FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Mar 16 1998 8:00am
Secretary of State

BAKER DISTRIBUTING COMPANY

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT g Saecretary of State
1998 '*-,,é DIVISION OF CORPORATIONS
DOCUMENT # (18293 (2)

Principal Place of Business

7892 BAYMEADOWS WAY
JACKSONVILLE FL 322587512

Mailing Addrass
7892 BAYMEADOWS

WAY

JACKSONVILLE FL 32256-7512

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptlied For
2 (26] h9-2246824 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
m P P 5. Centificate of Status Desied [ $8.75 Addtions|
22 7] Fes Roquired
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bs
E\ ?ﬂ Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid tha current year Intangible
m El 29 m Personal Property Tax due June 30. Yas [Qne
9. Name and Address of Current Regleterad Agent 10. Name and Address of New Reglstered Agent
POINDEXTER, CAROLE J. 81 Name
7892 BAYMEADOWS WAY 82} Streel Address (P.0. Box Number is Not Acceplable)
JACKSONWVILLE FL 32218
83
84| City FL 85| Zip Code

31. Pursuant (o the provisions of Seclions 647 0502 and 67,1508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as registered
agent. | am familiar with. and accapt the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE Slgnelws. lyped or prnted nama of registerad agont and tle if appliicatia. (NOTE: Regislered Agont signature reguired whan rainstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TILE D AL DeLETE 11TITEE SELCRETARY O change [ Raddiion E
NAME BURKE, R. A. 1.2 NAMEE BARRY 5, £DOF VL4 §
sretraooness | 11925 W. CARMEN AVE. isseETaDOESs | ¢ 66 §” BAYSHORE PR a
£Ty-ST-21P MILWAUKEE Wi 14 CITY-5T- 2P Cocoyul GRwWE, FL& 23/33 &
TITLE P L] pecete L1TITLE ASST. sSECRETARY, v P [T €hange B Acdilion |O
NAME KELLY, TERRY 2.2 NAME MANANY PERLEL

sReeT sooress | 7892 BAYMEADOWS WAY 23STREETADDRESS | 2 bt §= @b YSHORE DR,

) JACKSONVILLE FL 32256 pagm-siae | fecpORT GROVE , AL 3 3/3X

TITLE Ve [ peeeie 11TTIE ViceE PRESIbE~NT W change ] acdition
RAME POINDEXTER, CAROLE J. 3.2 NAME

streeTanoness | ‘T892 BAYMEADOWS WAY 3.3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLEFL 222354 3.4, CITY- 51-2IP

ILE AS e 41 THLE wie & PRES/DEVT [T change  Paddition
NAME OATMAN, HWAYNE 1. 2NAME ROBERT FPrERCE

steeappress | 7892 BAYMEADOWS WAY SR 00Ress | 7 AL BAYMEAPOIWS 0OAY

CITY-51-21P JACKSONVILLE FL onvsr | FACE SO YILLE, FL Ieesb

e [ pecere SATITLE [ change [T Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

£ITY-51-2P 54GH1Y-51-2IP

TILE [ peeete 6.1 THLE 1 Change [ Addition
NAME 6.2 NANE

STREET ABDRESS 6.3 STREET ADURESS

Y -ST-2P .4 CITY-5T-ZIP

gIress,

Ar\/a

14. 1 hereby cartify that the information supphed wilh this filing does nol quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporalion or the receiver or trustee gmpowerad o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Black 13 if chanped, or

-/ (/QV



