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

ANNUAL REPORT Secretary of State

1998 N l,,.a-‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 526548 3)

1. Corporation Name

LESTER TOWELL DISTRIBUTORS, INC.

NI AR

Principal Piace of Business Mailing Address
800 LESTER TOWELL BLVD P. 0. BOX 9
BELLE GLADE FL 33430 BELLE GLADE FL 33430
Us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
02/24/1977
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 ;l 5.3:112&812 P Not Applicable
Suite, Apl. #, etc Suite, Apl. K. elc. iti
A v P 6. Cerificate of Status Desired [E/ $0'75 Additianal
;;I ;ﬂ Fee Required
City & State City & Stata 6. Etection Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I! ;ﬂ ;ﬂ ;6] Personal Property Tax due June 30, Clves [Clno
9. Name and Address of Cur[!lt_nog_lﬁerad Agent 10. Name and Address of New Registered Agent
WOODWARD, MARGARET J 81} Name
1024 SE 3R0 ST 62| Stiel Address (P.O. Box Number is Nol Accaptabla)
BELL GLADE FL 33430
B3
84| City FL ]asl Zip Code

11, Pursuard to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or repistered agent, or both, m the State of florida_Such change was authorized by the corporation's board of girectors. | hereby acceapt the appointrnent as registerad
agent. 1 am familiar with, and accep the ctihigahons af, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, lypwd o prinked pame of éngistared agent and tHle f applicable {NQT+ Regisiered Agent signature required when reinstating} DATE
12. OFFICERS AMID DIRF CTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITE TSD T oeLeTe 11TITLE FPRESIDEXNT B Crange L Addition
NAME WOQODARD, MARGARET J. 12 NAME IDOODARD, MARGARET T,
smeerapbress | 1024 SE. 3RD ST. 1.3 STREET ADORESS
oy S1- 21 BELLE GLADE FL 1.4 CITY-ST-21P
TILE PD ¥ oeLene 21TIME I change  [J Addition
RAME TOWELL, RAY W. 2.2 NAME
sireeTaporess | 956 NW. 4TH STREET 2.3 STREET ADDRESS
CITY-§T- 2P BELLE GLADE FL I 2. 4CITY-S1-2P
e 8T [J ciLere 11 HILE [J change ] Additian
NAME WOODARD, MARGARET J. 22 NAME
sreeraporess | 1024 SE 3RD ST. 3.3 STREET ADDRESS
LY ST- 29 BELLE GLADE FL ) 34 CITY-ST- 2P
TMLE [ pecee 41TIMLE [Jchange [T Addition
NAME 4 2NAME
STREEI ADDRESS 43 STREEY ADDRESS
CITY-S1-29 44CITY-ST- 2P
e T oecete S1TNLE [ change 7 Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §1-2IP 5.4 CITY-ST-2P
TLE [T oeLete 6.17HLE LJ change ] Addition
NAME 5.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
£ITY-ST. 28 B4 CITY-ST- 2P

14, | heraby cerlify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3X)), Frorida Statutes. | further certify that the information
Indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othcer or dwector of tho corporation or the racever of trustee empawered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen with an addrass

SIGNATURE: XN\ arrmared QO 4 v Loyl 4/.30/?! G1.1.004_ 3035

corormoy A& e | May 11 1998 8:00am

CR2E034 (10/97)



