FILE NOW:

CORPORATION
ANNUAL REPORT

":.'1 v w-‘b‘l/l
Lol S

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 579839

1. Corporation bamn

INTERCOASTAL DISTRIBUTORS, INC.

(2)

| Prirzipat Pace of Husiness

1740 S. SEAGRAVE
S. DAYTONA FL S32116-2124

Mailing Addrass

1740 §. SEAGRAVE
$. DAYTORA FL 32116-2124

FILED
Apr 25 1997 8:00am
Secretary of State

0 A O

3. Date Incorporated or Qualified 3a. Date of Las! Reporl

07/21/1978 01/30/1896

2. bPoncipal e of Business

I

2a. Mailing Address

4. FEI Number Appliad For

£0-1837822 Nat Applicable

Suite, Ayt # el

Suite, Apt. #, etc

. Cenificate of Status Desired

0 $8.75 Additiona!

SIGHNATURI

22 Fee Required
| Uity & St City & Stale . Elgction Campaign Financing $5.00 may Be
|23 | - Trust Fund Contribution O Added to Fees
e . Country Country . This corporation has liability for intangible ax under s. 199.032,
E’ﬂ,,,,, . 25| 30"] Floriga Stalules Clves [wo
9. Name end Address of Cusrent Regislered Agent . Name and Address of Hew Registered Agent
MAHONEY, JOHN T. B1| Name
1740 S. SEAGRAVE AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
S. DAYTONA FL 32019
B3
B4| City FL 86| Zip Code
T Pursiasl 10 he provisions of Seclions G07.0002 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

olfice o registered agent, or both, in the $tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agens Lam Laniliac wath, and aceept the obiligations of, Scction 607.060%, Flatida Statutes.

CR2E034 (9/96)

e Tl L g de e 5 CF vty e oh G el Hlie © gt gl {ROTE: Regisiared Agant signature raguired when reinsiating) DATE
|2 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD [ oeLere LA TTLE ) Change [ Addition
hw MAHONEY, JOHN T .2 NAE
sme s | 4245 8. ATLANTIC AVE. 1.3 SIHEET ADDRESS
ar-stoe | WILBUR BY THE SEA FL 14 CITY-5T-2P
T VD ] DELETE 2ATILE D change L] Addition
haw: WATSON, JOBIE R JR 22 AME
siarst aneiss | 1250 WOODMERE 2.3 STREET ADDRESS
: - | WINTER PARK FL 2.4CMY-§1-2P

SO U1l 31 TLE [l change T Addition
N WATSON, JOBIE R S2MAME
et ok | 923 LINCOLN CIRCLE 2. STREET ADDRESS

wow e | WINTER PARK FL

34.CIY-SI-0

iy-star o

itk T DELETE 41TINE ] change 1] Addition
HAME 4, 2 NAME
SERzhLANEESY 4.3 STREET ADDRESS
Crly o872k 4.4 CITY-51- 2P

_;\_u I S l:l DILETE 531 TITLE [T Change I:} Addition
Mokt 5.2 NAME
SIRELT AL 48 5.3 STREET ADDRESS

54 CITY-57-21P

LTI

B [T DHLETE 61 TIIE [lchange L Adoition
NAME 6.2 NAME
STH L ALORESS 6.3 STREET ADDRESS

B4 CITY-ST- 71

14, 1 co i

ApEErs I -Hh.n‘:k 12 or BT

SIGNATURE:

'fi-l'} thal the nformahon supplied with 1his

cated on thyg £ ﬁr\‘»ual repat or supplem
er or dhrociofpt tPIj; v I y rogfh

HE AND T rr;id;a'ri"ﬁﬂ]m:u HAME OF G

ant with an acidress,

#ng does nol gualify for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
al apgual report is true and accurate and thal my signature shall have the same logal effect as if made under path; that
usles empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

OFFIGER OR DIREGTO

dhbhes)
I

<//9 -ﬂ_“méé/#ﬁr#_

[!;ft o FLonn



