FILE! N/#W %ILING FEE AFT?DHZY 118 $550.00

PROHT
CORPORATION
ANNUAL REPORT

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

FILED
Apr 04 1997 8:00am
Secretary of State

PREUMENT # 826618

THIGPEN DISTRIBUTING, iNC.

(9)

Principal Place of Basingss Mailing Address

REBEL RD REBEL RD
PO BOX 888 PO BOX 868
TFTON GA 31790 TIFTON GA 317330868

AR

38, Date of Last Reporl

3. Date Incorporated or Qualified

- *_ 09/05/1972 04/22/1996
2 Principal Place of Business 2a. Maiiing Address 4. FE! Number Applied For
P31 {26} 580941816 Not Appicabis
Suito, Apt. #, ole Suite, Apt #, eic. o . $8.75 Additional
,?f_l - Lﬂ &, Certificate of Stalus Desired | Feo Required
N Cily & State: [ Cay & State 6. Elaction Campaign Financing $5.00 mMay Bs
2_31 o - ;ﬂ Trust Fund Contribution Added to Fees
A _ Counlry 2p Country 8. This corporation has lishility for intangible tax under s. 199.032,
(2] 25 20| ap Florida Statutas Yes []ho
L 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstored Agent
CT CORPORATION SYSTEM 81] Neme - :
1200 §. PINE ISLAND ROAD 82| Strest Address (P.O. Box Numbar is Not Accaptabla)
PLANTATION Fi. 33324
83
84| City FL 85| Zip Code
(41, Pursaant 10 the | prowm(ms of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

GIGNATLRE

office or rogistored agent, or both, in tho State of Florida, Such change was authorized by the carporalion’s board of directors. | hereby accept The eppointment as registered
agent. | arm farmiar with, and accept the obligations of, Section 607.0505, Florida Slatutes,

Shanatine, i o 0 RIed name of repistared agant and lite | applicable. (NOTE Registerod Agont signature reguired when reinslating) DATE
K OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
e P [T beLETE 14 TIRE L] Change 1.1 Addition g
NaME GUESS, JILL THIGPEN 12 NME §
serr sporess | RT 1 BOX 1130 13 STREET ADDRESS I
CHY-SI-ip TIFTON GA 14 GTY-SY-2P &
TLE w ] beLete 21 7LE Tl change [ Adddion | O
NAL GUESS, ROGER 22 WAME
srrrr anoess | RT 1 BOX 1130 23 STREET ADDRESS
CiY-S1 - 2 TIFTON GA 2.4 6/1Y-51-21P
T T ) [T oELeTE 1A TILE T thnge 1] Addtion
HAME RAULERSON, DEBRA 32 NAME
et aniess | 404 SPRING CREEK RD 23 STREET ADDRESS
orv-srze | WARWICK GA 34, CNY-SI-21p
me | € B B oeLeTe 41 TILE T [Jchange L Addilion
NAME THIGPEN, VINCE A 4.2 NAME R
siaret anoness | $12 SEVILLE DR A3 STAEET ADDRESS ' - T e TR e
| crv-size | LAKE PARK GA 44 CIEY-ST-2P
BT T CTOFLETE S1TTLE T Chenge ] Addizion
NaME ' 5.2 NAME
STREFS ADOTE SS 53 STREET ADDRESS
| oreste | 54 0ITY-§T-2P
e LT DELETE 64 TITLE [T Change L] Addition
NAME 6.2 NAME
STAEFT ATGHL S5 6.3 STREET ADDRESS
v-Sl-ap _ 6.4 CTY-S1-21P
14. 1o he ] ccrmy that the information supplied with 1his ling does not qualily for the exemptlion stated in Section 118.07({3)(i), Fiorida Statutes. [ further cerlify that the

informalion indicated on this annual reporl o supplemental annual report ts true and acourate and that my signafure shalt have the same legat offect as f made under oath; that
2 receiver/gr trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name
an attafnent with an addfess.

Fam an olficer or director of the porp
appears in Block 12 or B

SIGNATURE:

ytime Phone #

0012979




