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

PROFT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

R & T DISTRIBUTORS, INC.

(7)

AREERRATRR ATV

Principal Place of Business Mailing Address

6541 MTH ST N PO BOX 20468
00405 STPETERSBURG FL 33742
PINELLAS PX FL 34605 Us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifies
09/15/1977
2, Principal Place of Business _2a. Malling Address 4. FEI Number Applied For
21 2ﬂ_ 59-1783055 Not Applicable
Suite, Apt. #, glc. Suite, Apt. 4, etc. N ] $8.75 Additionat
?2-' @5 2;] 5. Certificate of Status Desired EI Foe Required
City & State Cily 8 Stale . Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Counlry _dp Country 8. This corporation owes or has paid the current year intangible
;I 337?/ EI . 29] m Parsonal Property Tax due June 30. Yes []MNo
. Name and Address of Current Registered Agent 10. Name and Address of New Floglstered Agent
ROMANEX, HARVEY L. 81} Name
750 'SLAND WAY #104 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34630
83
84| City FL 85| Zip Code

agent. | am familiar wilth, and accepl the ohigalions of, Seclion 607,0505, Florida Statutes

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 5071508, Florida Slalutes, the above-named corporation subrits this statement for the: purpose of changing its registered
office or registered agent. or bolh, 1 the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

Signature typed o proted name of oGl B|:Tn-n:|l_1—|i.!f .a"p;.;;*nh‘r:

{NOTE- Rogislored Agent signalue re irad when reinsialing)

DATE

12. OF1 ICLS AND DIFLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12 g
TLE ] T DELETE 117M1LE CHIIEF EXECLTIVE OFFICER ﬂChange T addition s
NAME ROMANEK, HARVEY L 1.2 NAME §
st aponrss | 750 ISLANDWAY #104 1.3 STAEET ADDRESS 2
CITY-ST-2P CLEARWATER FL 14 CI7Y-5T- 1P . &
TITLE VPD LI DELETE 21 THLE “TRES 1OENT F\Change [T adition |€2
NAME MILLARD, STEVEN L 27 NAME

sreeTaponss | 9320 54TH WAY NORTH 23 STHEET ADDRESS

CY-ST-2 PINELLAS PARK FL 2 4CNY-S1-7P

TME 80 (ML 31T [T crange LI Addran
NAME PERKINSON, BARBARA 32 NAME

steeraporess | 11085-100TH AVE N 33 STREET ADDAESS

OITY-§1-21P SEMINOLE FL. 33772 34, CITY-ST-2P

ILE [T DELETE 43 TILE [ change [ Addition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDHESS

GIY-81-2P 44 CITY-51-21P

e T oeLeTe 51 TITLE I Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-81- 2P 5ACITY- S1-21P

TITLE LT oeLere 6.1 TITLE [T Change — [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LT -51- 2 £.4 CITY- 5T 2IP

vy

14. | hereby cert

Block 12 or Block 13 il changed, g on an attachment with an address.

R e A RS B e

thal the information supplied with This Tling does not quality for the examption slated in Section 1319.07(3)1), Florida Statutes. | further cerlify that the information
indicatad on this annual report of supplemental annual reporl 1s trug and accurate and that my signalure shali have the same legal effect as if made under path; that | am an
afficer or director of the corporation of 1he recciver of ruslec empowoered [o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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