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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT £1.ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

b i b

DOCUMENT #

1. Corporation Namo

ANTHONY DISTRIBUTORS, INC.

139524  (3)

0 A

27

Prin¢ipal Piace of Busincss Mailing Address
%m 3 ; AVENUE 2900 € 77 E
L 3905 . TAMP; 33605
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prlncipal ace of Business 2n. Man:ng Address g 4. FE) Number Applied For
/J/EMVEZ) )/ Y AvDles| [l) /émvébv WD 590145031 Not Applicablo
Sulle Apl. H, 51(; Sunw Am # etc, $ﬂ.75 Additional

5, Cerlificate of Status Desired O Fee Requird

State City & State 6. Election Campaign Financing $5.00 ma
L. . R y Be
EI ? Hm /’ﬁ /! L o8] 7»4/5404 Trust Fund Cortribution O Added to Fees

w3360

6 25

COLIlmy

S A 5 23b0b WIS A,

8. This corporation owes or has paid the currenl year Intangible
Personal Property Tax due June 30. O Yes O Na

§. Name and Address of Currenl ﬁeglaiared Ageml

10. Name and Address of New Registered Agent

ITALIANO.ANTHONY S
2800 € SEVENFH AVE
TAMPA F

VLN ANTH oy S, TTiLpnd DR

B2| Street Address (P.O. Box Nufibar is Not Acceptable)

“ 1704 W, }(avumv 51~V2>

84

City —mMA FL ancéda 6

office or reg}stered agent, or both, in th

11. Pursuani to the provisions of Scchons GO7.0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
Slate of Florida, Such change was authorized by the corperalion’s board of direclors. | heraby accept the appointment as regisierad

agent i with, and ac thi hblnations of, Saction 6070505, Flonda Slalutes,

sonaruThens UANTHONY S. T1A L1ANG, SR., Seery tlinlas

Signature, typred oogarhu et fuame ot o NIRIRE a yee el 1 et agyie st Ty Hegistered Agent signatury 1equites when ralnclalmg] ’ DAIE p
12, ~ OF 1ICE RS ARD DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlBZ_TOFIS IN 12 %
TITLE PD 1 DELETE TATLE B Change [ Addition s
NAME [TALIANO, SALVATORE A 12 NAME §
stReeT apoREss | #912 BAY WAY PL. {y y/ vssriertpooness | 4 TOH MENNEA ‘B‘L VD, i
GITY-$T- 2P TAMPA, FL 00000 , 0 14 CITY-§1- 2P TAN /”ﬂ' FL D3 (o 0 / &
TTLE §D L] DELETE 2ATITLE [¢hChange” [T Agdition |Q
HAME {TALIANO, ANTHONY S SR 22 NAE —
sweeT aporess | 3413 BEACH DR ya‘/ pk pssmeet ooness | /7 o4 W KENNED Y BLV .
CiTY-§7- 2 TAMPA, FL 00000 D 2aonr-size | TAMPA, £l 23360 L
THLE [ I DesETe S1TILE [ thange [T addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P - - 34 CITY-57- 7
TiE [J orcEre 41 WTLE Ol Change ] Addilion
NAME 4.7 NAME
STREET ADORESS 43 STREET ADDRESS
Y- 8T- 2P o 440TY-§7-2P
TMee L] DELETE 51TILE [l change ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-7IP i 5.4 CITY-§1-2P
TITLE ) ) [T oeLEe 61 TITLE [T Change ] Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CiTY-$1-21P 64 CITY-5T- 2P

14, | hereby ceni
indicated on t

fglhal the information supphed with this filing does not qualfy for the exemplion stated in Section 118.07(3Xi}, Florida Staiutes. | furthar certify that the information
is annual reporl ar supplemental annual report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar or director of the corporalian ar the recewer or trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, ar gn an atltachment with argagires
claNATIRE- S 8 ja&mﬂ «M;Lo_«a ﬁm

dlieloe e, 3\a5. -85



