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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secretary of State
1998 DIVISION OF CORPORATIONS
DOQCUMENT # 281801 (1)

SUN BELT DISTRIBUTORS, INC.

Mailing Addrass

405 N MILITARY TRL
WEST PALM BEACH FL 33415

Principal Place of Business

405 N MILITARY TRL
WEST PALM BEACH FL 33415

FILED
Feb 05 1998 8:00am
Secretary of State

TR TR

us us DO NOT WRITE IN TH!S SFACE
3. Date Incorperated or Qualified
05/28/1964
2. Principal Place of Business Z2a. Mafling Address 4. FEi Number - Applled For
(21] 26] 58-0940199 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, efc. it
P P 5. Cerificate of Status Desired O $8.75 dcitional
22 |27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E} E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;‘ E‘ E‘ ;’ Pargonal Property Tax due June 30. __Ej'_‘(es [ Nao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AKSOMITAS, W, WARD 81( Name
6685 FOREST HILL BLVD 82| Streat Address (P.O. Box Number is Mot Acceptable)
SUITE 206
WEST PALM BCH FL 33413 83

84| City

l Zip Code

FL |as

agent, | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 6070502 and _§07.1508. Florida Statutes, the above-named corporation submits this staternent for the purpeose of changing its registered
office or registered agent, or both, in the State of Ficrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ‘as registered

Block 12 or Block 13 if changed, or an a/n?mem with an address.
SIGNATURE: < oy Y Ao V B ) AR e

Slgnalure, lypad e printec name of registered agent and Litle if applicatle. (MNOTE: Ragistared Agent signature required whan ralnsiaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD 1 DELETE 11 THLE [ dChange [ Addition
NAME WATSON, BRUCE 12 NAME
smeet appress | 405 N MILITARY TRAIL 4,3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 14 GITY-5T- 2P
TILE PD T DELETE 24 TILE [JChange L] Addition
NAME WATSON, DAVID 27 NAME
STREET ADDRESS 405 N MILITARY TRAIL 2.3 STREET ADDRESS
CITY-5T- 7P WEST PALM BEACH FL 2.4 CIY-57-2P
TITLE STD [ DELETE 37 TILE [ I cChange ] Adgition
NAME MORRIS, CAROLYN 32 NAME
steeeT appaess | 405 N MILITARY TRAIL 3.3 STREET ADDRESS
CITY-8T-2IP WEST PALM BEACH FL 34, GiTY-5T-4P
THLE AST [ DELETE 4.1 THLE [T cChange [ Addition
NAME ROONEY, GARY W 4,2 NAME
smreeraporess | 405 NO MILITARY TRAIL 4.3 STREET ADDRESS
CiTY-5T- 2P WEST PALM BEACH FL 4.4 CITY-$T- 2P
TMLE T DELERE 53T [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2IP 54 CMY-ST-ZIF
TITLE [T DELETE 61 TITLE 1 cChange [T Addition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
Cl7Y-87-21P 6.4 CITY-8T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. [ further gertify that the information

indicated on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

F Sec /oo /Zzs/ G5~ SL/-LSL-25DE

CR2E034 (10/97)



