J‘ SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARIMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

« Corporaton Name

DOCUMENT # 193253
ACOSTA SALES CO., INC.

(2)

O RO

| itpal Place of usiness
8050 BELFORT OAKS PL
PO BOX 18309
JACKSONVILLE FL 32216
us

Mailing Address

6650 BELFORT DAKS PLACE

PO BOX 18300 DP 322459309
JACKSONVILLE FL 32218-6241

3. Date Incorporated or Qualified | 3a- Dale of Last Reporl

choe or tagls

SIGNATUIRE

Puesuant te e provisons of Seclions 607 0507 and 607.1508, Florida S
ol agant, of both, in e State of Florida, S h
azemt Lam Larol ar will, anct aceep! l.hc: abligatior

[ 2 Princical Poce of Gusiness Za. Mailing Address 4. FEI Number Applied For |
L 26] 500779047 Not Aplizarie
e Apt H ool Suite, Ap1 #, etc.
s ' L e AR e 5. Certificate of Status Desired O $8.75 Aaditonat
22J - S zﬂ Fee Required
Gy 8 ste | City & Gate #. Etogtion Campaign Financing $5.00 May s
231 e - 2] Trust Fund Contribution Added 10 Fees
s . Country _Zp | Country 8. This corporation has liability for imgagible tax under s. 189.032,
24| 2| [20] 30| Florida Stalutes E);:E O No
Namp and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
DALLAS,DELMER W. 81| Name ”’I&A ot z &,‘42,
6850 BELFORT OAKS PLAGE 82| Street Adgress (P.O. gg P ”m soptgfly, 7
JACKSONVILLE Fl, 32216 ﬂ%b - e
83
/ C
B4| City 85| Zip Code
. T lsomnlle FL Luiw!
1. hove-named corparation subrmits this staternent for the purpose of changing its fegisterad

gdzed by the corporation's board of directors. | hereby acca;ya /p%wlrnenl as ragistered
pletes

gttt lysed o printod narm ol cved ngort and G i apphoatie Haglstered Agent Bignature requiréd when renstating) pard
[, T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
. Ty C o T W e 3 {hange D Aﬂd‘ﬂil:'ﬁm4
HaME DALLAS DELMER 1.2 NAME
swireaionss | 8080 HUNTERS GROVE RD 13 STREET ADDAESS
Ty ST 7 JACKSONVILLE FL 14 CiTy-5T-2P L
P T T8CF T I T oeLeTE 24 TiTLE TS CF P Crange ™ ] wdcilion
ot DIAZ, MICHAEL K. 224 DiAz, mg,fm/ é’
s | 1644 SEA OATS DRIVE 23 STREET ADDRESS /{ » 049/
&1 21k JACKWVFL 2 40IrY-81-20 B‘M Fi mi‘ 3
B R ', A "’ T drise UTHLE ;change T T dditica
MARIE WATK'NS, JOHN 3.2 NAME
gie aromss | 1101 MILTON HALL s s | HOL 1o HoN HArl o
Gy e CHARLOTTE NC 34, CIIY-ST- 2P
we | BT L] DECETE 41THLE U Change T adation
HAMi CHARTRAND, GARY & 2NAME
s eonss | 4575 OAK BAY DR, E. 43 STREET ALDRESS | AEEPLS €99ﬁ Loo K"ﬂ‘{ Lou f'7.
IR JACKSONVLLEFL WosLe | s 7’4 d. 56’4[% }// FR08A
l‘[ll-;-\;- I W Commm -_—.W SATITLE haﬂﬂE u Additivn
Ned: DONOVAN, RHONDA 5.2 NAME
Ao | 944G BEA DAKS 53 STHEET ADORESS f#’yé dl"?“ P /ng/ 0!‘?/{'./5 WI’ N4
Gy se JACKSONVI ) 5.4 CITY - ST-2IP
T [T DELETE 61 TITLE ] Change T T adatien
Vi 62 NAME
SIHELT ALt S5 63 STREET ADDAESS
| v sione B4 CITY-51-2P

L arn an officer ar < qeelor of the co
appenrs

m Hlagk 17 or Block 13 it g,

mfereation incicated on this annual reporl oF supplemo

rEOralion g

Al annual

T4, | do ey céolly fhal the ntormation supphed with this Tling does ngt qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | turther certily that the

ort is true and accurate and that my signature shall have the same legal etfact as if made under oath: thal
empawered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name

h an adidress.

ARkl

B/4/57 (#) 25920

"SIGNATURE AND TYBED OR PRINTED NARE OF SIGNNG OFFILER OR DIRECTOR

Date Payunig Prone §

DOB4Y

CR2EQ34 (9/96)



