalod on 1his annuat reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oalh; that
{ &m an ofticer or directar of the corparalan or the receiver or lrustec empowercd 1 execule Lhis report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if Chdl’lg(,d or an an attacpfhent wih afﬁ:
canal AT ime. 40/ 2 Na 1/ A ﬁmbufj 7R




