FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Morlham
ANNUAL REPORT

Sccrelary of State
DIVISION OF CORPORATIONS

1906 ¥

DOCUMENT # 424554 (4)

1. Corporation Name

PITMAN DISTRIBUTING COMPANY, INC.

ot I

Principal Placs of Businoss T Mading AJdress
5400 LONGLEAF ST. 5400 LONGLEAF ST,
P. Q. BOX 12529 P. O. BOX 12529
JACKSONVILLE FL 32203 JACKSONVILLE FL 32209 I _
3. Date Incorporatad or Qualified 3a. Date of Last Report
) N o 04/30/1973 05/01/1995
2, Principal Place of Business a. Mailing Adldress 4. FENumber Applied For
§| ] 725]7#77”77 e 59-1460248 Not Appiicable
Suite, Apt. 4. etc. ey e AL, ete. 8. Certificate of Status Desired ] $B'75 Adc!itional
EI 271 N e o Feo Required
Gity & Stata ___ Ciy & State 6. Clsotion Gampaign Financing $5.00 May Be
%} e ?9]‘, N Trust Fund Contribution U Added to Feas
Zp __ Country | Zp | Country 8. This corporalion has kakilty for intangible tax under s 199.032,
m 25 R 29' 3CT| Florida Statutes [ Yes [INo
9, Name and Address olCurrent Regislered Agent : 10. Name and Address of New Registered Agent
81| Name
PITMAN, ERNEST H. 82| Street Address 5.0, Box Number & Not Accentabie)
5201 ATLANTIC BLVD,#253 L
JACKSONVILLE FL 32207 &3
84| City FL 35| Zip Code

: 07 and 607.1508, Flanda Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ag ¥ or baoth, in e Fi -ica. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
famihar with, grgddccept i rction 607.0506, Florida Stalutles.

29wl
&
Siy adadplite:d nang o7 m‘gw‘

SIGNATURE __{} T Lo e TR _
sz @ @ el applcatbe NITE Fiogesiored Agent sagnatang reduines: wie wshating) naTE
12, o OFFICERS AND DIRECTORS B K2 ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12
TiE b E ' CI i LTI [] Change [ Addition
NAME PITMAN, ERNEST H 1.2 NAME
srertaoohess | 5201 ATLANTIC BLVD #253 1.3 STREE] ADDRESS
CITY-5T-2P JACKSONVILLE, FL 00000 14 CTY-51-21P
T D [3DEIETE 2 ATE [ Change  [7] Addition
NAME PITMAN, DONALD D 27 NAME
sieen aooness | 4923 RIVER POINT RD 2 5 SIRELT ADGRESS
CITy-51- 78 JACKSONVILLE FLOOOOO pacir-soge |
THILE D [ DELETE R [ Change [ ] Additon
NAME PITMAN, CHARLES P 37 NAME
steer anoness | 225 W SPRINGLAKE DR 23 STREEY ANDRESS
GiTy-51-29 ALTAMONTESPRINGSFL =~ lsows
TILE PD [] DELETE 41T [J Change  [3 Addition
HAME TRUNNELL, KATHERINE PITM &2 MM
smestaooness | 4941 EMPIRE AVE 43 SIRLET ACDRESS
OTY-51-70 JACKSONVILLE FL i . 44GNY-81-2p _
THILE 31 [J bEeEre 5 1TIILF [ Changs [ Addilion
NAME SLAPPEY, SUSAN PITMAN 579 HAME
smeeraooress | 417 WELLER AVE 53 SIKEET ADDAESS
oTY-S1-2p JACKSONVILLE FL BACHY ST 2 .
TILE [ DELETE . 6 1 TILF [] Changs [} Addilion
HAME 67 NAME
STREET ADDRESS &3 STREFT ATIDYESS
CITY-ST-2P 54 CITY-§7-2iP

14. | do hereby certify that ihe iﬂ.‘Om‘la‘l‘i‘(‘)f‘l“SrL‘JDiI”éd’ witl this filing 15 voluntarii&i furrished a1d does nol qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental anual report is frue and accurate and that my signature shall have the same legal effect as  mada under
oath;, that | am an officer or difgclor of the oorporatnr the receiver or trustes empowered to execute this report as required by Ghapler 607, Florida Statutes; and that my name

laghrment with an address.

pRjoiRECTOR T T T e | bmtneProred

CR2E034 (12/95)



