S

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT : FLORIDA DEPAITMENT OF STATE
CCRPORATION Kather ne Harrls Apr 26,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF ZORPORATIO
1999 NS 04-26-1999 90179 017 ***150.00

DOCUMENT # 579839

1. Corporat-on Name

INTERCOASTAL DISTRIBUTORS, INC.

ANE TSR

Principal Plzice of Business Mailing Address
1740 S, SEAGRAVE 1740 5. SEAGRAVE
S. DAYTONA FL 32119-2124 S, DAYTONA FL 32118-2124 ]
DO NOT WRITE IN TH S SPACE |
3. Date Inzorporated or Qualifed |
07{21/1978
2. Principal Place of Business 2a, Mailing Address 4. FEI Nu nber App ied For
a 26] _ | 59-1837822 Not Applicable
Suite, Art. #, etc. Suite, Apt. ¥, etc. iti
f ¢ P 5. Cerlifce te of Status Desired 1 $8.75 ac dllllonai
E‘ ;‘ Fee Reqired ‘
City & State City & State 6. Election Campaign Financing O $5.00 hlay Be
;;I —2_31 Trust F und Contribution Added to Fees |
Zip Couniry Zip Country 8. This co-poration owes the current year | tangible ‘
;I E‘ E‘ W Persan il Property Tax. Clves [INo
9, Name and Add:ess of Current Registered Agent 10. Name .and Address of New Registere 1 Agent

81| Name

MAHONEY, JOHN T.
1740 S, SEAGRAVE AVE.
S. DAYTONA FL 32019 83

84| Cily FL

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit 3 this statement for the purpose of changing its rigistered
office o registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. t hereby accept the appintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flerida Statutes.

82| Street Ad fress (P.O. Box Number is Not Acceplable)

85| Zip Cude

SIGNATURSZ ]
Slgnature, typed or primted nar e of ragistered agent ind title if applicable. {NOT! : Registered Agent signature requ red when reinstating) DATE 6.. )

12. JFFICERS ANC DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS #\ND DIRECTOFS IN 12 =2} ‘

TITLE PD [J DELETE 1.1 TITLE [ ] Change [ Addition | + |

HAME MAHONEY, JOHN T 12NAME 3

sTrReeTADDRE S| 4245 §. ATLANTIC AVE. 13 STREET ADDRESS 8

CITY-ST-ZP WILBUR BY THE SEA FL 14 CITY-ST-ZIP &

TITLE VD [ DELETE 2ATITLE [JChange [ Addition | ©

HAME WATSON, JOBIE R JR 22NN

sTReEeTADDRESS| 1250 WOODMERE 2.3 STREET ADDRESS !

CITY-ST-ZP WINTER PARK FL 2 4CITY-ST-2IP 3

TITLE STD 3 DELETE 3ATITLE [change [ Addition !

NAME WATSON, JOBIE R 32 NAME

sTreeT appRess{ 923 LINCOLN CIRCLE 33 STREET ADDRESS 1

crr-st-ze | WINTER PARK Fl 34 CITY-ST-2P

TITLE [J DELETE 41TMLE [JcChange  []Addition

NAME 4.2 NAME

STREET ADDRE!S 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-2P

TME [ DELETE 51TRE Clchange 1 Addition

NAME 5.2 NAME

STREETAQDRE!S 5.3 STREETADDRESS

CITY-ST-2P 54 CITY-ST-4IP

TITLE ] DELETE 6.1 TTLE [)Change  [7] Addition

NAME 6.2 NAME

STREET ADORE!S 63 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-ZIP

14. | hereb / certify that the informat on supplied with this filing does not gualify fcr the exemption stated ir Section 119.07:3)(j}, Florida Statutes. | further c2rlify that the infarmation
indicate d on this annual report cr supplemental ainnual report is /— and acciirate and that my signati re shall have th-: same legal effect as if made urder oath; that | aim an
officer or director of the corporation or the receiver gr trystee - to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an chi ﬁ; fith andfddressswith a'l other like empowered.
John T. Mahoney 4/22/99 904f761-7454

SIGNATURE:

SIGNA W OR I'RINTED NAME OF SIGNING OFFICE! ?R DIRECTOR Data Dayhme Phone #
3



