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FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
CIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DQSUMENT # 164243

FLORIDA DISTRIBUTORS OF JAX., INC.

©)
OO e

Mailing Address

4314 ST AUGUSTINE ROAD
PO BOX 502%
JACKSONVILLE FL 32247

Pringipal Place of Business

4314 ST AUGUSTINE ROAD
PO BOX 50%

JACKSONVILLE FL 32247 DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applisd For
2 Jesl 59-0626208 Not Applicabla
Suite. Apt. ¥, elc Suite, Apt #, etc o . $8.75 acdiional
@ 3 7_] §. Cenificate of Status Desired 3 Fee Required
! S £ . DO —
City & State __ Gy & State 8. Eloction Campaign Financing $5.00 May Be
EE] o 23] Trust Fund Contribution Added to Fees
Zip Country | dw Couniry 8. This carporation owes or has paid the currgnt year intangible
m EI e gD_L a Persanal Property Tax due June 30. Yes [dNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registared Agent
DEANGELIS ARCHEE A 81] Namo
4314 ST AUGUSW ROAD 82| Strest Address (P.O. Box Number is Mot Acceptabile)
JACKSONVILLE FL 32207
83
84| City FL 35] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalament for the purpose of changing its registered

office or rogistered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am tamihar with, and accept the obligations of, Scelion 607.050%, Florida Statutes.

SIGNATURE

Signature, typed or pcted o of o b g il Bt o appiatio | {NOTE Registered Agont signature raquired when reinslatng) DATE
12, OFFIGERS ANDY DIRL CTOIRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE [:1) o T veLETE 11TITLE T changs [ Acdition
NAME DEANGELIS ARCHIE A 12 NAME
sieeraooaess | 1464 AVONDALE AVE. 1.3 STREET ADDRESS
CITY-SY-2% JACKSONVILLE FL 1ALTITY-S1-2P
NLE DW T oeiete 21T [T change [ Amdition
NAME CORRIGAN, EDNA, D 22 NAME
streerappress | 1464 AVONDALE AVE 23 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 2 4CITY-5T-2P
TIFLE DST .7 DELETE 31 TITLE [ change T Addition
NAME DEANGELIS.ELIZABETH P 3.2 NAME
sweeTaporess | 4314 ST AUGUSTINE RD 13 STREET ADDRESS
CITY-SI-2p JACKSONVILLE FL 34, CIIY-§1-2IP
TME "1 DELETE 41TIMLE U I Change L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1- 2P o B 44 CITY-5T-2IP
TLE T ptiete 5.1 TIILE [ changs  LJ Additian
NAME 5.2 NAME
STREET ADDRESS 53 SIREFT ADORESS
CiTY-ST- 2P o S4CITY-ST-21P
TAILE U7 Deeete 61TILE O change [ JAddition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDHESS
CaTY-S1-2P 64 CITY-ST-2F

14. | heraby certify that the information suppled with his iling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicaled on this annual roport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporation or 1he recevor ar trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o Block 13 if changed, or on an allgebment wit address
cienatiine.  Oael e dgA oy A R Q,GP gt 729, P0LD

CROE034 (10/97)



