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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

s | W o Secretary of State

DOCUMENT # 299162 (4)

1. Corporation Name

DISTRIBUTORS OF FLORIDA, INC.

O

Principal Place of Business Mailing Address
4314 ST. AUGUSTINE RD P.Q. BOX 5026
JACKSONVILLE FL 3207 JACKSONVILLE FL 322475026
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 11/29/1965
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 26] 59-1564919 Not Applicable
Suite, Apt_ 4, etc. Suite, Apl. ¥, elc. . $8.75 Additional
rza 27—] 5. Cerliticate of Status Desired O Fee Required
City & State Oty & State 8. Elaction Campaign Financing $5.00 May Be
2 L 28] Trust Fund Contribution a Added to Feos
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
24 25 ?9] 30] Personal Property Tax due June 30. [ Yes [ MNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
FL. CORP 81; MName
200 LAURA ST 82] Street Address (P.O. Box Numbar is Not Acceplable)
JACKSONVILLE FL 33202
83
84| City FL sﬂ Zip Code

1. Pursuant 1o the provisions of Sectans 607.0507 and 607 1508, Florda Stalutes, the above-named corporation submils this statement for 1he purpose of changing its registared
oftica or registered agant, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent | am familiar with, and accopt 1ho obligatons of, Sochon 607.0505, Florida Stalutes.

SIGNATURE ___ . .. o —
Signalure, ypod v prrrtedd nae s of tegeaternd Agent ane Gt it Appie abie {NCTE Registered Agent signature required when rainstating) DATE
12, OFFICE RS AND DIRI CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGCTORS IN 12
THLE C - T DELETE i 1AL [ JChange [ Addition
HAME DEANGELIS, ARCHIE A. 1.2 NAME
smeevaovhess | 4314 ST AUGUSTINE RD. 1.3 STREET ADDRESS
CITY-ST- 2P JACKSOMLE FL 1.4 CITY-51- 2P
IME " 3 o [ Toecere 21THLE [ Change .J Addition
NAME BOHANNPN, JR LARRY R 22 NAME
sweeTaporess | 4314 ST AUGUSTINE RD 23 STREET ADDRESS
CITY- ST-2P JACKSONWVILLE FL 2 4CITY-ST-2IP =
e P T [T oetete 31 TILE [ Changa ] Addition
NAME CHESNUTT, BILLY J. 32 NAME
sireeTanoness | 4314 ST, AUGUSTINE RD. 33 STREET ADDRESS
ITY-S3- 2P JACKSONVILLE FL 34.CATY-5T-2P
TRE ST T e LTI [JcChange [ Addition
NAME CORRIGAN, EDNA D 47 NAME
sweerappress | 4314 ST AUGUSTINE RD 4.3 STREET ADDRESS
OTY-5T-2P JACKSONVILLE FL L 44 DATY-ST-21P
TILE [J peceTe 5.1 TITLE L) change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 21P - 54Ty -ST-2P :
e 7 bELETE 5.1 TITLE [ change [T Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P BAGITY-ST-2IP
14. | hereby cerlity thal tho information suppliod with this liling does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual reporl 1S ruo and accurate and that my signature shall have the same legal eHect as if mada under oath; that | am an
officar or director of the corparalian or the recoiver of truslee ermpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 4f changed. or on an atlachiment with an address

cIcATHRE. A ﬂfl‘.uuﬂ,ﬂ A 3 oS aaT ,7./}3/98 Cond-2G 1. ~2 LG

CR2E034 (10/97)



