FLORIDA DEFARTMENT OF STATE
Sandra B Maniam

CORPORATION
ANNUAL REPORT

1996

Secretan, of State

DSION OF CORPORATIONS

DOCUMENT # 567492

1. Corporation Nama

SOST DISTRIBUTORS, INC.

(4)

Maiing Adidress

RT 3 BOX 285
LAKE BUTLER FL 32054

Piincipal Place of Business

RT 3 BOX 285
LAKE BUTLER FL 32054

1 O O

3. Dale ncorporated or Quedifed

03/31/1978

3a. Date of Last Report

1. Purstant Lo the Provisions of Sections o7
or registered agent, or both. in the State of Flond Such cha
familar with, and accepl the oblgations of, Saclan 607 0038,

vids authonzed by the corporaton's
aridda Statutes

e 04/27/1995
2. Principa! Piacs af Busingss 2a. Mang Address 4. FEI Number Applied Far
2 ) 26} ~ R 53-15{5816 Not Applicable
Suite, Apt #, Bl | Sule Apt #elo, 5. Certicate of Status Desired 0 $8.75 Add_nihonal
27 Fee Required
City & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
23 ) S ’{8{77 o L Trust Fung Contribution Added to Fees
Jip L. Country - Zip - Country 8. Tris corporatian has lighility for intangble tax under s 193032,
251 29} 301 Flonda Statutes [OJvws ONo
9. Nameand Address of Current Registered Agent ____10. Name and Address of Now Reglstered Ageni
81| Name
I.UCKEY. OWEN l.. JH. 82| Street Address (PO Box Nunmiber is Not Acceptablo)
110 N. MAIN ST. 55 B
P.O. DRAWER 1820
LABEU-E FL 33935 84 Oty FL 85[ Zip Code

2 and CO7. 1508, Flondla SE;&T.}%TYH;-’e&?&«}715.??@2?&5{.6.3&& subimits this slatement fur the purpose of changing its registered office

braardd of drectors | hereby ancept the appointment as registered agent. | am

SIGNATURE _ ) . . I o
Slgiatars typ ek 2 st R LAY E P tTe Heager Sam DA el s gl e B e e Be st sy OATE

t2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [IDELETE R (] Crangz [] Addiion

e SOST, CHARLES E. 12Nk

STREET ADDRESS RT 3 BOX 285 13 STHEL T ADDRESS

CIrY:S7-2P LAKE BUTLER FL S E LN ST

TILE ST [ DEeErt FRR 3 [] Crerige ] Addition

M SOST, PATRICIA A. 22N

STREET AUDRESS RT 3 BOX 285 23 SIROET ADDRESS

gy s1-a7 LAKE BUTLER FL . Jeaonest ap

TiLE [C] DELETE ITLE [ Charge ] Addilion

NAME 32 NaME

STREET ADCRESS 33 SIREET ADDRESS

CITY-57- 719 B o ) L 34071 8T 20 e

TILE [ QeLere 4130 [} Change [} Addiign

NAME 42 NAME

STREET AQGRESS 43 SIHCE] ADDRESS

CITy-51-2 L 44010 §1.20

TILE [J OELEIE FRRO [] Change  [] Addition

NAME 59 N&ME

STREET ADDRESS 53 SIHEEL ADDRESS

Ciry-8r-ze e REACIYSLAR -

TIHE [J oeLere 61T TLE [ Changs [ Addition

NAME £2 NAMI:

STREET ADDRESS 6 STREET ADDRESS

CiTy-§1- 7P E4CIY-51-21P

sleacl with this g is v
annual report or supy

14, | do hereby certify that the information s
certfy thal the mformatian indicatesd on t

appears in Block 12 or Bleck 13 0f chianged or o an attashiment watts a1 adcdress

SIGNATURE: ﬁ-mt/ 4
SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tanly furmisned and does not‘aﬁfa!l!y [or e exemiplion stated n Section 119.07(3)k), Florida Szatutes | further
it &nual repoiT s trud ano aceura
oath; that L am an aficer or dracto of the comporation o Ine recetser of truslae eniposered o execute this repod a5 requirad by Chaprer 607, Flonda Statutes; and that my name

carate and that my signatare shall have the same legal eftect as f made under

Y- T2

Dy e the: P s #

y-10-9 9o

CR2E034 (12/95)



