- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre tary of State
DIVISION O~ CORPORATIONS

DOCUMENT # 303607

1. Corporation Name

CTL DISTRIBUTION, INC.

Principal Flace of Business

502 E. BRIDGERS AVE.
AUBURNDALE FL 33323

Mailing Address

502 E. BRIDGERS AVE.
AUBURNDALE FL 33823

0431187

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90297 046 ***150.00

AR ERAREEOW G

DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
03/30/1966
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
7 | 26] 591147383 [ 'Net Applicable
Suite, /\pt. #, atc. Suite, Apt. #, elc. ) . iti
E\ e ;l P 5. Certifizate of Stalus Desired (] 58':;5R::j:_t;nal
City & sState City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust “und Contribution Added 12 Fees
Zip Coutey Zip Country 8. This corporation owes the current year (ntangible
;] |—2;| 29 30 Fersoal Property Tax. Clves  [No
9. Name and Aduress of Current Registered Agent 10. Name and Address of New Register :d Agent
81| Name
JACOBS, MILTON E
502 E. BRIDGERS AVE 82| Street Address (P.0. Bo< Number is Not Acceplable)
AUBURNDALE FL 33823 =
84| City FL 'as‘ Zip Code

11. Pursuant to the provisions of §
office or registered agent, or buit

3ctions 607.0500 and B07.1508, Florida Staluies, the above-named c yporation subm ts this statement for the purpose of changing its “egistered
h, in the State +f Florida. Such change was authorized by the corpor ation’s board of directors. t hereby accept the ap xcintment as reciistered
agent. | am familiar with, and a cept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Signature, typed or printed ri. me of registerac agen and lle if appiicanle (NG’ E. Ragrstered Agant signalure rec sired when reinstating DATE 3
2. OFFICERS AN ) DIRECTORS 13, ADDITI SNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 o
TINE 1D [J DELETE TTImE [IChange [ Addiion | &
NAME BOSTICK, GUY 12 NAME 3
sreeraooai ss| 502 E. BRIDGERS AVE. 13 STREFT ADDRESS <
omy-S1-2p AUBURNDALE FL _Jsorsi &
TITLE VT 1 DELETE 21TME [Change [ Addition | ‘O
NAME JACOBS, MILTON 22 NAME
streeTanor ss| 502 €. BRIDGERS AVE. 233 STREET ADDRESS
crv-stze__ | AUBURNDALE FL 2.4 CITY-ST-2P
TITLE EVD [) DELETE 31TME M Change [ Addition
NAME BOSTICK, MARK 32 NAME
smreevanortss| 502 E. BRIDGERS AVE. 33 STREET ADDRESS
CITY. 5T-2IP AUBURNDALE FL 34,CITV-ST- 2P
TILE P [ DELETE 41TME [lChange  [] Addition
NANE HINDLE, THOMAS B 4. ZNAME
steeranoress| 502 E. BRIDGERS AVE. 43 STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 _ Rascrvsrae
TITLE S ] DELETE 5.1TITLE [CChange [ Addition
NEME READY. BILLY R 5.2 NAME
smreeTaooress| 502 E. BRIDGERS AVE. 53 STREET ADDRESS
crv-st-ze | AUBURNDALE FL 54 CITY-5T-2P
TME 3 BELETE BATITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY- ST- 7P 6.4 CITY-ST.ZIP

14. | hereby cerlify that the information supplied witt: this filing does not qualify fcr the exemption stated ir
indicated on this annual report ¢ r supplemental nnnual report is true and acc Jrate and that my signature
officer or director of the corpora ion or the receiyer or frustee empowered 1o uxecute
Block 12 or Block 13 if changed of on'al ery&oith an {

SIGNATURE:

s

S5, all ol

Section 119.07(3)(i), Florda Statutes_ | further ¢artify that the iniormation
shall have thz same legal effect as if made ur der cath; that | am an

is report as rec vired by Chapter 607, Florida Statutes; and that my name appe¢rs in
& empowered.

2/stlog S AITE

Daytime Phone #




