FILE NOW: FILING FEE MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 262734 (7)

1. Corporation Name

GULF CENTRAL DISTRIBUTION CENTER ,INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AUV EAR BB

Principal Place of Business AMa\Img Addfe-s_.-s
5606 5 WESTSHORE BLVD 56056 § WESTSHORE BLVD
TAMPA FL 3361€ TAMPA FL 3316
3 Datw.ﬁ'gi‘Wr Qualiied 3a. Dalm/ﬁym
2. Principat Place of Business | 2a. Mailing Address 4. FEI N%?Wﬁ Applied For
E’Tl 26] Not Applicable
Suite, Apt. #, etc. _, Sute Apl 4, ete. 5. Certificate of Status Desired $8.75 Adqitiona1
E;] R 27] . - Fee Required
City & State | Gy & State 6. Electon Gampargn Financing $5.00 May Ba
a 28] Trust Fund Contribution O Added to Fees
Zip Country 2p Counlry 8. This corparation has liabitty for intangible tax under s 199032,
24 |25 29| ;l Florida Stalutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREGORY JR,WILLIAM A
5605 s WESTSHORE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33516 5
84 City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corparation submits this statentent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section 607 0505, Forida Statutes

SIGNATURE _ . [ [ _ - ,,,
—Sgndlure, hyped o prnted taene ol sgg dece b age o 00 Wie i apde Al NOTE Fagedored Ageat sgnature redairad wher 1estategh
12. an OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T it R P
TITLE | DELETE 11TIILE [ Change [ Addition
e GREGORY, MICHAEL C. L2 NANE
STHEET ADDRESS TAMP%FYE ST RE BLYD. 1.3 STREET ADDRESS
CITY-ST- 1P 'y 14 CITY-SY-2IF
s P
TITLE [] DELEIE 21T PD T Change [T Addition
- SAN MARTIN, JMMY (SRVP) -
STREET ADDRESS 2018 W. CLIFTON 23SIHE_ET ADDRESS
TAMPA, FL 00000 ’
CiY-S1-2i voh A Z4CITY ST-21P
higl"d - T
TITLE [] GELETE 31TINLE [J Change [ Addilion
NAME RS, LOIS A. 37 NAME
STREET ADDRESS 17127 RAINBOW TERR. 33 élﬁEU ADORESS
L R = 2
ODESSA FL
CITY-ST-2IF oTn 340NY-S1- 21
41 I .
TITE [ DELETE 4 1TITE VPD X) Crangs [ Addition
v GREGORY, NILDA W. ok
ST;REEIADDRESS S. WESTSHORE BLVD. 4.3 SIREE T ADDRESS
TAMPA FL ’ i
CITY-ST-7IP 44 CI1Y-51-21P
THLE [J DeLElE 5 i TITLE [ Change " Addition
NAME 5.2 NAKE
STREET ADDRESS 63 S1REET ADDRESS
Ciry-$1-21P L 54 CIY-ST-2IP o
TTLE ] DELETE & 1TITLE (7] Crange [ Audition
NAME 62 NAME
STREET ADDRESS €3 STREE! ADDRESS
CITY-S8T- 21 64 CiTY-5T-2P

14. | do hereby certity that the information supplied with ths fling is voluntarily furnished and does nat qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua’ report or siipplemental annual report is true and accurate and that my signature shall bave the same legal efiect as if made under
oatn; that | am an officer or director of the corporation or the receiver or trusten empowered to execute this report as required by Ghapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Black, 13 i changed, or op an attachment with an address

SIGNATURE: = Lois Sanders 93/1{1{?6 | {813) 837-5602

's{GNFﬂ% YRED OR PRINTED NAME OF SIGNING OFFICER OR DipgcToR Dae T © DatmePhonc 8

.~~~ J—

CR2E034 (12/95)




