FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

'DOCUMENT #

. Corparaton Name

4308 WOODLYNNE LANE

P. 0. BOX 56015
QORLANDO FL 32856-1215

F92204

A. M. GENERAL DISTRIBUTION, INC.

©)

Mailing Address

4200 WOOOLYNNE LANE
P. 0. BOX 500215
ORLANDO FL 328560215

FILED
‘May 01 1997 8:00am
Secretary of State

1

3.

Date Incorporated or Qualified

07/21/1982

3a. Dale of Lasl Report

05/14/1996

WA T T TRy e
21

-

Suite, At #, et

2a. Mailing Address 4. FEI Number Applied For
2?[ 59"22' 1928 Not Applicable
Suite, Apl. #, alc - . $B.75 Additional
po- B. Cenlificate of Stalus Desired O Fee Required
|__ Ciy & State 6. Elsction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

28
2

- .“,A Country ] _ Country 8. This corporation has liability for intangible tax under 8. 199.032,
25 25 30 Florida Statutes Cves [Dno
.85 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONES, PAUL E BT Neme
4241 LB, MCLEOD ROAD 2[ Strec! Address (PO, Box Number is Nol Acceptabis)
ORLANDO FL 32805 :

8

84 City

B[ Zip Code

FL

GIGNATURE. |

F 11, Pursuanl to the provisans of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changmg its registerad
office or regislered agenl, o bath, in the State of Florida Such change was authorized by the corporation’s board of directors, | hareby accept Ihe appairiment as ragisterad
agent | am famitian wath, and accept the obligations of, Sogtion 607.0505, Flarida Statutes

e typed of pas b ©ame of regestoresd agent and Btk If Applicabla

(NDTE: Angistered Agenl signatura required when remstating)

DATE

mfarmalionr ingic

SIGNATURE:

I am an officer or director of the curpcnanon or tho n
apnears in Block 12 or Block 13 !

g attachment with an address.

L 1G]

Frs5)

OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt K IR EGE 11TIIE [T Change ™ 7 Addition
bt JONES, PAUL E 1.2 NAME
s anckess | 4300 WOODLYNNE LANE 1.3 STREET ADDRESS
Loy st o | ORLANDO FL 14 CITY-§1-2F
e - ﬁﬁmmﬁm_ﬁ_”m T T GeceTe 21T1LE [J Change [ Addiiion
NAME LEWIS, JEFF 2.2 NAME
et acoress | 4258 DEREK WAY 23 STREET ADDRESS
2.4 CITY-$1-2
[ DELeTe 31 e TJthange L] Addition
32 NAME
STRE) AVIAESE 3.3 STREET ADDRESS
CNy-S1- 2w 34, CITY-51-21P
Cwe T ] DELETE 41T [ Change [T Addition
hAME 4.2 NAME
STREFE AOIRESS 43 STREET ADDRESS
OlY- 61 e 44 011Y-5T-2P
T - [T DeceTe SATIILE [T Crange L] Adcition
MAME 5.2 NAME
STREED MDD 5.3 STAEET ADDRESS
gy - 51 i 5.4 CITY-S1- 2P
KT T [JDELFTE 61TILE [T Ghange ] Addition
NAME 62 NAME
STREP | ADLRESS 5.3 STREET ADDRESS
oIestar | B4 CITY-SI- 2P
14. 1do hereby (r-rllly that ihe information supplicd with this iling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

ated o1 this annual report or supplemontal annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
feiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Zyr 242 320/

Datn

Daytime Phone #

009797 §

CR2E034 (9/96)



