FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF(T FLORIDA DEPARTMENT OF STATE Mar 22, 1999 8:00 am l

CORPORATION atherine Harris
ANNUAL REPORT oy ot St Secretary of State |

1999 DIVISION OF CORPORATIONS (03-22-1999 90027 046 ***150.00

DOCUMENT # 424554

1. Corporation Mame

PITMAN DISTRIBUTING COMPANY, INC.

0045717,

RARERRBTE MR PO

Principal Ptace of Business Mailing Address
5400 LONGLEAF ST. 5400 LONGLEAF ST. j
P. O. BOX 12529 P. O. BOX 12529 '
JACKSONVILLE FL 32208 JACKSONVILLE FL 32209 DO NOT WRITE IN THIS SPACE i
3. Date Incarporated or Qualifed I
04/30/1973
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For l
1) 26} 59-1460248 Not Applicabie
i L y te, Apt. #, etc. , it
Sulte, Apt. #, et . Sulte, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additional
;ﬂ 27 Fee Required
Gy &SI = —=ciy&sme = =& eRcton Campagn Feanoing 1 $0.00 MayBs ||
23] _ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibla
;[ |2—5] 29 30 Personal Property Tax. [des
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
P  ERNEST H. 82] Swpet POB ber ig Not Acceptabl .
I Ci e
5201 ATLANTIC BLVD,#253 ST S an L et br ) |
JACKSONVILLE FL 32207 5 AV !
84| City FL asl jp Code

11, Pursuant to the pmviéions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Apent signature required when reinstating) DATE 6-. ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 g
TME D ] DELETE 11TME Kichange [l Additon ‘:.:J,
NAVE PITMAN, ERNEST H 12 NAWE o8
sweesnoress| 5201 ATLANTIC BLVD,#253 rasweeTanoress| 11154 Raley Creek Dr. . N. a
CITY-ST-ZP JACKSONVILLE, FL Q0000 32207 14 CTY-ST-29 Jacksonville, FI, 32225 &
TIMLE D [ DELETE 21TMLE [JChange [ Addtion | ©
NAME PITMAN, DONALD D 22 NAME
sreeTaooress] 4923 RIVER POINT RD 2.3 STREET ADDRESS _ R o
émest-ze | JACKSONVILLE, FL 00000 32207 ’ 2 ACITY-ET-ZP T o7 }
TME D [J DELETE 31 TILE XlChange [ Addition
NAME PITMAN, CHARLES P N T
sweeTaopress| 925 MERRILL RD., APT #212 sasmeeTancress | 11660 Sherborne Cir. S.
CITY- $1- 2P JACKSONMILLE FL 32277 wcor-stze | Jacksonville, FL 32225
TE PD (A pELeTE 41 TmE OChangs [ Addition
NAME TRUNNELL, KATHERINE PITM 4.2 NAME
sreeTanoress] 4941 EMPIRE AVE 43 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 44 CITY-$T-ZP r!#
e ST [J DELETE 51 TINLE [JcChange  []Addition i
NAME SLAPPEY, SUSAN PITMAN 52 NAME
streeTanbress| 4661 EMPIRE AVE. 53 STREETADDRESS
CITY-5T- 2P JACKSONWVILLE FL 32207 54 CITY-ST-2PP
TMLE [ DELETE 6.1 TLE [CJChange  [] Addition
NAME 62 NAME
STREETAODRESS| ) §3 STREET ADDRESS
CITY- ST-21P - : 64 CITY-5T-ZP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver prirusteg.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ldr on an attachm@nt With ah hddress, with all other like empowered.

! u = S0an P.Sluppeny olilan 7034898

RECTOR LI U Date Daytime Phono #




