SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MIN'MUM AMCUNT DUE TO REINSTATE; $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HELD DISTRIBUTORS, INC.

F98000000462

S

/

Piincipal Place of Business

8071E 600 8.
ELIZABETHTOWN IN 47232

Malling Address

80ME 600 S.
ELIZABETHTOWN IN 47232

S
Se

FILED

21,1999 8:00 am
cretary of State

09-21-1999 90014 044 ***550.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/27/1998
2, Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 28] 35-2020322 Not Applicable
Suite, Apt. 8, ete. F—, Suite, Apt. %, ete. 5. Certificate of Status Desired OJ $8.75 Additional
a 27 Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 ;;] ;{;l Intangible Personal Property. Yes l:] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
RS, HoD e =
12110 E HWY 316 ree ress (P.0. Box Number is Not Accepta ?é
FT MCCOY FL 32134 5 B S EATE MA}/
84| City 85| Zip Code
Keystors HeienTs . FL pel
11, Pursuant to the provisions gf sections 607.0502 and 607}1508, Flgfitia Statutes, the above-named corp8ration submits this statement for the purgose of changing its registered
office or registered ageny/of both, in the Sfate of Flori % Such ge was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. L am iliar withfard accept the fhligRions of, kection JOAMNS0S5, Florida Statutes,
SIGNATURE - L q - \ - qo-l
Sign: of printad name of registdred agent and ti icab {NOTE: Registored Agent signature required when reinstating) DATE LS
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] [ oeLete 11TME TR EASURER]DR e TOR (1 change [HAadiion
NAME INGRAM, DON 12NAME KIMBERLY O Hurros
sTReeTADDRess | 807 1E 600 S 1ISREETACDRESS | A48 S0 KA MW AY DA,
CITv-5T-2P EUZABETHTOWN IN 14 CITY.ST-ZIP KES/STONE HEIGH TS FA 32 £56
TILE - | VOD—— . e D& peLere Jermme V;«C/ﬁ'—- VResr BT fbf&ﬂce Crange | =FAadilion
NAMIE VANSANT, HOWARD 22N ERIC T, JUrronrs
smeeTaooRess | 22095 130 CT RD DSRETIORESS |/ f 5 SHo FAIRwAY D R
CITY.ST2P FT MCCOY FL 24 CITY.ST-2P KEY SIprel  HEISHTS Fil 326£56
TMLE SD B4 oELeTE 3TME SBRETARY [ Dirucrod - Fange | ] Addition
NAME VANSANT, LINDA SZNAME EulA TNERAM
srreeTaporess | 22095 130 CT RD IISTREETADORESS | 20 T & HOOS
TSP FT MCCOY FL 34 CTYST IR EIZABETH o, TA 47332
Tme ™ [_JorLeme 41TME [ 1 change [] Additon
NAME INGRAM, EULA 4.2 NAME 1
stRecTaDDRESS | 8071E 600 S 4.3 STREET ADDRESS
CITY:ST.2IP ELIZABETHTOWN IN a4 CTYST DR
Tme . [ Joeeete 51 TMLE ] crange [ Addition
NAME . 5 5.2 NAME
STREET ADDRESS.' . R !, . 53 STREET ADDRESS
emvstze C | T 54 CITY-ST-ZP
TmE [ oeLere B.1TMLE [ ] change [_] Adaition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITYST-ZIP 6.4 CITY.5T-2IP

14. | hereby cerli

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report o supplemerdal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 807,
in Block 12 or Block 13 if changed, or on an attachrpag 3 b

SIGNATURE:

lorida Statutes; and that my name appears

72472 FIR-5I75145

Data

Davtima Phana #

0121990

CR2E034 {5/99)



