AT

-

A 3K

-3
{LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1)

PROFIT

CORPORATION
- ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Name

VECTOR DISTRIBUTORS, INC.

Principal Place of Business

€701 S0TH AVE.. NORTH
PINELLAS PARK FL 34566

Mailing Address

670t 50TH AVE.. NORTH
PINELLAS PARK FL 34666

FILED

May 13 1998 8:00am

Secretary of State

IR RV

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
[ 2. Principal Place of Business - “2a. Mailing Address 4. FEI Number Applied For
21] _ 28| 59-3199330 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, otc. "
1 P - P 6. Certificale of $1alus Desired O $8.75 Addiional
22 2ﬂ Fee Required
City & State | Cily& Stale &, Election Campaign Financing $5.00 May Be
23 28 Trust Fund Confribution Added 10 Fees
Zip | Counlry _p Counlry 8. This corporation owes or has paid the curren} year Intangible
;l Ea ) 2_BJ_M ;l Personal Proparty Tax due Juna 30. Yes O ne
§. Name and Address ol Current Registered Agent 40, Name and Address of New Registered Agent
ANESTIS, ROBERT 81 Name
6701 NTH AVE.. NORTH B2| Siroot Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 34666 '
B3
B4 City Zip Code

FL

11, Pursuant to the provisicns of Scctions 607.0002 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or regigtered agent, or botls, in the Stale of Flonida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

indicaled on this annual roporl or supglemenltal annual repaort is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalan or the receiver of trustee empowared to execulte this report as requirad by Chapler 607, Florida Statutes; and thal my name appears in
Black 12 or Biock 13 if changed, or on an altacluinent with an address.

QIGNATURE- (Va2 ko (O, D mloe & Aodocomn T

thalat  8\3 6\ L2l

Signalure, lyped ar prelod name of e "-; :Nag_‘;ﬂ:.j@i,: l—"lrl;[;[l“irm;[i;‘— {NOTE : Registerad Agenl signature required when reinslating) DATE g
12. OFt ICF:_E?S AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRFCTORS IN 12 g
TITLE PD [T DeLETE 11TIE [ change [T Addition | =
NAME JACKSON, CHARLES A JR 12 NAME §
strger aporess | 8701 SOTH AVE., NORTH 1.3 STRELT ADDRESS o
£ITY-51- 7P PINELLAS PARK FL 34666 14CITY-51-79 &
TITiE “§0T (3 DELETE 21TILE L] Change [ ] Addition |
NAME ANESTIS, ROBERT 27 NAME
streeraponess | 8701 90TH AVE., NORTH 23 STREFT ADDRESS
EI-51- 2P PINELLAS PARK FL 2 4CITY-ST-7
TME (%] [ DELETE 31 TIE [J Change  [] Additian
HAME ROSENTHAL, MICHAEL J 3.2 NAME ‘
staeeTaporiss | 6701 80TH AVE., NORTH 33 STREE] ADRESS \
CITY-S1-21P PINELLAS PARK FL 34.CITY-ST-2¢ A
TILE [T DELETE 41TITLE [Jchange  [] Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51-21P 440ITY-ST-7P
TITLE LI DELETE S1TILE L] change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CTy-8T-2IP 54 CITY-5T-21P
TMLE | T 61TITLE ] Change  E_I Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AGDAESS
CITY-S1- 2P 64 CITY-5T- 21
14. 1 hereby certlfy that 1he informatian suppbed with this fiting does not qualify for the exemplion stated in Section 119.07(3)({i}, Florida Statutes. | furiher certify that the infarmalion



