FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B
CORPORATION : "
ANNUAL REPORT

1996
DOCUMENT # J41987

1. Corporatinon Name

PEPIN DISTRIBUTING COMPANY

FLORIDA DEFARTMENT OF STATE

Sandra B. Moriham F I LE D
Secretary of State

DVISION OF CORPORATIONS Apr 23 1996 8:00 am
(5) Secretary of State

RN RO

Principal Place of Business Mailing Address
6401 NORTH 54TH ST, 6401 NORTH S4TH ST.
TAMPA FL 33610 TAMPA FL 33610
3. Date Incorperated or Qualfied 3a. Date of Last Reporl
11/13/1986 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEi Nurmnber Applied For
] 26| 5Q-2768271 Not Applicable
Suite, Apl. #, etc, Suite, Apl. #, etc, 5. Cerificate of Status Dasired 0 38.75 Add_itiona[
22 E}] Feae Required
Gity & Stete | Cily & Stata 6. Election Campaign Financing $5.00 May Be
El 2?[ Trus! Fung Contribution O Addad 1o Fees
7ip Country Zip I Country 8. This corporation has liability for intangible tax under s 199.032,
;1 ;El _2;| 3?] Florida Statutes [ ves [JNo
6. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STORY, STEPHEN F. 82| Stresl Addrass (P.0), Box Number 15 Nol Acceptabie)
1408 N. WESTSHORE BLVD.
#5308 83
TAMPA FL 33607 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registzred agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am

CR2E034 (12/95)

farniliar vwvith, and accept the obligations of, Section BQ7?,0805, Florida Statutes
SIGNATURE _ o [ e R
Sleraturs. typod o prnled name of regislard agent and tele if gy cabk: NOTE Registerad Agent sigralure requinud wiar remnststing, DATE
12, QFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ] DELETE 1AL [ Change L] Addition
NAME PEPIN, THOMAS A. 1.2 NAMKE
sweer aoonese | 6401 N, 54TH ST. 1.3 STREET ADDRESS
CiY-S1-2P TAMPA FL o 14 CITY-ST- 2P
me STD (] DELETE 2 1ML [0 Change  [) Addibon
NAME AMMON, ROBERT J. 22 NAME
sireeraoores: | 6401 N. 54TH ST. 23 STREET ADDAFSS
cHy-Si-2ip TAMPA FL zacmesiap |
TILE {7 DELETE 3 1TiRLE [7) Change  [C) Addition
NAME 37 NAME
STREET ADORESS: 33, STRECT ADDRESS
Ciy-§1-2r 34 C/7Y-S1- 2P
TOLE [ DELETE 441NE [ Change [ Addition
NAME 42 NAME
STREET ADIRESS 43 STREET ADDRESS
CIy-S1-2IP _ 44CAY-S1- 2P
TILE [ DELETE 5 11NLF [ Change [ Addition
NAME 52 NAME
STRETT ADDRESS 53 STREET ADORESS
G- 51- 2P 54 CITY-S1-2
TITLE [C] DELETE 6 1TME [ Change [ Adddion
KAME 52 NAME
SIREET ADDRESS 53 SIREET ADDRESS
LITY-ST- 28 B4 CITY-ST-2P

14. | do heraby certify that the information supplied with this fling is voluntarily furnished and does net qualify for the exemption stated in Section 119 .07(3)k). Florida Statutes. | further
cerbfy that the information indicaled on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the same tegal effect as if made under
cath; that | am an officer or director Qf the corparation or the recewvef or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 nged, or.on an chrnent with an address

SIGNATURE: S

RE AND TY#¥D OR PRINYE NAME © OF SIGNING OFFICER OR DIRECTOR
- s




