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

PROFIT  OEPARTM

CORPORATION FLORER DRI OF STATE Jun 04 1998 8:00am

ANNUAL REPORT Sacrotary of State
1998 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

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

SR R

Principal Place of Business Mailing Address
5605 8 WESTSHORE BLVD 5605 § WESTSHORE BLVD
TAMPA FL 33616 TAMPA FL 33616

DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified

L 09/14/1962
2. Principal Piace of Businpss “2a. Mailing Address 4. FEI Number Applied For
21 ]l 59807876 Not Appiicabie
Suite, Apl. #, etc. Sude, Apl. #, elc. i
P l ' 5. Certilicate of Status Desired O 58'75 Additional
;_2.| ) ;l Fae Requlred
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
El [ 25' Trust Fund Contribution Added to Faes
Zip | Country s Country 8, This corporation owes or has paid the curramt year Intangibla
;] Zgl i 29] e E Personal Preperty Tax due June 30. m Yos [JnNe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
GREGORY JRWILLIAM A Timmy Saw Marbn -;r,‘
_» 5605 § WESTSHORE BLVD 82| Street Address (P.0. Box Nun Number is Noj Agceptatyey
TAMPA FL 33616 - 605 AM&r
4 84] Ci 85] Zip Code
ity P Ip
i 7 Bowyp = FL || Tréss
11. Pursuani to the provisions of Scclions 607 0RD2 and G07 1508, Florida Statutes, . oration slibmits this slalement for the purpose of changing its registered

| hereby accepl the appointment as registered

Choafos

office or regigtered agenl, o both in the Stale of Torida Such change was al
agent. | am familiar with. and accept the obligations of, Scclrom G07.0506, Flg

SIGNATURE ___njt-mm Sam de n Vv,

rdlion’s board of dj

CR2E034 (10/97)

SHINBIUED Ty)ud <n DElct fuam 0ty adeetod] et ol e s e bl MO Registered Aggh s.gnature regudld When ro nstaly DATE
12, T ToiiciRs AND DIRFCIons é(/ | REN ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE Ph Dg 117MLE 5 [ change R Addition
NAME SAN MARTIN, JIMMY {SRYP} 12 NAME
sTReeTADORESS | 2018 W. CLIFTON 1.3 STREET ADDRESS
CITY-§T-2IP TAMPA, FLOOOOO. 14CITY-ST-2P
TiLE VPD B oeteTe ZATILE [J Change L Addition
HNAME SANDERS, LOIS A. 2.2 NAME
steeer aporess | {7127 RAINBOW TERR. 2.3 STREET ADDRESS
CITY-S1-21P QDESSA FL e 2 4CITY-ST-2IP
TITE VPD DI oELeTE L1TNLE Tl Change T Addition
NAME GREGORY, NILDA W. 3.2 NAME
seeraporess | 8605 S. WESTSHORE BLVD. 1.3 STREET ADDRESS
CITY-ST- 2P TAMPAFL 34 CITY-§T-7P
e T oerete 41TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2 44CITY-51- 2
TILE e T ST 1 CELETE 511ILE [ Change ] addition
NAME 5.9 HAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-§T-2P B e 54 CITY-ST- 2
TITLE Tl ortere G1TILE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-$T-21P o L 6.4 CITY-S1- 2P

14. | hereby certify that lhe informalion supphed with this hlmqrdum not gualify for the exemPlhon staled in Section 112.07(3)(}, Florida Statutes. | further ¢enily that the information
indicatad on this attiual report of supglemenlal annual tepertis true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or director ol the corparation W& Fieiver oF miﬁmcwued 10 exccute this report as required by Chapler 607, Florida Statules: and thal my name appears in

Block 12 or Block 13 if changed, of onyan allachment with agglidress "
R /_/— ,(2' :’Z.\..Jén /y..)Q'-:q Y

e L oL L L _p




