FILE NOW: FILING FEE

AFTER MAY 1S $550.00

PROFIT S8
CORPORATION 1
ANNUAL REPORT o
.

1997

gLz

q’-!(“ FLORIDA DEPARTMENT OF STATE
; ‘é‘, Sandra B. Mortham
N Secretary of State
0 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mama

A. DERRICK; INC.

Frincipal Plage of Business

1442 KELTON DR
STONE MOUNTAIN GA 30083

F96000002977 (4)

Mailing Address

1442 KELTON DR,
STONE MOUNTAIN GA 0831817

FILED
Feb 04 1997 8:00am
Secretary of State

A0

3. Date Incorporated or Qualified

06/14/1996

3a. Date of Last Report

2. Principal Placo of Business 2a. Maiing Address 4. FE!I Number Applied For
21] 2El 58‘1336%3 Not Applicable
Suite, Apl. #, ele. Suite, Apt #, etc B
I . P o |- " P 5. Cerlificate of Status Desired O $8 78 Addtional
22] 27| Fee Required
| City & Stale | Oty & State 6. Elsction Campaign Financing $5.00 May Be
23] - 28] Trus! Fund Cantribution Addod 1o Fees
Zp | Country | dp Country 8. This corporation has liability for intangible tay under s. 199.032,
m 25] 29] m Fiorida Statutes Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LAING, MELVIN D B1} Name
TAMPA DISTRIBUTING CENTER, PHASE | B2[ Siraet Address (P.O. Box NUmDber is Nol Accepiable)
4520-22 DISTRIBUTION DR.
TAMPA FL 33805 63
84| City FL as| zip Code

1. Pursiant 1o the provisions of Sochans 607 0502 and 6071508, Fiorida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or mgstered agem, or both, in the State of Florida. Such change was aulhorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agenl, | am farmibar wath, and accept ihe obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slqa e Sppen o priated nacne of eagre e anort ane utic it applcable (NOTE: Registered Agent signature requived when relnstating) PATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me P T OecETE 11THILE [T ohange T Addtion | &5
tuk: LANE, DERRICK B SR 12 NAME 3
st ancress | 4631 ALLGOOD SPRINGS DR. 13 STREET ADDRESS &
crv-siooe | STONE MOUNTAIN GA 30083 14 CITY-ST- 2P &
TELE ST LT ocere 24 TIILE [ Change [ Adaition | O
NAME LANE, BRENDA M 22 NAME
st opatss | 4631 ALLGOOD SPRINGS DR. 23 STREET ADDRESS
oy STONE MOUNTAIN GA 30083 2.4GIY-ST-2

BT T DELETE 31TITLE [T Change™ TJ Addition
NAME 32 NAME
SIREF| AL SS 3.3 STREET ADDRESS
iy 51-2F 14, CITY-5T-2F
T ] DELETE A1TIE [JCrange™ T Acdition
NAME 2.2 NANE
SFREET ADDRESS 4.3 STREET ADDRESS
GITY-51 2 7 44TITY-ST-2P
e T [J OFLETE I 517TILE Ul Change  [_] Addition
NAME 5.2 NAME
STREET ATDRESS 53 STREET ADDRESS
CaY s 7o 5407Y-ST-2P
mE [.] DELETE 61 TTLE [JCrange L1 Addition
NAME 62 NAME
STREFT ABDRES:: 63 STREET ADDRESS
CITY-§1- 2 §4 CITY-57-2P

14. 1 do horehy cerily thal the information supphed with this filing does not qualify Tor the examption stated in Section 119 07(3)i), Florida Statules. | further certify that the
nformation indicated on this annual report or supplemental annual reporl is trug and accurale and that my signature shall have the same legal effect as If made under cath; that
lam an ollicer or director of 1he corporation or 1he receiver or trustee empoweared 1o execute this repon as required by Chapter 807, Florida Statutes; and that my nama
appoas n Block 12 or Block 13 4 changad, or on an attachment with an address.

SIGNATURE:  7Twcnele 7v7. Xolillil Bekior M. Lave |

" BIGMATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rate

04, ~255¢
Daytima Flono #

e | ARB




