SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOLNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S,
CORPORATION
ANNUAL REPORT

1996 X

-

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 52654“1"6

1. Corporation Name

LESTER TOWELL DISTRIBUTORS, INC.

(3)

Principal Place of Business Mailing Address

900 LESTER TOWELL BLVD
BELLE GLADE FL 33430

P. 0. BOX §

BELLE GLADE FL 33420

(R )

22 ;l

us us 3. Date Incarporatad or Qualfied 3a. Date of Last Report
02/24/1977 03/28/1995
2. Principa! Place of Business 2a. Mailing Acdress 4. FE{ Number Appliea For |
—2—1—| _2;‘ 59'1729812 Naot Applicable
Suite, Apt 4, etc. Suite, Apt #, elc $8.75 additional

. Certificate of Status Desired

(3

Fee Required

Cily & State City & Stale

[25] (29

" 8. Etection Campaign Financing n $5.00 May Be
m 23-1 Trust Fund Conlribution Added to Fees
Zip Country Zip Gountry 8. This corparation has habilty for inignginle tax under s 199 032,

;l Fiarida Statules Yos D Mo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New ﬁeglslered Agent

WOODWARD, MARGARET J
1024 SE 3RD ST
BELL GLADE FL 33430

Name

82| Stract Address (PO, Box Number is Not Acceptable)

83

B4| City 85! Zip Code

FL

ageni. | am familiar with, and accept 1he obligations of, Section 607.
SIGNATURE

31, Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corparabon submils this staterment for the purpose of changing its registered
affice or registerad agent, or both, in Ihe State of Florida Such change was authorized by the corporation’s board of directors |+ hereby
505, Flarida Statutes.

accept the appointment as registered

Signatare Typad o1 pradna name £ regateradt agent and fike i applcatle ROt Fogiatersd Agent sgnale equied when rans'atng! TATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIE SD T oecete THTILE T rosastezart - S O [T change [H Adduen
NAE WOODARD, MARGARET J. 17 NAHE
sweetanoress | 3024 S.E. 3RD ST. 1 3SIREET ADDRESS
Iy - §T- 2P BELLE GLADE FL 14CTY-5T-21P
L PD [ ] Deete ZUTMLE [T Change [ Adaiior
NAME TOWELL, RAY W. 27 NAME
steectaopaess | 956 NW. 4TH STREET 23 STAELT ADDRESS
oIy -S1-2IP BELLE GLADE FL p 2 4CTY-5T-2IP |
TME ST [y DELETE 31TIRE [J Changz 1] #ddition
HAME WOODARD, MARGARET J. 32 NAME
staeeraponess | 1024 SE 3RD ST. 33 STREET ADDRESS
ciry-§1-2° BELLE GLADE FL 34 0T -ST-2P i
TIME [ ] petese S 1TILE [] cmange [_] Agdition
NANE 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CiTY-5T-2P 440y -81-2P
THLE [] Deere 51 TILE (] Change [] Adeten
NAME 52 NAME
STREET ADORESS 53 STREET ATDRESS
CTY-5T-71P 54CIY-ST- 2P
TifLE 1] DELETE 61TTiE [T change [T addivar
NAME 6.2 NAWE
STREET ADDRESS 57 STAEET ADDRESS
CITy - §1- 2P §4CHY-S1-2IP

further certify that the information inchcaled or
made unde- oath; that | am an uihcer or directar of the carporation ar the

SIGNATURE: /) )t daut ]
A

PP P AR wll 7

14, | 6o hereby cartify that the nformation supplied with this filing is voluntarity furnished and does not quarily for the exemption stated in Saction 119 07(3)(k). Flonda Satutas |
this annual report ar supplemental annual reporl is true and accurate and that my signature

tha! my name appears in Block 12 or Block 13 i changed, or on an attachment with an address

shall have the samea legal effoct as f

recewer or truslee empowered (o execute ths repart as required! by Cnaples 617, Florida Statules and

NAME OF SIONING OFFICER OR INRECTOR

A2

Gl A9 J0ss

Tapire s o ¥

CR2E034 (3/96)




