Please do net
writa in
this margin

Please complete
legibly, preferably
in black type, or
bold block lettering

* insert full name
of company

T distinguish between
ordinary
praference, ate.

& you are
reminded of the
fine{s) imposed
on a company by
virtue of section
47(7} of the
Finance Act 1973
if the relative
duty is not paid
within one month
of allotments

o delete or cumplote
as approprniata

Form Mo, PUC2

RBeturn of allotmaents of
shares issued for cask:

Pursuant to section 88(2) of the Companies Act 1985
and Part V of the Finance Act 1973

Name of company

For official use

L

Company number

po = =

[

e o ole v o o)

1675688

“WofhSTREAM DISTRIBUTIoN LiMUTED,

| The naines, an
be given ovari

ddresses cf the alloizess should

Description of sharest Orde i .
A Number allotted Go ~
B Nominal value of each £ £ £
C Total amount payable on each share
(including premium if any} £ UBE wpl £ £
D Amount paid or due and péy';bte on;;;h - T
share. {Take into account premium if any or
part payments made)

£ 4B Mg | £ £
E Total amount paid or due and payable (AXD) £ -
F Capital duty payable on E at £1 per £100
or part of £1008§ £ ~—
Date(s) of allotrﬁt;u;t(s)
[made on the 2#th el oy 1988 1o
Heorathe s— .. 19 _ o Aothemroreees = emeerle

If you &:e claiming credit or relief from capitcl duty under section 43(5)
of the Finance Act 1673 4 Form No. PUC4 must be comipsleted and attached

to this for a.

If you are claiming relief from capital duty under paragraph 9 of Schedule
19 of th * Finance At 1973 or section 161 of the Companies Act 1885, a

jetter to that effect should accompany this form.

This fo: n should not be used for shares allotted by wav of bonus —
Form fo 88(2} should be used instead

L]
|

Please do ot vt
in the space beloy
For inlana Revenu
use only

Please tick box
if attached

Presentor’s namae address and

reference {if any):

THOMAS MAY & €Q.
Chartersd Aesauntants
33 THOAPE AnNaD

e PETERBOROUGH PEJ BAD

SO e

TepaD £ GHAMBERS (EMPLE AYENUE LONDON ECAY O1P

AT

!For official Use
Capital Section

L

| Post room

sarmpabey Mg deation Agenla, Fontor , ang Y0 ehep

Tel O1 4539471 (O o v

= x._._..,..l



Names and addresses of the allotiees

Names and Addresses i Number of shares allotted

Al

Ere Mastio. (3 gppe

f Preference | Ordinary ; Other kinds
i +

22 H\v.} helpaad - i —
Bretiinn . f"e»tfm‘fm-rmuf-\/ﬁ . ]
I Meu.} F ef«‘;’e_*»"’ - 24

e H:{!wﬁ;lsz.)-

Mm"‘; P&f@x‘@’m{m&ﬁ\

A T LA B T T T, M PR T — - ’-mn-‘.-..m s

1
1!..,. e e 2T S —“»_‘,ﬁmhm;,,,,_;_z ;
TSRS St e LSS S
e L e & -

————_ 3 e T 3 205 LT =

et e s T AL T Y Sl T D T TT 3 P T S S

rmrmm a7 s e e T e T S N T g T eyt = |

| i ’
1 T a——— - ez e o T R i i e .t;—-—-—.-..-"--—;“
' { :
e | remx v e = rmen J— R - o . * — -t P G
b 2 R - ——m pa— - = - AL ?ﬂm T T ee— - ETE -r—-r
P R R
. ! : }
B i Sl R
T e = - D omee X G de T AR e O W o To T e Tl oYX T ‘-;I_A:-'_Ax"n'g "'—Liﬂr- e >¥>llhA1A{.§-m~ﬁvxz o mE
UV SR S VU T
f E !
e e v e e aemm s samemme s ome b e O S
' T §
! | |
Total : Loy

Where the spa. 2 given op this form is inadequate, continuation

shects should be used a:d the number of sheets attached shouid i T

he indicated in the hox opposite:
o7

Signed ‘- = o 0 e Directer " Seesatary]t Date 51’4“!‘01.\‘38

— e p—

P o0
EYRISEURIrIH
taaiF H4HE

Please complete
legibly, preforably
in black type, or
bold biock fettering

3 delete ag
aptrapite

Poate 2



