FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 480933 (1)

1. Corporation Name

CENTRAL FLORIDA DISTRIBUTING COMPANY, INC.

NN AR TR

Frincipal Place of Business Mailing Address
1563 PINE AVE 1563 PINE AVE
HOLLY HILL FL 32117-2115 HOLLY HILL FL 32117-2115
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/22/1975 03/29/1935
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apphed For
21 26 59-1609035 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. 5. Cerificale of Status Desred [ $8.75 Additional
El ?ﬂ Fae Required
City & State City & State 6. Eoction Campaign Financing $5_00 May Be
;5\ 2—81 Trust Fund Contribution 0l Added to Faas
Zip Country Zip Country 8. This corporalion has tlabilty for intangible tax under s 199.032,
—2?[ 25 _2;] EI_I Florida Statutes [ Yes [CNo
9. Name &nd Address of Current Raglistered Agent 10. Name and Address of New Reglstared Agent
B1| Name
CAPUTO. NICHOLAS A 82] Street Address (P.0O. Box Number is Not Acceptable)
233 SECOND ST.
HOLLY HILL FL 83
84| City I'L las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiarida Statutes, the abave-named corporation submits this statement for the purpose o” changing its registered office
or registered agent, or both, in the State of Florida. Such change was autnorized by the corparation’s board of directors. | hereby accept the appointmert as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0605, FHorida Statutes.

SIGNATURE _____ L e R -
Signature, typed or prntad narme of registered agent and tite § applicable (NOTE Ragistered Agerl signature racuurac when reslat ngs DATE

12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [) DELETE 11TILE [J Change [} Addition

KAME WALSH, BERNARD W 12 NAME

STREET ADDRESS 1563 PINE AVE 1.3 STREEY ADDRESS

OY-§1-2p HOLLY HILL FL 140IY-51-2P _

TILE ST [ DELETE 2 1TILE {71 Change [ Addition

NAME WALSH, CAROL C. 2.2 KAME

STREET ADDRESS 1563 PINE AVE 23 STREET ADDRESS

CITY- §1-21P HOLLY HILL FL 240TV-51-21P

TITLE PD [} DELETE 31TLE T[] Change  [] Addition

NAME CLARKE, THOMAS L. 2 MAME

STREET ADDRESS 453 PALM AVE 33. STREET ADDRESS

GiTY-ST-21P ORMOND BEACH FL 34CITY-5T-7P

THLE [ DELETE 4.1TITLE [] Change [ Addgitien

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-§T-2IP 44 CITY-ST- 2P

TIME [C] DELETE 5 1THLE [7] Change [ Addition

NAME 52 NAME

STREET ADORESS 53 STREET ALDRESS

CITY-5T-7IF 540MY-§T-7P

TILE [J OELETE 6 1TILE ] Change  [C§ Additian

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 64 GITY-5T-2IP

14. | do hereby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal eMect as if made under
path; that | am an officer or director gfthe corporation or the receiver or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 i ##anged, or on an attachment with an address.

SIGNATURE: X Lo /U Ungad A
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diarter Daytma Prone #

CR2E034 (12/95)




