FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 646986  (0)

J.B. DISTRIBUTING COMPANY OF MADISON, INC.

MF’inr;ciF;:l’F‘l;u' ¢ Of Business Mailing Address
95 MILTON AVENJE 95 MILTON AVENUE
ATLANTA GA 30315 ATLANTA GA 30915-2303

OO A

3. Date Incorparated or Qualified

12/03/1979

3a. Date of Last Report

04/22/1996

"2 Pondpal Place ol Busiigss

28. Majling Address
21 [

2]

4. FEI Number Appliad For

59-2009821

Not Applicablg

TS0, AL #, ol Suite, Apt. #, elc.

| $8.75 additional

26] 29]

4]

30]

291 - o 5. Certificate of S.tatus Desired Fao Reguired

. Ciby & Suade | City & State 6. Election Campaign Financing $5.00 May Be

[@I - R 28] Trust Fund Contribution Added to Fees
o Country ap Country 8, This carporation has fiability for intangiblg tax under s. 199.032,

Fiorida Statutes Yas D No

9, Name and _._A‘\g_d_régénbf Current Registered Agent

* HARDEE, CARY A.
801 WEST BASE STREET
MADISON FL 32340

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address {P.0. Box Number is Not Acceptable)
a3
84| City FL 85| Zip Code

SIGNATURE

T Toesuant to the provisions of Seckions 607 0502 and 607.1508. Forida Statutes, the above-named corparation submils this statement for the purpose of changing its registerad
o'fice o regislereg agenl, or both in the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | ar laenibar woth, and accept the obligations of, Section 607.0505, Flonda Statutes.

Sp At e r e e et agent and litle: r"a;l;-hmble— {NOTE Registered Agent sigaature required when reinstaling} DATE
| 12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12
T PD ' AT 11T0LE [Jchange ] Addtion
haw: BURNETTE, JOHNNY 12 NeME
sweniaovrs: | 405 SEMINOLE AVENUE 1.3 STAEET ADDRESS
onestov | MADISON FL § 4 TITY-ST-2P
HLE STD O peLere 21 TILE [Jchenge  [] Addition
HANE BURNETTE, J.C., SR. 2.2 NAME
st aovners | 405 SEMINOLE AVENUE 23 STREET ADDRESS ‘
L envsi-ze | MADISON FL 2 4 0ITY-ST- 7P L
T [T DELETE A1TITLE [Jcharge || Addition
Nk 3.2 NAME
STHEE T ADGHESS 3.3 STREET ADDRESS
| CAE-ST-FF o o N 34, CITY-ST-2IP
T T DECETE 41TILE [T Cnange ] Addition
HAIE 4.2 NAME
STRLET AR S 43 STREET ADDAESS
L amystar | _ 44 CHY-§T- 29
TLE [T peLETE 51TILE [T change  [J Acdition
HARA 5.2 NAME
ST ADUHESS 5.3 STREET ADDRESS
|Gy SEQ . 54 CITY-57- 7P
i [T oecee 6.1 TMLE [Jcrange 1 Addition
NAME 6.2 NAME
CIREE ALDAE S 6.3 STREET ADDRESS
Cly- 57 29 o 6.4 CITY-51-2IF
14, ! do hereoy cedify thal the infarmalion supphed with this fling dees nol gualify for the exernption stated In Section 119.07(3)(i}, Florida St1atutes. | further certify that the

SIGNATURE:

inloratinn indicated an this annual reporl or supplernental annual report I8 true and accurale and that my signaiure shall have the same legal effect as if made under oath; that
am an ghoer or dreclor of the corporalion or the receiver or trustee ampowered 1o exacute 1S report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 4 changed, or an an attachpent with an address.

T Thes ot 9/u/97  0¢ 4622356

22 a0 T¥PED DR PRINTED NAME OF SIGNING

NECTOR Srata ¥ Frtirne Phone K

e h s

Apr 17 1997 8:00am

CR2E034 (9/96)



