FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT y SRR FLORIDA DEPARTMENT OF STATE
CORPORATION g ,.;,‘_ Sandra B, Mortham
ANNUAL REPORT ' ]

1998

Secrelary of State
DIVISION OF CORPORATIONS

"

DOCUMENT # 61208 (6)
WALTER HOWELL WHOLESALE DISTRIBUTORS, INC.

FILED

Apr 16 1998 8:00am
Secretary of State

LR T

Principal Place of Business Mailing Address
A2 W. HOWARD §T. 212 W. HOWARD 5T,
P.0. DRAWER 40 P.Q. DRAWER 40
LIVE OAK FL 32080 LIVE OAK FL 32080 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/08/1979
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
;I ;ﬂ 59'1921442 Not Applicable
Suite, Al #, elc. Suite, Apt. #, etc. i
vk Ap ee e AP ot 5. Certificate of Status Desired Ol 58'75 Additional
Zl —2?1 Fee Required
City & Gtate City & State 6. Eiaction Campaign Financing $5.00 may Bo
E E] Trust Fung Contribution Added to Fees
Zip Country Zip Cauntry 8. This corpaoration owes or has paid the culr%;(year Intangible
;‘ ;] m -3—0] Parsonal Property Tax due June 30. ‘ Yes D No
g. Name and Address of Current Reglstered Agent 40, Name and Address of New Raglstered Agent
HOWELL, WALTER L. 8t} Name
212 W. HOWARD s' 82( Street Addrass (P.0. Box Number is Not Acceptable)
LIVE QAK FL 32080
83
84( City FL 85| Zip Code

agent | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as ragistered

Signatre. typod o punted name of ragulaied agont and ulls If apphcable (NOTE: Rogisterad Agem sigralura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME P [T oeLeTe 11 TILE [T Change T[T Addition
NAME HOWELL, WALTER 1.2 NAME
sineetanoiess | 292 W, HOWARD ST. 1.3 STREET ADDRESS
CATY-ST-20P LIVE OAK FL 14 GITY-5T-21P
TILE U] DELETE 21THIE [T Change ] Addition
NAME 2.2 NAME .
SIREET ADDRESS 2.3 STREET ADDRESS
ITY-SI-2iF 2 ¢ CITY-ST-2P
TrLE ] DELETE 31 TITLE [J Change [ Addition
NAME 32 NAME
STREET ADIDRI S5 3.3 $TREET ADDRESS
Y -SI- 2P 34 CIY-ST-2IF
TTLE [ priere 41TITE [JChange  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TITLE [ DELETE 51TITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-SI- 2P . 54 CITY-ST-2IP
TITLE | BETES 51 1ITLE [T change ™ [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2F 64 CITY-ST-7IP

ncicatad on this annual report of supplemenial annual reper is true and accuratle and tl

Block 12 or Block 13 if changod, or on a%
OISR AT I . 7///7/_. 4 / L

- 1N-GQ

14, | hereby cerhlz that the information supplied with this filing does nol qualily for the exemﬁtk)n slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I at my signature shall have the same legal effect as If made under path; that | am an
olficer or diracior of the corporation o the receiver of rusiee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

GVt 21,7 edtd N

CR2EG34 (10/97)



