FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

Jan 26 1998 8:00am
Secretary of State

INTERCOASTAL DISTRIBUTORS, INC.

PROFIT S FLGRIDA DEPARTMENT OF STATE
CORPORATION ?* Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
POGYUMENT # 579839 (@)

Mailing Address

1740 5. SEAGRAVE
$. DAYTONA FL 32418-2124

Principal Place of Business

1740 S. SEAGRAVE
S. DAYTONA FL 32118:2124

IRERE ARG

_DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied

el

indicated on this annual repes ‘aport

officar or director of the corpofat
Block 12 or Block 13 if changgd

nt wi address.

07/21/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad Far
21 |26] 59-1837822 Not Applicable
Suite, Apt, #, eic. Suite, Apt. #, etc. it
° P 5, Certificate of Status Desired [ $8.75 Adc!ntsonal
E] ;ﬂ Fee Required
Cily & State City & State 6. Elsction Campaign Financing " $5.00 May Be
IE[ El Trust Fund Centribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the currens year Intangible
;I ;S-l ;l El Parsonal Property Tax due Juna 30. Yes 1 No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MAHONEY, JOHN T. 81 Name
1740 S. SEAGRAVE AVE. 82| Street Address (P.O. Bax Number is Not Acceptahle) T
S. DAYTONA FL 32019
83
84| City a5| Zip Cod'e
y 7 _ FL || |
. ant 1o the provisions of Sections 50 ahd 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
1& £ agistered age ""p o). in W Sihte gt Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as reqistered
a ag{h am iarri'ar a2 ations of, Section 807.0505, Florida Statutes,
\
AT L L . A — .
Stgnatur § 14,3 o Finted namcvsierdgslared agent angilis if lpp!icable,\ {NCTE' Registerad Agent ci o when 1] DATE B j
12, \ CFFICERS AND BRFCTORS 13, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE \ P LT DeLETE 1.1TITLE [ Jchange” [T Adattion
RAME AHONEY, JOHN T 12 NAME
sweer appiess | 4245 S. ATLANTIC AVE. 1.3 STREET ACDRESS
CITY-ST- 2P WILBUR BY THE SEA FL 1.4 CITY- ST+ 2P ] o
TITeE VD 1 DELETE 21 TIMLE [_J Change L] Agdition
NAME WATSON, JOBIE R JR § 22namE
STREET ADDRESS 1250 WOODMERE 2.3 STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 2 4CITY-ST-2IF
TITLE STD [T peLEre 3.1 TITLE [ Change™ [T Addition
NAME WATSON, JOBIE R 32 NAME
steeer aopess | 923 LINCOLN CIRCLE 3.3 STREET ADDRESS
CITY-ST-2P WINTER PARK FL 3.4 CiTY-8¢-2P e :
TITLE |1 DELETE 417NMLE [ Crange T[] Addition
RAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.2IP 44 CITY-5T-ZIP —
THLE [T DELETE 5,1 TITLE [ I Change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 2P 5.4 CITY-ST-2ZIP . L
TITLE [ ] DeLETE 6.1 TITLE [ Tchange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - ST-2IP P £.4 CITY-ST- ZIP . o
14. 1 hersby certily that the inermation supplied M9 does not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify that the informaticn

true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
trustegfompowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

~ i IIRETS

Nialoe 6oy s redl

CR2EQ34 (10/97)



