SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

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

DOCU

1. Corporation Name

MISSISSIPPI VALLEY DISTRIBUTION, INC.

MENT # F95000004885 (8)

Principal Place of Buslnosé -

Malllng Address

FILED

Oct 01 1998 8:00am

Secretary of State

1 O 0 0 A

628 ANGHORS ST 629 ANCHORS ST
SUTE 1 SUITE 1
FT WALTON BCH FL 92548 FT WALTON BCH FL 32548 DO NOT WRITE IN THIS 8PACE
us us 3. Date incorporated or Qualified
S 10/06/1995
2. Principal Piace of Business I 2n. Mailing Addiess 4, FEI Number Applied For |
e [ ) 59-3275474 Not Applicable
ito, Apt. #, olg, Sulte, Apl. #, efc. ] . . iti
Suito, Ap el - ulte, Apl. #, ete 5. Certificate of Status Desired D $8 75 Adc!monal
271 Feo Requirad
City & State | City & Stale 6. Election Campaign Financing $5.00 MayBe
;l N . 25_]_ o . Trust Fund Contribution l:] Added to Fees
Zip ~_ Country - Zip | Country 8. This corporation owes or has paid the cutrgnt year Intangible
m g§] - ”279]‘_ e 30]___w . Personal Property Tax due June 30. Yos | JNo
9. Namo and Addross of Current Reglstered Agent _ 10. Name and Address of New Reglstered Agent
CALVO, WILLIAM A Il 81) Name
11355 SE “TH AVE 82| Strest Address (P.O. Box Number is Not Acceptabla)
BELLEVIEW FL 34420
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuanl to the provisions of sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporation's board of diractors. | hereby accept the appolntment as registered
agent. | am famitiar with, and accep! the obligations of, seclion 607.0505, Florida Statutes.

Signature, lyped or panled hama of regislared ag‘n‘v—ml_a;:; t:ne_ll_a_p_p\m;bﬁ T

{NOTE: Registersd Agan! signalure roquired whan relnslating)

DATE

12,  OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o o ) {Ioeiere LATALE [T change T Addition
NAME MCREYNOLDS, THOMAS E 1.2 NAME
STREET ADDRESS 308 "lRAcLE STRIP PKWY' APT 120 1.3 STREET ADDRESS
CITY-5T-2P FT WALTON BEACH FL 32548 14 CITY-5TZP

E A [ToeteTe a1mme T change [ Additon |
NAME SHEETS, EDGARS E ¥oonave '
sraeeranoaess | 308 MIRACLE STRIP PKWY, APT 13D 23 STREET ADDRESS ]
CITY-ST.2IP g WALTON BE&ET‘ FL 32548 e b2.4 CITY-ST-ZIp
TITLE . DELETE 3ATIMLE Change Addition
e WHITNEY, DONALD W - I L e 1]
streeracoress | 418 DAVENPORT AVE 3.3 STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 i ) - 34 CITY-5TZIP
TLE [ Joetere 41TITE U] Ghange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-8T-2IP e 4.4 CITY.8T-2IP
TE [Joeiere BATILE T3 change [_] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZiF e, 54 CITY-ET-ZIP
TITE [_Joetete 61TIHE [ change [ Addiion
NAME : 6.2 NAME ‘
STREET ADORESS "Il 6.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-8T-ZIP ]

indicated

14. | hereby certi

e AR B RIS B B

e

poid

fgﬁl the infarmation supplied with this filing doss not qualify for the exemption stated in section 119.07(3)(i), Florida Stalules. | further certify that the informatien

on this annual raport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am

an officer or diraglor of the corporation or the receiver or trustec empowared to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears

in Block 12 or Block 13 if changed, oron a /4;hmen1 with an address.
.. - -

Frdna fo? Cr . Puded . D2 H—

CR2E034 (5/98)



