FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 186057

1. Corporation Name

EAST COAST DISTRIBUTORS, INC.

Mailing Address

4215 SOUTHPINT BLVD.. SUITE 100
JACKSONVILLE FL 32216

Principal Place of Business

3335 N EDGEWOOD AVE
JACKSONVILLE FL 32254

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90143 032 ***150.00

{ TR

D0 NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Malling Address 4. FE| Number I Applied For
21] 26] 59-0747952 I Not Applicable
Suite. Apt. B, etc Suite, Apt #, elc ion;
P P 5. Cerulcate of Status Desired | $8.75 Additienal
7‘ m Fee Required
"'i City & State City & State 6. Election Campaign Financing . $5.00 May Be

Trust Fund Contribution Added to Fees

2
23 E}
2

Zip Country 2ip Country & This corporation owes the curreni year Imangible
’_AI E] EI I;(?I Personal Property Tax. O es ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
SCHMEIDER, MICHAEL N. _
4215 SOUTHPO!NT BLVD..STE. 100 82| Street Address (P Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32216 83
84| City FL \as' Zip Code

agent | am familiar with, and accept the obligations of, Section 8§07 0505. Ficrida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statuites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered

SIGNATURE _ ; ] .
Ignanuire, typed of printed name of registered aget ane Uik 1 Aoplcadls INDTE Registered Agenl sqralire taguired wnen 1einstaing) AT

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [] DELETE 11 TITLE [JChange  []Addiien

NAME PORTNOY, GOLDIE 12 NAME

street appress| 2823 EVERCHARM PLACE L 1STAEET ADDRESS

CITY-ST-ZiP JACKSONV‘LLE FL 14 CITY-ST-2i1P

TITLE ) [ DELETE 21 TITLE [JChange [ Addition

NAME PORTNOY, JERRY 72 RAME

streeT appress| 9550 KUHN ROAD 73 STREET ADORESS

CITY-ST-2IP JACKSONVILLE FL 2 som T 7R

TITLE Vv [J pELETE 31 TILE {(IGhange [ Aadition

NAME PASSINK, RICHARD S 32 NAME

srees aooress| 2817 FOREST MILL LN 13 STREET ADDRESS

CITY-ST- 2F JACKSONVILLE FL 34 CITY-ST. 2P

TITLE SD [] DELETE 41 TTLE [J Change 7] Addition

NAME ANSBACHER, LEWIS 4 2NAME

sineersooress| 4215 SOUTH PQINT BLVD. 43 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL $3CITY-ST- 2P

TITLE TSD {1 DELETE 51 TTLE [Change [ Additan

NAME ANSBACHER, LEWIS 5 2 NAME

sreetaporess| 4215 SQUTHPQINT BLVD, #100 53 STREET ADORESS

CITY-ST-21P JACKSONVILLE FL 32216 A4 GCITY-8T-2IP

TITLE D {3 DELETE 51TITLE {JChange  [T] Addiion

NAME SCHNEIDER, MICHAEL 5 ZNANE

streeT annress) 4215 SOUTHPOINT BLVD, #100 53 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32216 BACITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filrg does not qualify for the exemption stated in Section 118.07(3)(1). Florda Statutes | further certify that the information

ual report 1s trye

n addreqds, with ail gther

d accurate and that my signature shall have the same legal effect as if made under oath; that t am an
ustee pripowgred to execute this report as required by Chapter 807, Flgrida $tatutes: and that my name appears in

- 205~ Ze 74

I00aS

CRZEQ34 (11/98)

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date N lime Phone #



