FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT ' 7 FLORIDA DEPARTMENT OF STATE May 12 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUA! REPORT Secrefary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 262734 (7)
GULF CENTRAL DISTRIBUTION CENTER INC.

O

| Prncipet Pace of Business Maifing Address
5605 § WESTSHORE BLVD 5605 § WESTSHORE BLVD
TAMPA FL 33616 TAMPA FL 33616-1023
3. Date Incorporated or Qualified 3a. Date of Last Report
Lo 09/14/1962 03/16/1996
"2, Principal Pace of Business 2a. Mailing Address 4. FEI Number Appliad Far
21| Sane as . abeve [26) Sone_ay _abere 50-0997876 [ Totsear
Sule, Apt #, ete Suite, Apt. #, 8tc - ) 8.75 Additional
él o 5. Ceitificale of Status Desired D Fee Required
., Gy & Sate City & State 8. Election Campalign Financing $5.00 May Bo
337'___ e m Trust Fund Centribution Added 10 Foes
L7 .. Country B Country 8. This corporation has liability for intangible fax under 5. 199,032,
24] S, 25} 2} 30] Florida Statutes BWves [JNo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GREGORY JR,WILLIAM A 81| Name
5605 S WESTSHORE BLVD 82| Street Addrass (P.0O. Box Number is Not Acceptabla)
TAMPA FL 33616
B3
B4| City Zip Coda

FL |

41, Fursuant 1o the provisins ol Seclions 6070502 and 6071608, Fiorida Siatutes, the above-named corporation submits fhis statement for the purpose of changing its registered
office of registered agent, or both, g the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 4 am fdrl‘l"lc'lyiv“h nd a A the obligations offgﬁ;n 607.0505, Fiorida Statutes. 5‘ p ? .
SIGNATURE ol BRI A 1 ! -
s Sl oe pantad Dare o e o agent Y tlle of appfiicatie (NOTE Registeréd Agent signature raguived whan reinstatrg) DATE
2. - OFF ICERS AND DIRECTORS | KE2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
.k PD PR DeLere ! 11THLE [J Change ™ T agdtion -3
KAt GREGORY, MICHAEL C. 12 HAME 3
siragiss | 5605 8. WESTSHORE BLVD. 1.3 STREET ADDRESS o
| cov s | TAMPAFL 14C1TY-51- 2P &
HE PD LT DELETE 21TME Ul Change ] Addition |2
NAME SAN MARTIN, JIMMY (SRVP) 22 NAME
stet okt ss | 2918 W, CLIFTON 23 STREET ADDRESS
| crrsr | TAMPAFLODODO 2.4 TY-51-26
I VD [T oELETE 31TME [ Change”  [J Addition
WM SANDERS, LOIS A. 32 WAME
s soees. | 17127 RAINBOW TERR. 33 STREET ADDRESS
| envosize | ODESSA FL 34 CITY-57-29
1L vPD [ ortte 41TLE I change ] Acdition
HANE GREGORY, NILDA W. 4.2 NAME
sineer anoness | 5608 8. WESTSHORE BLVD. 4.3 STREET ADDRESS
| onostzi | TAMPAFL e HCITY-ST-2P
Tt [ petETE S1TILE [J change [ Aciition
NEME 52 NAME
STRFET ACDT S5 53 $TREET ADDRESS
et | 5.4 CITY-5T-2iP
Witk ' - T ofcete 6.1 1ITEE [TJchange L] Addition
R 6.2 NAME
SUHEFE ADDRESS 6.3 STREET ADDAESS
Jewestae 4 64 CITY-ST-21P
14. | do hereby cerldy thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information incheated on this annual repart or supplemental annual reporl is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that
1 am an officer or director of the: corporation or he receiver or trustee empowered 1o execwta this raport as required by Ghapter 807, Florida Statutes; and that my name
appears in Biock 12 of Block 13 if gpanged, or an an attachment with an address.

SIGNATURE: S LEGUIRED  sor7

SMINATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dyt Prons o
ot hind 4 &%




