FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

coreonion @R, ML Apr 30 1997 8:00am

d Secretary of State
1997 N CIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J41987 (5)

1. Corporation Name

PEPIN DISTRIBUTING COMPANY

Principal Place of Business Matling Address “"m' Im Ilm I'I

AUTREAW AR

401 NORTH 54TH 8T, €401 NORTH 54TH ST.
- | TAMPA FL 33610 TAMPA FL 33610-4014
3. Date Incorporated or Quakified | 3a. Date of Last Report
11/13/1986 04/23/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 28] 59-2758271 Not Applicablo
Sulta, Apl. #. elc, Suite, Apt. #, etc. i
E ulte, Ap ol 2‘71 uie. Ap ol B, Cenlificale of Status Desirad tl $B|:'Zasl=a:c?1?ilrt;%na1

City & Stata Ciy & Stale 6. Election Campaign Financing $5.00 may Be
o @ Trust Fund Contribution O Added 1o Fees
Counlry }_ Zip | Counlry 8. This corporation has liability for intangible tax under s, 199.032,
~2-5—| 20 30] Florida Slatutes vos [} No
9. Name and Address of Currenl Reglstered Agent Y 10. Name and Address of New Registered Agent
STORY, STEPHEN F. 81| Name
1408 N. WESTSHORE BLVD. B2( Strect ddresWJ. Box ‘ijbcr js NoLAcceptabla)
#908 4ot S A STecer
TAMPA FL 33807 83
84| Cily 85| Zip Code
7 ArtPA FL |"[324,2

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules. the above-named ceorporation submils this, statement fof the purpose of changing s reg slered
office or registered agent, or bolh, in the Stale of Tioriga. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE e e e e e e
Signalure, typed or printed name of regslered agent and ble if apphicati {NOTE Regisleres Agent signature required whon reinslating) DATE.
OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
PD L DeLETE 11 TLE Ul changs L] addiion | g5
PEPIN, THOMAS A. 12 NAME g
sTheet poress | 6401 N, 54TH ST, 13 STALET ADDAFSS &
ory-st-z¢ | TAMPA FL 14 CITY-5T-71P &
| me S0 Torste 211LE . [J change  [_] Addition (O
. | Nae AMMON, ROBERT J. 22 NN |
-1 saeer aponess | 6401 N. B4TH ST. 23 STREE] ADDRESS : o
- |G- ST-21P TAMPA FL 2.400y-51-21P )
.| e [T okcete 31INLE [J change ] Addilion
NAME 3.2 NAME : ‘
STREET ADDRESS 3.3 STRECT ADDRESS
CiTY-ST-2P 34 CIY-§1- 2P
[ e [Jocee 217 [T Crange L] Acdition
; NAME 4.7 NAME
| steer aDoRess 43 SIREET ADDRESS
F | orv-st-ze N 44.CIY-ST1-2IP
TTLE L] peLere 51 TNLE [T change [T Adaition
f HAME 5.2 NAMI
'r STREET ADDRESS 53 SIREET ADDRISS
1 ory-st-ap 54 CITY-§1- 2P
e - OJ oiLee B1TILE [T Change [ Addition
NAME 6.2 NAME
| STREET ADDRESS §.3 STREET ADDRISS
CITY-5T-21P 64 CIY-51- 2P

14. | do hereby cerlily that the information supplicd with this tling does not quatify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify that the
information indicatad on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same logal effect as il made under oath; that
| am an officer or girector of the corporabion or the receivar or rustee empowered 1o execute This 1eport as required by Chapter 807, Florida Statutes; and {hat my name
appears in Biock 12 or Block 13l ¢ d, o on an gfachment with an addross

o -"‘A } by e i LI/“O/A'H P




