FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

h
l“&f e ‘_'-:"}

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State
DIVISION OF CORPORATIONS

3
e

612083

1. Corporaticn Name

(6)

WALTER HOWELL WHOLESALE DISTRIBUTORS, INC.

Pringpal Plaze of Bus noss

212 W. HOWARD ST.

Mailing Addrass

212 W. HOWARD §T,

FILED
Apr 23 1997 8:00am
Secretary of State

I O

P.O. DRAWER 40 P.O. DRAWER 40
LIVE OAK FL 32060 LIVE OAK FL 320600040
3. Date Incorporated or Qualified 3a. Date of Last Report
o - . 05101/
2 Puncipid Place of tginess 2a. Mailing Address 4. FEI Number Applied For
X | 50-1921442 Not Applicanio
Auile, Apt 8, e Suite, Apt. 4, elc. . $8.75 Additional
o N . Certi { i
s J 27] B. Certificate of Status Desired O Fon Roguired
dty &Gt City & Stato 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Foes
__ Counlry 4ip Country 8. This corporation has liability for igkangible ta~ .der s. 199.032.
25—| 28 30 Fiorida Statutes Yes _ rWo

"9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

HOWELL, WALTER L.
212 W. HOWARD ST.
LIVE OAK FL 32060

B1| Name

82 Street Address (P.O. Box Nurnber Is Not Acceplable}

a3

84| City

85} Zip Code

FL

11, Pursiasd 1o he pro

olice or ragistercd agent, o

f Soctions 607 D50F and 607, 1608, Florida Satuies, the a

i bove-named corporation submils this statement for the purpase of changing its registered
{ r bidth, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accspt the appoinimant as registered
agent. [am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 {9/96)

SIGNATURL ;
Sl abare, typed 66 Pl am of fegestored agant angd D 1l appicable (HOTE: Repistered Agerl signature taquired wher reinstating) DATE
R ~ OFFICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
LI [ L] oeiete 1A TTLE [l crange  T_J Addition
HAME HOWELL, WALTER 1.2 NAME
siirralniss | 212 W, HOWARD ST. 13 STREET ADDRESS
civ-star | LIIVEOAKFL. 14 CITY-5F-2IP
WL W EIEE 21 TME [ Ciange L] Addition
K te 2.2 NAME
STHELT KBS 2.3 STREET ADDRESS
Y-S0 2P . ) 2.4CITY-ST-29
e e T e AL [ change T3 ddion
K 32 NAME
Sl ADDRF | 23 SIREET ADDRESS
CITY G1-fw o 34, GITY-5Y-2p
. T {1 DELETE A1 TILE [ Crange ™~ ] Acdition
HAME 4. 2 NAME
§15t - | ADDRESS 4.3 STREET ADDRESS
LGy BT A A4 0HTY-ST- 7P
B T DELETE 51THLE T crange ] Addition
LIS 52 NAME
SIFEFT AT IS 5.3 STREET ADDRESS
LY S0 ] N 54 CITY-ST- 2P
T T - ) ] DELETE B TILE 3 Crange ™[] Addition
KA 6.2 NAME
STHED | ADDR: &5 6.3 STREET ADDRESS
R B g4 DITY-ST- 20
| o herebry cerlfy that the information supphied with this tiing doas nol guality

appaars i Block 32 or Black 13 1f changed, or

SIGNATURE: ~

on ar attgchment with an addiess,

¥ I or the exemplion stated in Section 112.07(3)(), Florida Statutes, | further pertidy that the
Afurt ation indicated on this annual report or supplemonlal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath: thal
I & an olticer or direcior of the corporation or 1he receiver or lrustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

(L igal e L. Howell

QY Ao ) (p

: DF S(ONING OFFICER OR DIRECTOR

<t/ :&/9"7

Daytime Phone #



