FILE NOW: FILING FEE AIFTER MAY 18T I3 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90197 026 ***150.00

DOCUMENT # H40836

1. Corporazion Name

DOLPH DISTRIBUTING COMPANY, INC.

S U A

Principal Place of Business Maiting Address
% GERALD M. LINKER % GERALD M. LINKER
2401 N STATERD 7 2401 N STATE RD 7
MARGATE Fi_ 33063 MARGATE FL 330863 DO NOT WRITE IN THIS SPACE
3. Date i corporated or Qualifed
02/04/1985
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aptlied For
[21] 26] 59-2497591 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . Aditi
P 5. Certifc e of Status Desired [ $8.75 Asditional
E ;‘ Fee Recuired
City & State City & State 6. Flection Campaign Financing 0 $5.00 r1ay Be
23—; _2_8—| Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m Eﬁ—l E] m Persor al Property Tax. O ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LINKER, GERALD M. 82] Sireet Acdress (P.0. Bo» Number is Not Acceptabls)
0. C
2401 N STATERD 7 treet Acdress ( oy Number is Not Acceptable
MARGATE FL 33063 83
84| City FL rss‘ Zip Cade

11. Pursuznt to the provisions of Stctions 607.0502 and 607.1508, Florida Statt tes, the above-named cc.rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporition's board of directors. | hereby accept the apj cintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flida Statutes.

SIGNATUFE

Signature, typed or printed na na of registered agent and title if applicable {NOT Z: Registered Agent signalture req ired when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PST ] DELETE 11TITLE [JChange  [] Addition
NAME LINKER, GERALD M. 1.2 NAME
streetsporess| 2401 N. STATERD 7 13 STREET ADORESS
CITY-§T-2IF MARGATE FL 14 CITY-8T-2IP
TILE D [ DELETE 21TIMLE {JChange [ ] Addition
NAME LINKER, GERALD M. 22 NAME
smreeT~ooress| 2403 N. STATE RD 7 23 STREET ADDRESS
CITY-ST-21P MARGATE FL 2 4CITY-ST-21P
TIMLE v [ DELETE 3 TME [JChange [ Addition
NAME LINKER, JONATHAN 1.2 KAME
streeTacoress| 2401 N STATE RD 7 1.3 STREET ADDRESS
CITY-5T-ZIP MARGATE FL 34.CTY-ST-ZP
TILE v [ DELETE 41 TITLE [JChange [ Addition
NAME LINKER, ROBERTA . 4.2NAME
sreeTsooress| 2401 N STATERD 7 43 STREET ADDRESS
CITY-8T-2P MARGATE FL 44 CITY-ST-ZiP
TITLE 1 DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZP
TITLE [ DELETE BATITLE (JChange [ Addition
NAME £.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. | herely certify that the infyrma ion supplied wit + this filing does ify for the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further certify that the information
indicat *d on this annual report or supplemental annuat report j&frue angfacc urate and that my signature shatl have tt e same legal effect as if made under oath; that | am an
officer or director of the corgoratien or the receiver or trustee empowergd tgrexecute this report as reuired by Chaptor 807, Florida Statutes; and that my name appe ars in
Block 12 or Bloek 13 if charjggec!, or on an attachment with an addresg’ wi

SIGNATURE: tasd A

OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

uiasuin

CR2E034 (11/98)

_Fm,pém'r H4-23-¢7  N§4- 923-337




