FILE NOW: FILING

1997

E AFTER MAY 1 IS $550.00

PROFIT e i F1 CRIDA DEPARTMENT OF STATE
CORPORATION & 'él Sandra B, Mortham
ANNUAL REPORT ( B Secrelary of State

DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Marrie

J.V. GANDER DISTRIBUTOR, INC.

666405 (6)

P.O. BOX

Foncipal Place of Business

316 WATER ST.

APALACHICOLA FL 3230

Maling Address

319 WATER ST.
P.0. BOX 88
APALACHICOLA FL 32320-1427

FILED
Jan 28 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

3n. Date of Last Repont

03/19/1996

S e, I‘.‘-iu:rl rrpeste oty el penlened nm:ﬁ anid {?H._-f]’_g'l-,,'.;;;(g|,|;.

2. Trincipa S 28, Mailing Address 4, FEI Number Appilied For
21 26 59-1986161 Not Applicable
Suite Apt # ot Suste, Apt. #, efc. iti
h g o e ! P 5. Certificate of Status Desired D $8.75 Additional
zg—l - 27] Fee Required
_ . City & Stale . City & State 6. Election Campaign Financing $5.00 may Be
a)l 28] Trust Fund Contribution Added to Fees
Zip ~_ Country _Ip Country 8. This corporation has liabitity for intangibla 1ax under s. 199.032,
24 T 25] 29] ;t;l Florida Statutes Yes [ No
e e .9 Name and Address of Current Registered Agent 10, Name and Addresas of New Regisiered Agent
B1] Name
MADDOX, JR., HENRY M.
76-8TH ST. B2} Sireet Address (P.0. Box Number is Not Acceplable)
APALACHICOLA FL 32320 5
B4] City FL 85| Zip Code

[ 11 Pursuant to the proyisions of Sections 607 0507 and 607. 1508, Flonda Statutes, the above-named corgoralion submits this statermant for the purpose of changing its registered
oftice or registered agent, of both, inthe State of Flonda Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arn famibar vath, and accept the obligatons of, Section 607.0505 Flarida Statules.

SIGNATURE

(NOTE Registered Agent signature required when reinstating)

DATE

SIGN

14. [ do hirohy Cor

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT ' . (] DELETE 11TILE L] Change L] Acdition
NAME GANDER, JR. J.V. 12 NAME
sirifr oorss | BLUFF ROAD 13 STREET ADDAESS
crestre [ APALACHICOLA FL 14 GITY-ST-21p
FILE L1 peeete 2ATITLE [Jchange ] Addition
HEME 23 NAME
STHEE] ADDRISS 23 STREET ADDAESS
Crv-S1-Fr o ) 2 4CIY-51-7P
1F [T DeLete 31TITLE [J Crange [T Addition
NAME 32 NAME
STHEET ADIRI S5 33 STREET ADDRESS
CITv-§1- 7 L 34.0ITY-ST-2P
LIt T orere 41TImE [Jcnange [ Acdition
Kt 4 2 NAME
SIHEE] AUDRESS 43 STREET ADDRESS
Gy ol 7 44CTY-§T1-7P
T [ DELFTE 51 TILE [T Crange [ J Addition
HAMF 52 NAME
SISEET ANDKESS 53 STAEET ADDRESS
| orvestaw B 54 CiTY-51-20p
i ] vecere 61TIILE [T cnange 1] Aadition
HAKE 62 NAME
SIHEE] ATDRESS 63 STREEY ADDRESS
v gl 7P 64 LITY-S1-2IP

ATURE: _

anged, or on an altackment with an address,

Vs

B i Sres v Grnder TR 11-8a46

ity Tt e nfonnalan. supphod wit (s Ting does mol gualdy for the exemplion stated in Section 119.07(3)(), Fionda Slatutes. I further certiy that the
information intucated onttus annaal reporl o supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
lam ar officer on deector of the peeparal-on of the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or P-!o

|

W4-653-8880

SAnA TUE AT TYFED O FRINTED NAME OF SIGNING OFFICER OR GIREGTOR

Daytime Prono #

CR2E034 (9/96)



