FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corormon  (ERE LTI | Apr 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # G5253 (4)

1. Corporation Name

MEIDE DISTRIBUTORS, INC.

e

AR A

Principal Place of Business Mailing Address
11238 DISTRIBUTION AVE E 3934 SCHOENWALD LANE

JACKSONVILLE FL 32256 P O BOX 24070
4 us JACKSONVILLE FL 32223 DO NOT WRITE IN THIS SPACE
I3 3. Date Incorporated or Qualified
i 08/03/1983
- 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For

m ?6] 59'23 10412 Naot Applicable

Suite, Apt. ¥, elC. Suite, Apl. #, elc. :

H —] P P 5. Certificate of Status Desired O $8.75 Additional

;] Fee Required
:‘ City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
+ E ;} Trust Fund Contribution g Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

E ;;I ;‘] m Personal Property Tax due June 30, m Yes I ne

0. Name and Address ©of Currant Registered Ageni 10. Name and Address of New Reglstered Agent
MEIDE, MOSES JR. 81| Name

it 817 NORTH MAM STREET 82| Streat Address (F.C. Box Nurnber is Not Acceplable)
i JACKSONVILLE FL 32202
&
b
v 84| City [asl Zip Code
i FL
T 1. Pursuant 1o the provisions of Sactions 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

L | sianature : o
i Signaie s, (pod L pn e 0 NBIME B registered agant and Iile i applicable [NOTE: Regilerad Agent signatue required when reinstaling) DATE
- |12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y TILE w 7 oELeTE 11TTLE T[T change ] Addition
o e MEIDE, WILLIAM 1.2 NAME
+ | smeeraporess | 3834 SCHOENWALD LANE 1.3 STREET ADDRESS
1 | emy-srze JACKSONWILLE, FL 00000 14GITY-51-2P
o[ e T DELETE Z1TME [J Change  [_] Addition
b e 2.2 KAME
. STREET ADDRESS 23 STREET ADDRESS
© | omy-sr-aw 2 4CITY-5T-2P
TME T DELETE I1TITE [Tcnange [ Addition
! NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
; CITY-51- 2P 34, CITY-§1- 219
; T3 ] DELETE 41TITLE [l change [T Agdition
f NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
; CAY-SI-2IP § vicmvsae
| me | 3T 51TILE T Change L) Addition
= | name 52 NAME
STREET ADDRESS 53 STREET ADDRESS
i - $i- 2P 54 CITY-ST-2IP
TME [T DELETE 61 TILE LJ Change ] Addition
NAME 6.2 NAME
STREET ADDHESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

14. | heraby carlifg that the information supplied with this liing does not quality for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemenial annual repor 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 receivor or trustea empaowered to execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

| QIGNATURE: Lsc /P R Iniids AL soarin R PUEILE Ui dodp Goyy 24 £ 9225

CR2E034 (10/97)



