PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # Q97203

CENTURY SALES & DISTRIBUTORS, INC.

(4)

Mailing Address

1111 N. WESTSHORE BLVD.
SUTE 512
TAMPA fL 338074713

Princlpat Place of Business

1111 N. WESTSHORE BLVD.
SUITE 512
TAMPA FL 336074713

FILED
Apr 29 1998 8:00am
Secretary of State

RN

DO NOT WRITE N THIS SPACE

3, Date Incorporated or Qualified
¥ | 2 Frincipal Place of Business T T 7] 28, Malling Address 4. FEI Number Applied For
I |z1] 26 _R9-2638867 Nol Applicable
I Suite, Apt_ ¥, alc, Suile, Apt. #, etc. ' i
g —I P B, Cortificate of Status Desired ] $8.75 Aadilonai
|22 . ;‘ Fee Required
5 City & Stale _ Cily & Stale 8. Election Cempaign Financing $5.00 May Bo
i m ] 2_&1_ e Trust Fund Conlribution Added to Fees
. Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m E\ ;ﬂ E Parsonal Proparty Tax due June 30. m Yes [ No
LNama and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
Bi| N
MARRIOTT, THOMAS ame
561 RHINE AVENUE B2| Sireet Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33808
83
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Seclians 607.0502 and 607, 1508, Florida Statutes, the abave-named corporatian submils this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Stale of Norida. Such change was authorized by the corporation’s board of directars | hereby acoept the appainiment as registered

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Sighhlre. typad of prinied nare o e stered agent aeid e f sppizatle (NOTE: Rogistored Agenl signalurs requircd when reinslating) BATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L1 peLeTe RN [T change [T Asdition
NAME MARRIOTT, THOMAS, E 1.2 NAME
streeTaDoress | 561 RHINE AVE 1.3 STREET ADDRESS
City - 5T-2p TAMPA FL S 14 CITY- ST-ZIP
TLE “Toeie 211MLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2 4CITY-ST-2IP
TITE L] DELETE A1T0TLE I change ] Addition
HANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2P 3.4, GITY-S1-2P
TME [T DECETE 4 TIILE [J change T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-ST-2P 44 CITY-§1-2i8
TITLE [T DELETE 51TILE L change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P L 54 CITY-ST-2IP
TE [ DELETE B1TILE Ul change L Addition
NAME 6.2 NAME
STREETADDRESS | . 63 STAEE! ADDRESS
CITY-ST-21P : . B4 CITY-ST-2iP
14, | hereby certify that tha information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shalt havo the same legal effect as if made under oalh; that | arm an
officer or dirsctor ol the corparation or the receiver or Trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed. or on an altachment with an address.

B - /'77 - . ram

Y I I V-2 1

M o A A

CR2E034 (10/97)



