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CORPORATION erdln;peémmem OF STATE
ANNUAL REPORT o ““ éw.:nt;wsgtglate
f Sl 96 b | DMVISION OF CORPORATIONS !

Forsvevin v atemmser DOCUMENT # Fi40836 (0)
DOLPH DISTRIBUTING COMPANY, INC
g% GERALD M, LINKER
2401 N STATE ROAD 7

MARGATE FL 33063-5719
BRI : DO NOT WRITE IN THIS SPACE
L i . ' . . . i Date incorporated or Qualtiied | 3a. Date of Last Report 7/g Fm
j if above maling eddress s incomect n sy way, |mmmhmhmt%‘ﬁmmmhmz 02/04/1985
‘L FILING FEE | __ ANNUAL REPORT §61.25 + $138.75 CORPORATION gQPPLEMENTAL FEE 4. FEl Number Appled For
$200.00 - - - MAKE.CHECK PAYABLE TO DEPARTMENT OF BTATE ). 592497591 : Nol Appicable
3 2. Mafing Address - 2a. Principle Ptace of Business 8. Cerlificate of Status Desirad ¢ 0 A
E ) 28] : 0O quired
Suite, Apt. #, etc. j Sulte, Apt. ¥, etc. . §. Election Campaign Financing $5.00 May Be
(2] : @ Trust Fund Gontribution O ‘Added to Fees
City & State Chy & Stale ™ . 7. Nonproft with IS S01(CK3} $138.75 supplemental
. E] m " : Tox Exempt Status 0 Fee Not Requirod
1 Zip Country Zip ] Couniry 8. This corporalion has Iiabiilyfntangib!e tax under S. 189.032,
- [ [25] 25) R 7 o Florida Statutes Yes [Ino
1 9. Neme und Address ol CUrront! ogistered Agent 10. Name and Addreas of New Reglsterad Agenl
i R 81| Name
1 LINKER, GERALD M. 82| Girost Alidress {P.0. Box Numoar s Mot Acceptabiel
. 2401 N STATE RD 7 RN RS ‘ -
MARGATE FL 33063 : J PR [ |
|
84| City 85| Zip Code 86} Country ‘{
3 Gire e . FL i

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508 or Sections 617.0502 and 617, 15608, Fiorida Statutes, the above- named carporalion submits this statement
for the purpcse of changing its registered office or registered t, or both, In the State of Florida. sﬁgmn%was authorized by the corporation's board of directors.

| hereby accept the appoiniment as reglstered agent. | am famlliar with, and eccept the obligalions o, 7.0505, Florida Statutes.
SIGNATURE DAYE
[ (Fogieiered Agert Accepling AppORTRNY
e [ 12, 7 OFFICERS AND DIRECTORS 13 OFFICERS AND DIRECTORS CHANGES |
¥ [ Tme \/ P/S/T oo o 1.1 TME - !
- | 12name LINKER, GERALD M. " 1.2 NAVE -
13pOORESS fdﬂ&% 'ﬁIATE RO \aADORESS | T T T ;
1.4-CITY-ST- 2P 1.4 CATY-ST-2P ;
2.1 TINE ) 2.1 TITLE
2.2 NAME LINKER, GERALD M. 2.2 NAME
' 2.3 ADORESS ﬁgé‘#s STATE RD 7 2.3 ADORESS
2.4 CITY-8T-2P FtL 2.4 CITY-ST-2IP
3.1 TTLE ‘ IR 8.1 TITLE
3.2 NAME ] N 3.2 NAME
3.3 ADDRESS ' ) . 4.9 ADDRESS
3.4 CITY-ST- 2P S e 3.4 GITY-ET-2P
4.1 TITLE N 43 TME ]
42 NAME 4.2 NAME 40000130591 49
4.3 ADDRESS K - o 4.3 ADDRESS ~05/03/96~--01054--038
4.4 CITY. 5T- 2P ' : . 4.4 CITY-ST- 2P k%200, 00 !
5.1 TILE ' 5.1 TITLE ; ..
5.2 NAME ‘ . £.2 NAME
5.3 ADDRESS * : RS 6.3 ADDRESS
5.4 GHTY-ST- 2P o 5.4 GITY-5T-2P
6.1 TITLE 8.1 TIME
6.2 NAME R 6.2 NAME ) }
6.3 ADDRESS (\ M - 6.3 ADDRESS - 6 ) |
6.4 CITY-ST-2P ‘ AR 08 * ACTy-51-20 | /2 /9( 1
14, | cartify that the information ki ‘on This Bonual 1 o EUpdemMental annval Teport ie rue nd AGCUTEL and thal my signature shall have thi dame sflect as I made under |
cath. | further certify that | agp/an officar or director of thglcorporatiag or U or lrustes empowsred 1o execute this report as required by Chapter 607 or Chapter 617, Florida |
Staluies, and that my name in Block 12, Byck Az Fa \ with en Bddress. I
SIGNATURE _ Roed AV, 4 | DATE |
Print/Typo Name of Signing Officer or Diractor ! l meg DR Daytime Telaphone Number :

R— o o \Oer— u 2,4 |




