FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

-

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 653849

1. Corporation Name

FLORIDA-GEORGIA DISTRIBUTING COMPANY

0)

Principal Place of Business

502 CASSAT AVE
JACKSONVILLE Ft 32205

Mailing Address
502 CASSAT AVE

JACKSONVILLE FL 32205

FILED
Feb 06 1998 8:00am
Secretary of State

NN

DO NOT WRITE IN THIS SPACE

’E_|

25] 29]

Country
30

3. Dale Incorporated or Qualified
- 01/29/1980
2. Principal Place of Business l_zla. Mailing Address 4, FEI Number Applied For
21| . . 26 B S50-1978172 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 5. Cortificato of Status Desired [ 907D Addtional
?2—? ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
E] 28 Trust Fund Contribution ~ Added to Fees
Zip Country Zip 8. This corporation owas or has paid the current year Intangible

Parsanal Property Tax due Juna 30. Elves [no

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

PAYNE, SAMUEL L
1300 RIVERBIRCH LANE
JACKSONVILLE FL 32207

83

:: :a t ﬁgf’%t;fh’ia N AVLH::) Iq
treq ress (.4, BoxX NMumbess o] abig
095 PN ALl et Pdce.

84| City J

ackeonville

FL[ 3527

office or registered z
agent. | am famjlig

SIGNATURE

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Fiorida Statutes, the al

Bnt, or beth, in th

bove-named corparation submits this stalement for the purpose of changing Its registered
e State of Figpiia. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
2 opbHOAtiong of, Section B07.0505, Florida Statutes.

indicated on this annual report

or supplemental annual repart is true and accurate and !

Slgnature, d tebpizable. {NOTE: Registerad Agent signature required when rainstaling) DATE _ i
12. / QFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE 3 [T DELETE 1TTMLE [T Change [ Addition
NAME SEARS, DAVID W. 1.2 NAME
sreeTaooness | 5552 HECKSCHER DRIVE 1.3 STREET ADDRESS
CiTY- ST~ JACKSONVILLE, FL 00000 14ITY-ST- 2 L ,
TITE PT L1 DELETE 21TIE [T change  [_] Addition
NAME THIGPEN, TRENT E. . 2.3 NAME
sreeranonzss | 4022 TYNDEL CREEK PLACE 23 STREET ADDRESS
CITY-SI-ZIP JACKSONVILLE, FL 00000 2. 4CITY-ST-2IP ,
THLE ] DELETE 31 TMLE 1 change [ Addition
NAME 3.2 NAME
STREET ADDAI'SS 3.3 STREET ADDRESS
LITY-8T-2P 34, GNY-ST-2IP
THLE LT DELETE 471 TEE [T change 1 Additian
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
LITY-ST-21P ) 44 CITY-S1-2IF _ o
TITLE [T GELETE 51 TIE [JChange I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TNE L1 pRLETE 61TMLE Tl Ghange 1 Addition
NAME £.2 NAME
STREET ADDRE3S 6.3 STREET ADCRESS
CTY-ST-2IP 54 CITY-ST-2IP . L
14. | hereby certify that tha information supplied with this filing does not qualify for the exemﬁﬂcn stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

at my signature shall have the same lagal effect as if made under aath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on_an attachment with an address. /

SIGNATURE:

//50/ 8

CR2E034 (10/97)



