| 2a. Mailing Address 4, FE! Number Applied For
| R 26 RO-2653235 Not Applicable
Suite Ap # oot Suile, Apl. #, elc iti
e ; ' - “ P 6. Cerificate of Status Desired O $8.75 Add,'"onal
@J i o 27—1 Fee Required
L Ly &St .. Uiy & Slate 6. Elaction Campalgn Financing $5.00 May Bs
23' o 28] Trust Fund Contribution Added to Fees
| A Countey _Zp | Country 8. This corporation has liability for intangible tax under s. 192,032,
?f}lw o 25[ 2§| 30] Florida Statutas [dves [Ono
T 9 Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KRAMFB PAUL M. m
. treet ress (P.O. Box Number is Not Acceptable
3245 OAK ST 82| Strest Address (P.O. Box Number is Nol A Bie)
JACKSONVILLE FL 32205 -
84| City FL 85| Zip Code
11, Pursnant t the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the sbove-named carporation submits this statement for The purpose of changing its registered

Princpal Plane ol Biseess,

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

4 .
AT, Ly
Sty

DIVISION OF CORPORATIONS
| DOCUMENT # 05209 (8)

BATTERY DISTRIBUTORS OF JACKSONVILLE, INC.

Mailng Address

% PAUL M. KRAMER
3245 QAKX ST,
JACKSONVILLE FL 32205-0853

_ejg:l-gg \q\',S fine.

263 § EDGEWOOD AVE
3245 QAK ST
JACKSONVILLE FL 32254
us

FILED
Apr 22 1997 8:00am
Secretary of State

AP

3. Date Incorporated or Qualified

03/27/1986

3a. Date of Last Report

05/01/19¢

O o7 reistorn
agues | ans faniliar w th, and aceept the obligations of, Section 607 0505, Florida Stalules.

SIGHATUR!

o agent, or both, in e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acgept the appointment as registered

rin Bloek w on an attachment with an address.

SIGNATURE:

sk 1300 Cchanged

. y
rGnemtion neicatcd on this anna’ reporl of supplemental annual report is true and accurate and that my signature shal\ have the same legal elfect as i made under oath; that
1 arn a9 ofhier m dracfor of the corporalion or the recever or trustea empaowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

_ H-15-97

R R [Py an E (NOTE- Regstared Agant sipnature requires when relnslating) DATE
2 e OI FIGE HS AND DIRFGT OR‘% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
s PTD [ oetere 11 TILE T change [T hddiion | &5
e KRAMER, PAUL M. 12 N 3
sik i | 3245 OAK 8T, 1.3 STREET ADDRESS &
oy e o | JAGKSONVILLE FL 14 CITY - 5T-2IP &
i S\D [ DELETE 2171E [Tctange [T Agdition [©
i KRAMER, MELINDA H. 22 W
s | 9245 QAK ST, 2 3 STREET ADDRESS
avsie | JACKSONILLEFRL 2 401 §1-2P
hor [ Toeere 31TITLE ¢ [dcnange [T Acdition
s 37 NAME
I
SOREST ADLR L 3.3 STREET ADDRESS
Gre- sk o 3.4, CITY-5T-2IP
T [ EweTe A1TITLE T Change  [J Additien
NeM: 4,2 NAME
STheL AT 4.3 STREET ADDRESS
Conysar 44CITY-ST- 2P
i [J oecete 5.1 TITLE [(Jchange (] Addition
AL 5.2 NAME
Sl L AIRESS 53 S1REE] ADDRESS
Lorreslee | S 54C0Y-SI-2P
itk G 61TILE TJchange T[] Aadition
HAMY 6.2 NAME
SIHEEL AR 6.3 $TREET ADDAESS
e SEw 6.4 CITY-51-2IP
won suppied with this filing does not quality for the exemption stated in Section 119 .07(3)1), Florida Slatutes. [ further certify that the

904 384 ~%37

SIGNATURE ANGIFTRED G PRINTEQ NAME OF SIGNING OFFi

OR DIRECTOR

Dare Daytirne Prhone &



