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

PROFIT
_ CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 28246

1. Corporation Name

TNT WHOLESALE DISTRIBUTION, INC.

Principal Piace of Business
625 QUINTANA PL NE

\C

ST. PETERSBURG FL 33703

Mailing Address
625 QUINTANA PL NE

e

ST. PETERSBURG FL 33703

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90212 046 ***150.00

ALV EERAR

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
08/06/1986
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
7] 28] 59-2756336 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
Apt %, @ P 5. Certifcate of Status Desired [ $8.75 additonal
;;] ;ﬂ Fee Requirad

City & State’ City & State 6. Election Campaign Financing O $5.00-May Be
;ﬂ 2—8[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E‘ 29] [;ﬂ Personal Propery Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Nawme
WALLACE, JEANINE D ‘
£25 QUINTAMA PL NE 82| Street Address (P.O. Box Number is Not Acceplable}
SHIFERRT Delet e 83
ST. PETERSBURG FL 33703 e e
ity 85| Zip -]
FL

aoffice or registered agent, or both, in the State of
agent. | am familiar wiib.end

pccapt thet obligationsypd,

orida. Such gh

lorida Stalutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
5 authorized by the corporation’s board of directors. | hereby accept the appointment as registered

4TS

SIGNATURE AA A
Yoo of P Satamd B if apphicadle. - Redistared Agent signature required when reinstating) T DATE J
2. /7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P WDELETE 11TME []Change [ Addition
HAME ' E, JEANINE D 12 NAME
streetaporess| 625 QUINTANA PLACE N.E. 12 STREET ADDRESS
emv-st-ze_ | ST. PETERSBURG FL 33703 14 CITY-ST-2P
TmEe ¥ [ DELETE 21 TITLE FesderTt ﬁcr.ange ] Addition
NAME DUVAL, THEODORE J. 22 NAME
streeraporess| 4832 QUEEN PALM TERRACE N.E. 23 STREET ADDRESS
GITY-ST-2F ST. PETERSBURG FL 33703 2 4CITY-ST- 2P
TTLE |TTTC 1 DELETE 3ATIME ClChange [ Addition
NAME DUVAL, ELINOR J 32 NAME
streeTaporess| 4832 QUEEN PALM TERR NE 33 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33703 34, CITY-ST- 2P
TIME [ DELETE 41 TITLE [ClChange [ Addition
NAME ) 4 2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-51-2P SATITY-5T-Z .
TME [ DELETE 51TME [JChange £ Addition
NAME 52 NAME -
STREET ADDRESS 5.4 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
e [J DELETE BATILE ClChange ] Addtion
NAME 6.2 NAME
$TREET ADDRESS [BASTREET MIDRESS
CITY-§T-2PP Nescmrstap

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made upd®r oath; t

- officer or director of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and th:

Block 12 or Block 13 if changed, or on an attachment with an;dd oss, with all other like empowered.

SIGNATURE.:

- -

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. ) further cerlify that the information

t | am an

0405965

2
01508

Daytme Phona #

CR2E034 (11/98)

LI | o




