FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROHIT <TEBD FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 . O O am
CORPORAFTION ' B Sandra B. Mortham *
ANNUAL REPORT . Sacretary of State S e Creta Of State
1998 LA DIVISION OF CORPORATIONS I }
1. Corporation Name 439444 (1 )
ATLANTIC DISTRIBUTORS INC.
Frincipal Place of Businoss Wailng Address ||I||” I|I||| "I ll‘l“’l" I’I" I‘I I|I‘|l|||||||" I||“ I|I|| ||I|HII|
4750 HIGHWAY AVE 4750 HIGHWAY AVE
JACKSONVILLE FL 32254-3790 JACKSONVILLE FL 32254-3790
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
11/06/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1l ;;] 53-1560429 Not Applicable
Suite, Apt. #, etc. Sune, Apl. ¥, elc. N £8.75 Additional
|;2‘] ;ﬂ 6. Certificate ol Status Desired ] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
™ 28] Trust Fund Contribution ] Added to Feos
Zip Country Zip Country 8. This corporation owes of has paid the current year Ifangible
;4-1 25 m 35! Personal Proparty Tex dug Junse 30 Oves DOno
9. Nama and Addreass of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
WOOD, JULIAN C. 81| Name
4750 HIGHWAY AVENUE B2| Streel Address (P.O. Box Number is Not Acceptable)
JACKONVLLE FL 32254
83
84| City FL ns| Zip Code
11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registored agent, or bath, in the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the abligatens of, Section 607 0505, Florida Statutes.

SIGNATURE S
Signatura typed or prted nane of eriared agoent and 1l f apgpdoable (NOTE Hogistered Agan| signathure required whaen reinstating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P |8 G 11 TITLE [T Change (] Addition
NAME HARGRAVES, J. CAROLYN 12 NaME
sweeranoress | 14882 PLUMOSA DRIVE 1.3 STREET ADDHESS
CITY-ST-2P JACKSONVILLE FL 14 CITY-S1- 2P
THLE 3 (I oeLEe 211mE L[] Change [T Addition
NAME WOOD, JUUAN C 22 NAME
stheerapress | 1733 N. 18T STREET 23 STREET ADDRESS
Civy-st-2p JACKSONWILLE FL 2 4 QITY-5T-2IP
TALE w [ DeLETE 3ATME [Jchange [T Additien
NAME JOHNSON, MARY F. 3.2 NAME
smeerancress | 76 NAUGATUCK DR, 33 STREET ADDRESS
CiTY-§T-2P JACKSONVILLE FL 34.LI1Y-5T- 20
TITLE L) DELETE 41TILE T 1Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP 44 CMY-51-2F
TALE LI pecete 51TINLE [J Change T Additien
NAME : 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP
TITLE ] DELETE 6.1 TMLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 6.4 CITY-5Y- 2P
14. | hereby cerlify that 1he information suppfied with 1his filng doeas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shatl have the same legal effect as if made under oath; that { am an
officer or diraclor of the corporation or the receiver or trustee pmpowaered to execute this report as requirad by Chapter 607, Florida ;tatutes; and that my name appears in

Block 12 or Block 13 if changad, gr on an altgehment anjaddress 4‘537
) /B
SIGNATURE: /-f ) N fg/ﬁr) 9

CR2E034 (10/97)



