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FILED

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00
: Apr 29 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT ooy of e Secretary of State

LIVISION OF CORPORATIONS

1998
DOCUMENT #

+ 1. Corporation Namg

FOX DISTRIBUTORS, INC.

A A

il
Principal Place of Business

1- 2870 FORREST HUS DR SW

—Q T\na\hng Addrass
2070 FORRESTHILLS DR. SW

ATUANTA GA 30315 ATLANTA GA 20315
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
:I'"%, Principal Piace of Business T ﬁ_a?ﬂéﬂ{?@ Addross 4. FEI Number Appiied For
f{;- ;ﬂ L Esl o | 582118729 Not Applicable
LS Suite, Apt. ¥, etc, Suile, Apt. #, ele, .
& te. AP - b 6. Certificate of Status Desired [ $%75F!Aﬂc:iti%nal
¥ (20] N 1 _ e Require
: Gity 8 State City & State 6. Fleclion Campaign Financing $5.00 May Bs

Trust Fund Conlribution Added 1o Fees

23] 2

e e mamy

Zip Counlry __@p Country 8. This corporation awes or has paid the curren year Intangible
—2T| S ?ﬂ, o 30 _L Personal Properly Tax due June 30, Yes D Na
x §. Name and Addﬂs_i@gﬁq‘rﬂ_ﬁggIsteregi\_genl 10. Name and Address of New Registered Agent
; : £ 81| Name
F 1699 WODDSBRINE LAKE CIRCLE 82) Swreet Address {P.O. Box Number is Not Acceptable)
W PALM BCH FL 33408
i 83
{
] 84| Ci 5| Zip Code

11. Pursuant 1o the provisions of Sections G607 0500 and 607 1508 Florida Statules, the above-named carporation submits this statement for the purpose of ¢hanging its registered
. office or registercd agent, or hoth, in the State of Florida. Such chango was aulhorized by the corperation's board of direclors, | hereby accept the appointment as registered
H agent. | am familar wilh, and accepl the obhgations of, Seclon 6070605, Floriga Statutes.

SIGNATURE R I . [
. Stgoatute. lyped ar prutec fute of iijlll'\\l m"tl B[':’j' ‘,iIL INOTL: Hegistered Agent signature fequired whan reinsteting) DATE
12, T OMICHRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE OCp b Fonc [Tcrange L Addition
NAME LEATHERS, CYNTHIA K 12 NAME
smeeraooress | 155 ISLEWORTH WAY 13 SIREE] ADDRESS
CTY-S1-2P FAYETTEVILLEGA 14 GIEY-$1- 29
TITLE VT T DELETE 21THLE [ Change L] Addition
NAME LEATHERS, JACK DOUGLAS 22 NAME
seerandress | 155 ISLEWORTH WAY 23 STREET ADDRESS
CITY-§T-2IP FAYETTEMLLEGA 2 4 CITY-§T- 7P
HWILE D B DELETE 31 TNLE [T change [ Addition
NAME HALES, CHRIS 37 NAME
staeeracoress | €451 JOHNSON DR 3.3 STREET ADDRESS
oTY-51-7p DORAVILLEGA 30340 34,GNY-ST-71P
TIE D “TClorEe 41 TILE [ Change T Addition
NAME CLINKSCALES, DOROTHY 1.2 NAME
staeer appress | 144 CAPRI CIR -4,3 STREET ADDRESS
CHTY- ST-7IP HARTWELL GA 30843 44 0Y-51- 1P
o | e 5 - TJoue 51TIME ~ [JChange [J Addition
L RICKARD, SHEILA 57 NAME
steeraporess | 185 COUNTY LINE COURT 573 STREET ADDRESS
ciy-s1-21P FAYETTEVILLEGA 54 GITY- §7-200
TITE v L1 OretE 61TMLE [T change ™ 1 Addition
HAME LEATHERS, JACK DOUGLAS (JAY)JR B2 NAME
strgeraooress | 1835 BARRINGTON OVERLOOK 6.3 SIRLET ADDRESS
Oy 51- 2P MARIETTA GA e - 64 CITY-5T-ZIP
14, | hereby certify thal the information supplicd wilh this Tiling does nal gquality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 ar Block 13 if changed, or on an all; weml wilth an address

SIGNATURE: . ngwja .

e,

indicated on this annual reporl or supplemenial annual report is teue and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an
officer or director of the corporation of the receiver of trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(}@,,4 Shes

CR2EQ34 (10/97)

lo Rickard, Seeretary o 1598 4p§7.0b%8



