-

.~ “FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

ooy W e | Mar 11 1998 8:00am
ANNUAL REPORT Socretaryof State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 303607

CTL DISTRIBUTION, INC.

(6)

AN EARTR R

DO NOT WRITE IN THIS SPACE

Mailing Address

502 €. BRIDGERS AVE.
AUBURNDALE FL 33820

Principal Piace of Businoss

502 E. BRIDGERS AVE.
AUBURNDALE FL 33823

3. Date Incorporated or Qualified

R _03/30/1966
2. Principal Place of Business ] 2a. Mailing Address 4. FEI Number Applied For
21 26) 50-1147383 Not Applicable
Suite. Apl #, elc. Suite, Apl. #, elc. - $8.75 aaditional
= Eﬂ &, Cerlificata of Status Desired D Foo Required
City & State . Ciy 8 Slate 6. Elaction Campaign Financing $5.00 may Be
23 _ I 29] R Trust Fund Contribution Added to Foes
Zip Country - 7ip Country 8. This corporation awes or has pald the current year Intanglble
24 '-2“5] o EJ,_. 30 Personal Property Tax due June 30, Yes [ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
JACOBS, MILTON E 81 Name
502 E. BRIDGERS AVE 82| Stroot Address (P.O, Box Number is Nol Accaptable)
AUBURNDALE FL 33823 -
84| City

FUBFFZ@ Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registerad
oflice or registered agoni, or both_ in the Stato of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatso. Typod o frniad namm ol registered agrnl Bnd o £ appkcatle }

(NQTE - Regislorad Agent eignature required when rainstating)

DATE

12, OF F1C1 S AND DIRE CTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TIIE D [J DELETE 11 TMLE Tl change  TJ Addition
NAME BOSTICK, GUY 1.2 NAME

steeraboress | 502 E. BRIDGERS AVE. 1.3 STREET ADDRESS

CITY-ST-2P AUBURNDALE FL o 14 CITY-51-2IP

TILE T [T bEiete 21TIME CJ Change 1 Addition
HAME JACOBS, MILTON 72 NAME

steeraboress | 502 E. BRIDGERS AVE. 2.3 STREET ADDRESS

CITy-S1-2P AUBURNDALE FL 2 4CITY-51-2IP

MLE W T T ToelEn 31TILE T) Change ] Addition
HAME BOSTICK, MARK 3.2 NAME

smeeraoress | 502 E. BRIDGERS AVE. 2.3 STREET ADDRESS

CITY-SI- 2P AUBURNDALE FL 34.0ITY-ST-2p

TMLE P LT oeere 41 TNLE P TR Change T Addition
HAME KONICEK, KAREL 4.2 NAME Tomas B MiuolE

smeevaooness | 502 E. BRIDGERS AVE. casmeer aoovess | o & Bridgers Ave

CTY-ST-2iP AUBURNDALE FL 44Cy-§1-20 wpaLg, FL 3382

e ] ) oeLere $1TILE [J Change L] Addition
NAME READY, BILLY R 5.2 NAME .

streer aponess | 502 E. BRIDGERS AVE. 5.3 STREET ADDRESS

ITY-S1- 2P AUBURNDALE FL o 54GTY-$1-2P

TALE [ DELETE 6.1 1MLE ) Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

eme-gte2p | 64CTY-§T-21P

14. | hereby cerlify that tho infarrnation supplied wilh this filing does nat gualify for t

officar or diractor of the cofporalion or
Block 12 or Block 13 if changed. of,

SIGNATURE: . ___

BIGNAT

anditlachmonl wilh gp addr

TYPED DX PRINTED NAME OF BIGNING O

Indicated on this annual roport or supplomental annual seport is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an
vcoiver o Trustee ompowerad 10 exacute this raport as required by Chapter 607, Florida Stetules; and thal my name appears in

e exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information

CR2E034 (10/97)



