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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION ot Sandra B. Mortham
ANNUAL REPORT = '-\' Secretary of State

1998 "‘, ' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J06299 (8)

1. Corporation Name

BATTERY DISTRIBUTORS OF JACKSONVILLE, INC.

I RA R

Principa! Place of Business Mailing Address
263 5 EDGEWOOD AVE % PAUL M. KRAMER
JACKSONVILLE FL 32254 3245 OAK ST.
123 JACKSONVILLE FL 32208 DO NOT WRITE IN THIS SPACE
a. Date Incorporatad or Qualified
03/27/1986
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 [26] 59-2653235 Not Appiicable
Suite, Apt ¥, gtc. Suile, Apl. #, elc iti
Wite. An ¢ — - P &, Certiticate of Status Desired [:] $8'75 Additional
22 27 Fea Faquired
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
;_a] Em Trust Fund Conlribution Added to Feas
Zip Country Zip Country g. This corporation owes or has paid the current year Intangible
m a ;ﬂ ;1 Parsonal Properly Tax due June 30, mﬁ ] no
9. Name and Address of Curreni Registered Agenl 1p. Name and Address of New Regletered Agent
KRAMER, PAUL M. 81| Name
3245 OAK ST. 82} Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
83
84| City FL |35J Zip Code

11. Pursuant 1o the provisions of Seclions G07.0502 and 607.1508, Flarida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or bath, in tho State of Florida. Such change was authorized by the corporation's board of diraciors. | hereby accep! the appointmant as registared
agent | am farmiliar with, and accept the obligations of, Section 607 0606, Florida Statutes.

SIGNATURE _ o L L
Slunate. tyind o prted nac: of rugistored agart aid ik | aj g abic {NOTE Fegstered Agent signatura required when reinstaling) DATE
12. OFFIGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PTD | BIEHE 1170 [Jchange L] Addition
HAME KRAMER, PAUL M. 12 NAME
streer aooness | 3245 QAK ST, 13 STREET ADDRESS
CITY-81-2P JACKSONVILLE FL 14 CITY-ST-2P
e VD 7 DELETE 21 TILE I Change [ Acdition
AN KRAMER, MEUNDA H. 22 NAME
sweeraooress | 9245 OAK 8T, 2.3 STREET ADDRESS
CITY 51 2P JACKSONVILLE FL 2.4CITY-ST-2P
TITLE [T oecete 31TALE [ Change LJ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2IP 3.4 CITY - ST-2IP
TmE |METGES 41 THILE [ Change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-SF-2IP 44 CITY-ST- 2P
TITLE [T oecene 5.1 TITLE [ ] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-S1-2p 54 CITY-ST-2IP
TLE T oecete 6.1 TILE [T Change L] Addition
NAME 6.2 NAME
STHEEY ADDRESS 63 STREET ADDRESS
CIFY-ST-7Ip 64 CITY-ST- 2P
14, ! hereby cerlify 1hat the informaltion supphod with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtber certily that the information

indicated on this annual report or supplemontal annual repor! is true and accurate and that my signature shall have the same legal effect as if made under aath; that { am an
officer of director of th rporation of tho receivor or rusteo empowared to execute this report as required by Chapter 607, Flofida Statutes, and that my name appears in
Block 12 or Block rjodd, or on an attachment with ar, address

Crx N ) st 00 Qnd wad L =

ISR A T IS P™ .

CR2E034 (10/97)



