FIL.E NOW: FILING FEE AIFTER MAY 18T I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katheiine Harris
Secretury of Slate
DIVISION OF CORPORATIONS

ecretary of State

04-29-1999 90106 042 ***150.00

DOCUMENT # g85477

1. Corporaion Name

CHRIST) DISTRIBUTING. INC.

Mailing Address
P.0. BOX 152265

Principal Plice of Business
4416 N, MANHATAN AVE.

PR SR

Apr 29,1999 8:00 am

P.0. BOX 152265 TAMPA FL 33673
TAMPA FL 33614 s DO NOT WRITE IN TH § SPACE
us 3. Dale Ir corporated or Qualifed
08/26/1980
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) ] 59-0(22058 Not Agplicabis

Suite, Apt. #, etc.

22] 7]

Suite, Apt. #, etc.

$8.75 Additional

5. Certifc:ite of Status Desired O Fee Recuired

City & State

$5.00 vay Be

6. Electio Campaign Financing 0
Added tc Fees

Trust Fund Contribution

2.
21
City & S ate
23] 28]
Zip Caountry Zip
24]

[23] 2]

Country

8. This ccrporation owes the current ysar ntarye
Personat Property Tax. Yes [TINo

9. Name and Add 'ess of Current Registered Agent

10. Name and Address of New Registered Agent

YOCHUS, GREGROY
3414 PICO DR.
TAMPA FL 33614

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

| Zip Cade

FL (™

11. Pursua 1t to the provisions of Sections 07,0502 and 607.1508, Florida Stat
office or registered agent, or both, in the State o° Florida. Such change was
agent. | am familiar with, and aczept the obligations of, Section 807.0505, Florida Statutes.

U es, the ahove-named corporation submits this statement for the purpose T changing its r2gistered
:wthorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE
Signature. typed o ponied nar 1o of registered agent ind tile § applicable, (NOTI = Ragistered Agent signalure requ red when reinstating) DATE
12, JFFICERS ANC' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WD DIRECTOFS IN 12
TINE P (3 DELETE 11 TINLE Ochange [ Addition
NAME YOCHUS, GREGORY 1.2 NAME
stReeTanoress| 3414 PICO DRIVE 1.3 STREET ADDRESS
CITY-5T-ZP TAMPA FL 14 CITY. ST-2ZP
TME ST O DELETE 24 TITLE T BfThange [ Addition
NAME YOCHUS, CHRISTINE A 22NAME AHRISTING A HiE e’-
sTreetaooress) 4906 N HIGHLAND AVE 23 sTREETADORESS | (LG O A fL18HAND A VE
CITY-ST.ZP TAMPA FL 33603 2.4CITY-ST-ZP @ rfR, Fe- 334603
TILE [CJ DELETE 31TITLE [Qchange  [JAddition
NAME 3.2 NAME
STREET ADDRE::S 3.3 STREET ADDRESS
CITY-ST-ZIP J3.4.CITY-S7-2IP
TME [J] DELETE 41TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-ZIP
TMLE [_] DELETE 51 TITLE JChange  [] Addition
NAME 5.2 NAME
STREETADDRE!:S £ 3 STREET ADDRESS
CITY-S5T-ZIP 5.4 CITY-ST-ZIP
TITLE [ BELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE! 5 €3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informat on supplied with this filing does not qualify fo- the exemption stated in Section 119.07.3)(i), Fiorida Statutes. | further c2riify that the inf srmation
indicated on this annual report or supplemental znnual report is true and accurate and that my signat.re shall have the: same legal effect as if made under oath; that | am an
officer ¢r director of the corporation of the receivar or trustee empowered to ¢ xecute this report as required by Chapte - 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE: ©H A

SIGNATURE AND TYPED OR FRil

or on an attach nent with an addresskwith a |l other like empowered.

Y. 06-29 $£3-872- 8857

04038248

CR2E034 (11/98)

D NAME OF SIGNING OFFICEF OR DIRECTGR

Date Daytime Phone #




