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

. PROFIT FLORIDA DEPARTMENT OF STATE Apr 23, 1999 8 : 00 am i
CORPORATION Katherine Harris i
ANNUAL REPORT Secretary‘of State ecretal ) Of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90237 046 ***150.00 iy
DOCUMENT # 212679
1. Corporation Name : ‘:
C.G. SUAREZ DISTRIBUTING COMPANY, INC. N e
| AR IR,
Principal Place of Business Mailing Address : L
10120 ELIZABETH PLACE 10120 EUZABETH PLACE
PO BOX 1134 : PO BOX 1134
TAMPA FL 33601 . TAMPA FL 33601 DO NOT WRITE IN THIS SPACE )
3, Date Incorporated or Qualifed
» 07/01/1958
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number ) Applied For
21] 26] 50-0844 182 Not Appiicable
?2] Suite, Apt. #, etc. ) —El Sulte, Apt. #, etc. 5, Certifcate of Status Desired O $8r:.az5R:;!uc!f:};¢;nal
City&State ~ -~ 7= 7 S City & State - - 6. Election"Campaign Financing ~ —D T —$5.00 May Be b
23] ‘ 28] : Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;] Eg] El ﬁa Personal Property Tax. Mves  [INo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. 81| Name
DEANC W, SR _
10120 ELIZABETH PLACE ) 82| Street Address (P.O. Box Number is Not Acceptable)
PO BOX-H134— 33
TAMPA FL 8366+

85

84| City Zip Code
FL | 123,19
11. Pursuant to the provisions of Sectiocns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or pri-med name of registerad agent and title if appiicable. (NCTE: Registered Agent signature required whan reinstating) DATE 6—5
12. . . OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TMLE . Dvf. - .. Ty [1 DELETE 1.4 TMLE Laura Beth Miller (g§) [JcChange  (X] Addition -
NAVE DEAN, PAULINE $ 12NAME 3667 Trimaran Place 3
streeranoress{ 5 BAHAMA CIRCLE 13STREETADDRESS | 'Pampa, Plorida 33607 it
crv-stze | TAMPA FL 33606 14CMY-ST-ZP &
TITLE S [ DELETE 21 TITLE [ClChange [ Additon | C
NAME DEAN, CW JR. 22 NAME
sTreevaooress| 10120 ELIZABETH PL 23 STREET ADDRESS
CITY-$1-2P TAMPA FL 33619 2 4 CITY-ST-ZP |
TMLE D ] ] [ oELETE TME L L ~_ [OCnange  [JAddition |
NAME DEAN, C W JR. FZNAME '
streetaporess| 10120 ELIZABETH PL 33 STREET ADDRESS
CITY-ST-2ZIP TAMPA FL 33619 34 CITY-ST-2P
TME PD CJ DELETE 41TILE [JChange ] Addition
NAME DEAN, C.W. 4.2 NAME
swreeTaopress| 5 BAHAMA CIRCLE . 43 STREET ADDRESS
CITY. 5T1-21P TAMPA FL 33606 . 44 CITY-ST-0P .
TME [ : ﬁ DELETE 51TIMLE [OChange [ Addition
NAME MANTOOTH, EDDIE D. 52 NAME : ,
streeTanoress| 739 PEARL CIRCLE 5.3 STREET ADDRESS
CITY-ST-21P BRANDON FL 54 CITY-ST-ZIP
TME [ DELETE BATME ~ TjChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on tiis annual report or supplemental anmsal repanks true and accurate and that my signature shail have the same legal effact as if made under oath; that ) am an
officer or director of the corporation arTha recerfes o trusig powered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orf{on an attachme i ess, with all other like empowered. :

SIGNATURE: FSE sy RieTw! [Dean,) ar. April 14, 1999 (813) 685-4701

Data Daytime Phone ¥




