FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITHENT, OF STATE _1

Kather ne Harris
Secretary of State

DIVISION OF ZORPORATIONS

DOCUMENT # 276869\J

1. Corporalion Name

PASKERT DISTRIBUTING COMPANY

Principal Place of Business Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90140 049 ***150.00

4707 ‘fransport Dr. P.0O. Box 77328
Tampa, FL 33605 Tampa, FL 33675-2328 DO NOT WRITE IN TH S SPACE
us Us 3. Date ir corporated or Qualifed
12/27/63
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
21 26] 59--1030327 Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, etc. iti
i P 5. Certifcate of Status Desired ] $8.75 A‘lqlllonal
22 El Fee Recuired
City & S ate City & Stale 6. Electio 1 Campaign Financing o $5.00 ray 8e
;ﬂ _2;] Trust Fund Contribution Added tc Fees
|__Zin Counry Zip Country 8. This ccrporation owes the current year ntangible
24-| 25 El w Persoral Property Tax. Yes | INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

PASKERT, JAMES J.
10202 ELBOW BEND
- RIVERVIEW FL 33569

e

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

FL—l ss' Zip Cade

SIGNATURE

#1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stat. tes, the above-named cc rporation submi s this statement for the purpose of changing its tegistered
office cr registered agent, or bo h, in the State cf Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apj cintment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0503, Flarida Statutes.

Signature, typed or printed na ne of regislered agenl and Utie if applicable. (NQT = Registered Agent signature req.irad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 117IMLE [JChange  []Addition
NAME PASKERT, JAMES 12 NAME
STREET ADDRESS 1020 2 ELBOW BEND 1.3 STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 14 CITY-ST-2IP
TITLE TSD [ DELETE 24 TIMLE [ClChange  []Addition
NAME PASKERT, TOBEA V. 2.2 NAME
streeTaporess| 10202 ELBOW BEND 23 STREET ADDRESS
CITY-ST-ZPP RIVERVIEW FL 2 4CITY-ST-21P
TTLE v ] DELETE 21 TIME [CJchange [ Addition
NAME GOMEZ, CANDIDO 3.2 NAME
streeTanoriss) 4770 BRITTANY DR S #16 3.3 STREET ADDRESS
CITY-5T-2P ST PETERSBURG FL 34, CITY-ST- 2P
TITLE O DELETE 41TME [JChange  [] Addition
NAME 4 2NAME
STREEF ADDRI 55 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZIP
TITLE [ DELETE SITITLE [Jc¢hange (] Addtion
NAME 52 NAME
STREETADDR! 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TILE (7 DELETE 61TITLE [OcChange [ Addtion
NAME 5.2 NAME
STREET ADDR 18§ 63 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-7IP

14. | hereoy cerlify that the informe tion supplied witn this filing does not qualify lor the exemption stated n Section 118.07(3)(i), Florida Statutes. ) furiher certify that the information
indicated on this annual report ar supplemental annual report is true and aci:urate and that my signa ure shall have tie same legal effect as if made Lnder oath; that | am an
officer or director of the corporiition o the rece ver or trustee empowered to execute lhis report as required by Chapter 807, Florida Statutes; and thet my name appe ars in

Block 12 or Block 13 if change:!, or on an attac 1/ment

SIGNATURE: _&EDS A

ith an address, with all other like empowered

D Th sy T FASKSE:r

CR2E034 (11/98)

e ——

— e e e W e



