FLORIDA DEPARTMENT CF STATE
Sandea B. Mortham
Secratary of State

CORPORATION
ANNUAL REPORT

1998

DIWISION OF CORPORATICNS
DOCUMENT # 567492 (4)

SOST DISTRIBUTORS, INC.

Mailing Address

RT 3 BOX 285
LAKE BUTLER FL 3254

Principal Place of Busingss

RT 3 BOX 265
LAKE BUTLER FL 32054

FILED
May 06 1998 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

03/31/1978
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 28) 59-1805816 Not Applicable
Suita, Ap1. ¥, elc. Suite, Apt. #, elc. N . $8.75 Additional
El m &. Certificate of Status Desirad D Fee Required
Citly & Slate City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trusl Fund Gontribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ ;] ;‘ Personal Property Tax due June 30. [ ves I:] No
__g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LUCKEY, OWEN L. JR. 811 Name
ﬂo "' m s" 82| Street Address (P.O. Box Number is Not Acceptable)
P.0. DRAWER 1820
LABELLE FL 33835 o3
84| City FL Iasl Zip Code

agent. | am familiar with, and eccep! the obligations of, Socton 607.0505, Florida Statutes.

11. Pursuant 1o The provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or botty, in the Stale of Flanda Such change was authorized by the corporation’s board of directors, | hereby accept Ihe appointment as registered

SIGNATURE _

Signatiee ummﬁ.;'; (’»ﬁn‘&-ﬁh}g}ﬂm And 1 IF n—r\T)F_; ahle (NOTE: Fogislerad Agent signature required whan rginsiating) DATE r
12. OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
e P [T oeiete 14 TME [l Change [T Adaition |2
NAME SOST, CHARLES E. 1.2 NAME §
steeeraporess | AT 3 BOX 285 1.3 STREET ADDRESS o
CITY-ST-29 LAKE BUTLER FL 14 CITY-§1- 2P g
e ST I veiEie 24 TIE T ¥ Crange L Aadition | O
NAME SOST, PATRICIA A. 22 NAME
steeeraporess | RT 3 BOX 285 2.9 STREET ADDAIESS
CITY-57-2% LAXE BUTLER FL 2. 4CATY-ST-2P
MLE CTortere 34 TILE [J Change [T Aadition
NAME 3.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1- 21 34.CITY-ST-2IP
e [T okLETE LTTHLE [Jchange [T Addition
NAME 4 2NAME
$TREET ADDRESS 43 STREET ADDRESS
CHTY-ST- 2P 44CITY-ST-2P
THLE [T oELete 51TILE [T change ~ [T Addition
NAME f 52 name
STREET ADORESS 5.3 STAEET ADDRESS
Ciy-$1-2IP 54 CITY-ST-21P
TIRLE [T oeLete 6.1 TILE [T change ~ [T Addition
NAME 6.2 NAWE
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 6.4 CITY-5T-Z(P

Block 12 or Block 13 if chy

SIGNATIIRE:

14. ! hereby certify that the information supplod with this hling does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomenital annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or diracior of the corporation or the receiver or trustee smpowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in

an,JJ'JAJ_/ M 289K  Goy- - T200




