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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE.

Sandra B. Morlham

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 164243

1, Corporabon Name

FLORIDA DISTRIBUTORS OF JAX., INC.

(8)

Foncipal Place ol Busingss

4314 ST AUGUSTINE ROAD
PO BOX 5026
JACKSONVILLE FL 32247

Mailing Address

4314 ST AUGUSTINE ROAD
PO BOX 5026
JACKSONVILLE FL 32247

O

. Date Incorporated or Qualified

3a. Date of Last Reporl

DEANGELIS ARCHIE A
4314 ST AUGUSTINE ROAD
JACKSONVILLE FL 32207

8. Name and Address of Current Registered Agent

2. F‘rm-:.i-;-n;’—uk-F;la-\;f;-e of Busin ] -"23_— Mailmg;\aaress 4. FEi Number Applied For
|21] e R 530626208 Not Applicable
Suire , €l K H, . . iti
Lite, AP #, el | Suite, Apt. #, etc 5. Cerlificate of Status Desired 0 $8.75 Adc!monat
22[ o gz] Fee Required
| Cily & State Ciy & State 6. Election Campaign Financing O $5.00 May Be
?Ql, ] ?81__.______ Trust Fund Contribution Added to Fees
7 B Ca. mtry _p | Country B. This corporation has liability for iMtangible tax under s 199.032,
24] 25 29 30 Florida Statutes O vYes Mo

10. Name and Address of New Reglstered Agent

81 Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

farriliar with, and accept tha obligabons of, Section B07.0505,

or regnstered agerd, or both, in the State of Florida, Such chan%

1. Pursuant 16 he provisions of Sections 607 0502 and 807.1508, Flonda Statutes, the abave named Corporation sUbmits this statement for the purpose of changing its registered office
€& Was guthon?ed by the corporation’s board of direclors. | heraby accept the appoiniment as registered agent. | am
lorida Statutes

g pears in Block 12 or Block 1

SIGNATURE:

nged, or ?
r .

SIGNATURE o et e oot e+ et e e .
Sl at e By G pentenh riene Of seagisted el agent and dio it gy licath INOTE Rugistered Agent signature required wher reinstatng) DATE

| 12. T OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk PD [ DELETE 11 TILE [CJ Change [ Addition
s DEANGELIS,ARCHIE A L2NANE
SUHEL | ADDVESS 1464 AVONDALE AVE. 13 STREET ADDRESS

L errsze | JAGKSONVILLE FL s 1ALV ST 2P
TiLE Dvp [J DELETE 2 1TINE [ Change  [] Addition
(e CORRIGAN, EDNA, D 22 NAME
SOKE: | ADDFESS 1464 AVONDALE AVE 23 STREET ADDRESS
Glr-6 2 JACKSONVILLE FL e e e 2ATTE ST 2P
L DST (] DELETE 3 1TME [ Change  [J Addition
it DEANGELIS ELIZABETH P aenme
SIREE ATHDHE G 4314 ST AUGUSTINE RD 33 STREET ADORESS
LY s e JACKSONVILLEFL o IALITY-ST-21P
L ("] DELETE 41TMLE [ Charge [ Addibon
KARKE 42 NAME
SIMIE* ATDRISS 435TREET ADDRESS
Crvesoan s ) N 4407y -5T-2I0
I [7] DELETE 5 1 WTLE [ Change 3 Addition
NAME 5.2 NAME
SIREET ATIRESS 53 STREET ADDRESS
L;H\'—S\”!]P” B o e S54LITY-8F-21P
.t [} DELETE & 1 TIILE [ Change [ Addition
MEM) £ 2 NAME
SN AT SS 69 STREET ADDRESS
CIlY-S1- 217 64 0ITY-50-7P

14. | clo hereby caitify that the information supphod with his fiing is voluntarily furnished and does nat qualify for the examplion staled in Section 118.07(3)(k). Florida Statutes, | further
certify that the informabon indhcated on this annual report or suppiemental anaual report is true and accurate and that my signature shall have the same
oath, that 1arm an officer or direstor of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

tachmenl wi

legal effect as if made under

220 -
Date T T T T T hayne Prone #

CR2E034 (12/95)




