FILE NOW: FILING FEE

FILED

AFTER MAY 1 18 $550.00

T

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

T‘a(\ FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

Secretary of State

DOCUMENT # 13952

1. Corporation Name

ANTHONY DISTRIBUTORS INC

(3)

Principal Plare ol Business

2900 E 7TH AVENUE
TAMPA FL 33605

Maiting Addross

2000 E 7TH AVENUE
TAMPA FL 336054204

A A

3. Date Incorporated or Qualified | 3a. Date of Last Report

- 08/23/1940 04/30/1906
2. Principal Place of Busingss 3_3. Mailing Addrass 4. FEI Numbar Appliad For
21| 26] 5-0145031 Nol Applicanis
Swte, Apl #, elc. Suite. Apl. 4, slc. ii
S Al L e L BueAp 5. Cenificate of Status Desied [ $8.75 Addional
2'5[ 211 Fee Required
| Cry & Sue | Ciy & State 6. Elaction Campaign Financing $5.00 may Be
23] B 28] : Trust Fund Contribution Added to Fees
Zip __ Gounlry | i Country B. This corporation has liability for intangible tax under s. 199.032,
(24| _25[ 29| ;E] Florida Stalutes [Cves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ITALIANO,ANTHONY S 81) Name
2000 £ SEVENTH AVE 82| Stost Address (.0, Box Numbor 18 Nol Accepiabie)
TAMPA Fi. 33805
a3
84| City FL 85 Zip Code

agent t am farmilar with, ang accopt the obligations of, Seclion 607,050, Florida Statutes.

11, Pursuant [o the provisions of Sections 607.0502 and 607, 1508, Florica Siatutes, the above-
office of registered agent or bath, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

named corporation submits this statement for the purpose of changing its registered

14. | do herehy certity hat the informali
information ind.cated on this arnual afall o
1 am an ofticer or drecior of the cor l doy

Sigerure, tped of pa nbed mime of regutured agenl and lie 1l applhicabie (HOTE Ragistered Agent signature required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
I PD [T DELETE 11TIE [Jthange L] Addition
HAM ITALIANO, SALVATORE A 12 NAME
sier aooness | 4812 BAY WAY PL. 13 STREEY ADDRESS
OiTE ST TR TAMPA, FL 00000 1ACIY-§1-2P
THLE 5D [T oeLeTe 211MLE [T thange L] Addition
NAME ITALIANO, ANTHONY S SR 22NAME
streetaooness | 3413 BEACH DR 23 STREET ADDRESS
CITY-§1-21p TAMPA, FL 00000 2.4 GTY-ST-TF
e Toeee ¥ s T Grange L] Addiion
NAVE 32 NAME
STHLE] ADIDR: 55 3.3 STAEET ADDRESS
Ciy-S1- 2 34 CITY-57-2IP
™ [ pecEte 41 TILE T Crange” T Addilion
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
Gy - 81 1 44CITY-S1-2P
TLE ] DELETE BITME Tl Change ] Addition
NAME 5.2 HAME
STRETT ADDHESS %3 STHEET ADDRESS
Ciy-S1- 2P 54 CITY-ST-2IP
K [ DELETE 61 1TLE [V Change ] Addition
NAME 6.2 NAME
STRIET ADIRESS 6.3 STREET ADDRESS
GIY- 314 / 64 LITY-ST-2P

o doos not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
aport &5 true and accurate and that my signature shall have the same legal effect as if made under oath:; thal
smpowered to execuls this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloc gnt with an agdress. “wm“ * IMLI
SIGNATURE: | e il (- Y1 Y VO
ONA IRECTOR Date

Mar 27 1997 8:00am

CR2E034 (9/96)



