FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT e =

;; "i"., FLORIDA DEPARTMENT OF STATE
CORPORATION ;’ [ ‘2’% Sandra B. Mortham
ANNUAL REPORT \? 5‘: Secretary of State
1996 Rt . DIVISION OF GGRPORATIONS

DOCUMENT # 666405 (6)

1. Corporation Name

J.V. GANDER DISTRIBUTOR, INC.

S

Frincipal Flace of Business. h Maiing Address
319 WATER ST. 319 WATER ST.
P.O. BOX 86 P.O. BOX 86
APALACHICOLA FL 3200 APALACHICOLA FL 3230 ) S
3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business h T 2a. Mai\‘nE; Adtdireas o "4 FET Number Apphad For
21 7 E _ o . 59'1986161 Mot Applicable
Suite, Apl. ¥, elc. [ Sule,Apt 4 et 5. Certficate of Status Desiad 0] $8.75 Additional
E] 27 Fee Required
Cry & State _ CGily & State: 6. Election Carnpaign Financing O ss.oo May Be
23 28] Trust Fund Gontribution Added ta Fees
2p | Country Lo dip [ Country 8. This corporation has liatslity for intangibde tax under s 199.032,
23 25] 29] 30} Florida Statutes A ves [ONo
9. Name and Address of Current Registered Agent ] ___10. Name and Address of New Registered Agenl
81 Name
MADDOX, JR. HENRY M. 82 Street Address (P.O. Box Number is Not Acceptable)
76-6TH ST.
APALACHICOLA FL 32320 83
84| City FL |85 Zip Code

farmiliar with, and accept the obligations of, Section BO7.050%, Florida Statutes

1. Pursuant ta the provisions of Sections 607.0502 and 657.1508, Flonda Statutes, the above-named corporation submits this statemient for the purpose of changing its registered office
or regislered agont, or both, in the State of Florida. Such changs was auithorized by the comparation’s board of directors. | herebry accepl the appointmant as registered agent. 1 am

SIGNATURE e o . J e i o B o e
S atane, typed O priten ) Faer G g stired 8 & 1 | 2 AR PN B ey aterert Ageat Sigead s m o] wh v ronisel ry- DIATE

12. OFFIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD Joeleie 1 ATILE [7) Change [ Addition

NAME GANDER, JR. J.V. 1.2 NAME

$1REET ADDRESS BLUFF ROAD 13 5TREFY ADORESS

CItY-5§1-21p APALACHICOLA FL o VG -§7 7P

TILE ] DELETE PRI [] Charge [T Addition

NAME 27 HAME

STAEET ADDRESS 7 3STHEET ADDRESS

CITY-ST-2P ] o o _ Z4TIY-51- 7P

TITLE ] DELERE ERRL T [ Change  [] Addition

NAME 32NAME

STREET ADDRESS 33 STRETT ARDRESS

CITY-ST-2iF L 340Y-51 2P

TiiLe CIDELETE 41T [ Change  [J Addition

NAME 22 NAME

SIREET ADDRESS 43 STREET ANDRESS

CiTY-51-21# 44 CITY-8I-2F _

TITLE [CJ0eLte 5 1TINE [ Change  [] Addilion

NaME 52 NAME

STREET ADDAESS 5 3 STREE ADDRESS

CITY-ST-2IF ) ) 54 CITY - ST- 2IF .

TiILE ] DELETE 6 1TIILE T Change  [_] Addition

NAME 62 NAME

STREET ADDRESS 63 STREFT ARDRESS

CITY-§1-21P G40I7Y-51- 210

oath thal | am an officer or director
appears in Block 12 or Block 13§

SIGNATURE: _

e, N an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dt

'J > V' Cah(‘)c-ﬂ -

do S . 3-13-96 904/653-8889

14. | cddo hereby certify thal the information supplied with this fing is valumnarily furmished and doas not qualiy for the exempffon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmanon indicated on this annual report or supplerental annual report is true ang accurate and that my signature sha'l have the same leqal effect as If made under
the: corporation or the receiver or trustee empowcred to exacute this report as required by Chapter 807, Flodda Statutes; and that my name

Dyt Preng b

CR2E034 (12/95)



