_» FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CORPORATION

ANNUAL REPORT

TE K.

5&, FLORIDA DEFPARTMENT QF STATE
_—

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(4)

1996 &0
DOCUMENT # 299102

1. Corporation Nams

DISTRIBUTORS OF FLORIDA, INC.

G A

Principal Place of Business

414 ST, AUGUSTINE RD
JACKSONVILLE FL 32207

Mailing Address

4314 ST, AUGUSTINE RD
JACKSONVILLE FL 32207

' 3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
11/29/1965 06/07/1995
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
[21] [26] 59-1564919 Not Appicable
Suite, Apl. 4, elc. Suite, Apt. . ete. 5. Certificate of Status Desired O $8.75 Adc!ilional
—2;\ 27 Fae Required
City & State i City & State o 6. Elsction Gampaign Financing $5-00 May Be
23 El Trust Fund Contribution O Added to Foes
2ip Country Zip Country 8. This corporation has liability for intangible fax under s 199.032,
24 [25] 29 |30] Florida Statutes O Yes [Iho
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CAVEN JR-: JOHN w B2| Street Addggl(‘F‘.g gox Number is Not Acceptable)
3306 INDEPENDENT SQ. 200 Laura Street
JACKSONVILLE FL 32202 83
84 O  Jackeonville FL |°5 3‘32%"83

11. Pursuarl 1o Ihe pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciars. | heraby accept the appointment as registered agent. | am

farvdiar with ziwz accept the obhgapns of, Sgt:ion 0505 griorida Statutes. 4 /09 /96

SIGNATURE L/ #\ » ¥ N o s S
Slgnahurs, typad or aricted neme of registefaa agert and hite if apphcatic. NCITE - Rag stered Agaen: signat e regurred whan feinszatng! DATE B

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE C ] DELETE 11TmE [ Crange [ Acdiion | v
NAME DEANGELIS, ARCHIE A. 1.2 NAME 3
STREFT ADORESS 4314 ST AUGUSTINE RD. 1.3 STREET ADDRESS o
Clir-81-21 JACKSONV".LE FL 14 CHY-ST-2IP &
TITLE VP [ DELETE 2 1TLF ] Change [ ] Addition |
NamE BOHANNPN, JR LARRY R 27 NAME
STHEET ADDRESS 4314 ST AUGUSTINE RD 23 STREET ADDRESS
CTY-51-2P JACKSONVILLE FL 2401Y-51-71
TIME P [ DELETE 3 UTILE [] Changze [} Addition
NANE CHESNUTT, BILLY J. 32 NAME
STREET ADDRES3 4314 ST. AUGUSTINE RD. 33 STREET ADDRESS
CIv-51-2P JACKSONVILLE FL 34CITY-S1. 2P
TiILE ST [ DELETE | ERRE [ Change [ Addition
NAME CORRIGAN, EDNA D 4.2 NAME
STREET ADDRES 3 4314 ST AUGUSTINE RD 4.3 STREET ADDRESS
Gy ST 2P JACKSONWVILLE FL 44LNY-ST- 29
TITLF [C] DELETE 5 1TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRES 53 STREET ADDRESS
CITY-8T-2IP 54CY-5T-2IP
Tinie ] DELETE 6. 1TITLE [ Change [ Agdition
NAME 62 NAME
STREET ADDRESS 63 STRAEET ADDRESS
oNy-SI-2IP 64CTY-5T-21P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exernption slated in Section 119.07(3)k}, Florida Statutes. | further

certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under

oath: that | am an officer or director of the carparation or the receiver or trustee empowered 10 execute This report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 134 cmazged. or on an attachment withan address.
SIGNATURE: _ b, T.CHESVUTT  3)29 [0 Got-3964269

BF BIGNING OFFICER OR DIRECTOR Gate [Ty
[ |




