PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPDRATIONS

DOCUMENT # 828618

1. Corporation Name

THIGPEN DISTRIBUTING, INC.

9)

Principal Place of Business

Mailing Addrass

A A O

CT CORPORATION SYSTEM
1200 S. PINE {SLAND ROAD
PLANTATION FL 33324

REBEL RD REBEL RD

PO BOX 888 PO BOX 888

TIFTON GA 31753 TIFTON GA 31790 3. Date Incorporated or Qualified 3a. Date of Last Report

09/05/1972 04/21/1995
2. Principal Place of Business 28. Mailing Address 4, FE! Number Apphad For

21| 6] 580941816 Not Appicabie

Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Certificate of Status Desired O $8.75 Adt:!ilional
22 m Fea Raquired
___ Cuy & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution (W Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
E‘ 25 ;ﬂ 30 Floriga Statutes [ Yes [JNo

9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name

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

82

84| City

FL

asl 2 Code

lorida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
farmifiar with, and accept the obligations of, Section 607.0505,

SIGNATURE __ . e e
Stgratare, typed o prited narme of registersd agent and ke ¥ epplicable. MNOTE' Registared Agent sgnature required wher reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE P [} GELETE 1.1TILE [ Change [ Addition
NAME GUESS, JILL THIGPEN 12 NAME
STREET ADDRESS RT 1 BOX 1130 13 STREET ADDRESS
CITY-57- 218 TIFTON GA 14 0TY-51- 7P
TILE VP [7] DELETE Z1TILE [ Change  [[] Addition
NAME GUESS, ROGER 22 NAME
STREET ADORESS RT 1 BOX 1130 2.3 STREET ADDRESS
oY - S1-2P TIFTON GA 24 CITY-51-2P
TITLE ST [T DELETE 31TILE [7) Ghange [ Addition
NAME RAULERSON, DEBRA 3.2 NAME
STREFT ADORESS 404 SPRING CREEK RD 33 STREET ADDRESS
CITY-§T-2IP WARWICK GA 34C0ITY-51-2P
TITLE ¢ [[] DELETE 4.17TI7LE [ Change  [T] Addition
NAME THIGPEN, VINCE A 4.2 NAME
STHEET ADDRESS 112 SEVILLE DR 4.3 STREET ADDRESS
CITY-ST-7P LAKE PARK GA 44000y~ 5T-2P
TILE {77 DELETE 5 1TIILE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P I 54 CITY-ST-2F
TITLE [ DELETE 6 tTITLE [ Change  [] Add:tion
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-219 54 CITY-ST-2)P

cerldy that the information indic
oath; that | am an afficer or dir
appears in Block 12 or Block f3 jf cha

SIGNATURE:

s, Or on &

ﬁ tach

DEBRA

E OF SIGNING OFFICER OR DIRECTOR

LERSON

Z\(\sf{g@ 912-38;

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
G on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under

itor of the corporation.or the recelver or trustee empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name

hwith an address.

2-1396__

ytime Phone ¥

CR2E034 (12/95)



