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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BERNIE LITTLE DISTH!BUTORS INC.

399787

EATON PARK
us

Principal Place of Businass
4105 MAINE AVENUE -

EATON PARK FL 39840

Mailing Address

P.0. BOX 1128
EATON PARK FL 33840
us

FILED
Apr 05, 1999 8:00 am
ecretary of State

04-05-1999 90005 011 ***150.00

OO A

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

N D4/21/1972
2. Principal Place of Busingss — i - -2a. Maﬂmg Address o = |47 "FEI'Number . - “ 17| Applied Far
21 ‘ : 28] 59-1419209 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . ti
Ui, AP i, efe.. e, ApL. . el 5. Certifoate of Status Desired [ $8.75 addiional
22 ) . Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
23] . 2] Trust Fund Contribution Added to Fees
2ip Country - Zip Country 8. This corporation owes the current year Intangible
_2:] lEl El l;&l Personal Property Tax. ' XXves [ONo
‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o ‘ 81 Name
GOODWIN, JAMES W ESQ. : i
‘11 MADISON ST. STE 2300 82| Street Address {P.O. Box Number is Not Acceptable)
1 -
TAMPA FL 33602 83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar wnh and accepl the obligations of, Section 607 0505, Florida Statules

SIGNATURE :

Signature, typed or printed nama of registarsd agent arxd ttle if applicabla. {NOTE: Regisiered Agant signatura required when reinstating) © DATE
12, . OFFICERS AND DIRECTORS 13, ADD1T|0NSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME Ch . [ DELETE 11TME [JChange. [ Addition
NAME LITTLE, BERNIE 12 NAME
streeTaporess| 4105 MAINE AVENUE 1.3 STREET ADORESS
CnY-sT-2IP EATON PARK FL : 14CITY-ST- 2P
TIMLE STD ) DELETE 21TME [Ochange  [J Addition
NAM_E.._ . HA_M,REBECGA T e A I e 3 - 0 .ZEWE - T - o Cmm e e B = - -
streeT aooress| 4105 MAINE AVENUE™ ™ ’ 23.STREET ADORESS
CITY.ST-2P EATON PARK FL 2 4 CITY-ST-2P
TME PD L) DELETE 3.1 TILE [OcChange ] Addition
NAME LITTLE, JOSEPH K 3.2 NAME
streetaooress| 4105 MAINE AVENUE 33 STREET ADORESS
GITY-ST-2PP EATON PARK FL 34.CTY-ST.2P
TME D {] DELETE 44 TILE [OcChange [ Addition
NAME LITTLE, JANE 4.2 NAME
streeTapoResS| 4105 MAINE .AVENUE 43 STREET ADDRESS
crv-sr-2¢ ) EATON PARK FL 44 CITY-5T-21P
TME [ DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY.§T-ZP +- 54 CITY-ST-ZP
TTLE . SRS B L U DELETE 61TmE ClChange [ Additien
NME e L T ‘ ’ 6.2 NAME
smeermo;zss T ToLTT 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P

4.1 hereb? certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is {rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes and that my name appears in

Block 12 or Block 13 jggﬁi{o&gn aimm{u_ ‘ﬂﬁﬁ%i"ﬁﬁﬁwm’ all other like empowered.

e
SIGNATURE: S A Rl A RIE)

7/»%7

941-665-5100

0435929

" Date Daylima Phons #



