SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1 PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 436126

TREGOUNTY DISTRIBUTING CO

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

F’* '-..:0(-\
=} =
k‘g@ : B’ Secretary of State

: DIVISION OF CORPORATIONS

(7)

Principal Place of Busmness Mailing Address

1600 GROVE AVENUE
FT MYERS FL 33901

1603 GROVE AVENUE
FT MYERS FL 33901

AR

3. Date Incorporaled or GQual hed 3a. Date of Last Repaort

09/14/1973 03/03/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Appied For
(1] 26| 59-1465042 Not ApploaBie
Suite, Apt. #, elc Suile, AplL # etc . iti
? g ' ¢ §. Cerlificate of Status Desired [—_| $8 75 Add.monal
22 27] - Fee Required
City & Stale | Ciy & State 6. Electan Campaign Financng n $5.00 may Be
E] 28] Trust Fund Contripulion Added 1o Fees
Zip Country L Zp Country 8. This corparabion has liabiiy for inlgmyible tax under s 199 032
Eﬂ E] 2—;‘ 30 Flarida Statutes [B)i:s No
9. Name and Address of Cusrent Reglstered Agent 10. Name and Address of New Registerad Agent
B1) Name
WESTERVELT,JACK L -
1803 GROVE AVENUE 82| Street Address (PO. Box Number is Nat Acceptaty'e)
FT. MYERS FL 33901 = :
84| Cuy FL ssi Zip Code

agent | am familiar with, and accepl the obhgations o', Section 607.0505 Florniga Statutes
SIGNATURE _

11. Pursuant ta the provisions of Sections 6070502 and 607.1508, Flonda Statutes, the above-narmed corporaton submits
office or registered agent. or both, in the State of Flonda Such change was autnorized by the corporalion's board of directors. | hereby accept the appontment as

this statement for the purpose of changing its registered
registered

By Aon (yit o1 Pl roet v o et agent o e fappleabie HOTE Rogedered Agent sgnate du ed when 16t i) T oA
12. OFFIGFRS AND DIRECTORS 13 ADDITIONS/ACHANGES TO Of FICERS AND DIRECTORS IN 12
TILE PD 1T DeLeie 11TITLE [ change [T Addivon
HAME WESTERVELT,JACK L 1.7 NAME
STREET ADDRESS 1603 GROVE AVENUE 1 3STREET ADORESS
CilY-S1- 2P FT. MYERS FL 1400TY-51- 2P
g sSD L] DEETE 21 TITLF [T cmwnge [T Aseuen
NAME WESTERVELT KAREN K 22 NAKE
STREET ADDRESS 1603 GROVE AVENUE 23 SIREET ADDRESS
CITY-8T-21P FT. MYERS FL 2 4CITY-5T-2IP
TILE L] oeete 3TTLE [T changs T ] Adduan
MNAME I 2 NAME
STREET ADDRESS 33 5TREFT ADDRESS
CITY-5T- 2P 34 CITy-ST- 2P e
T: [ ] ofere 41 TULE LT cnaage [ ] Agguen
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-57-2iP 44 CHY-S5T- 5P _
TITLE NEGE 51THLE [T “change [ ] Additon
NAME 52 NAME
STREET ADCRESS 43 STREET ADDRESS
CilY-SI- 2P " 5400Y-ST-2F
e 1 oreme §1NIE [T changs [ ] Adauen
NAME 67 NAME
STREEY ADDRESS § 3 STAEET ADDAESS
oITY-ST-21P 6.4 CITY-ST-2iP

mada under oatn, that | an g
that my name agppaars in B

SIGNATURE: X

lock 13 if changed, or on an altachment with an address

A < e 12 f;’/J‘ .Eﬁs

14. 1o hereby cerlfy tha: tne information supplied with this filing is voluntarily furnished and does not gually for the exemption stated in Secton 139.07(3)(x), flonda Statutes |
turther carlify that Ihe nformation indicated on tnis annual repodt or supplemental annual report is true and accurate and that my signature sha'l have the same legal effect asil
fheer o chirecior of 1he corporation or the receiver of trustes empowerad t execule this report as renuired by Chapter 817, Fiarida Satules, and

Pt~ 9 -
£#4¢

D Phed o #

CR2E034 (3/96)




