~ PROFIT
CORPORATION
ANNUAL REPORT

1987 TERE
DOCUMENT # J92269

1. Corporaton Narme

| Poncipal e of Business
5001 LB MCLEQD RD

CRLANDO FL 32811
us

2. Principal Place of Busincss”

“Guie, ApL 8, et

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENY OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

FLORIDA DISTRIBUTION CENTERS, INC.

“Mailing Address

5001 L8 MCLEQD RD
OgLﬁHJO FL 328116612
U

FILED

Apr 01 1997 8:00am

Secretary of State

O

3. Date incorporated or Qualified

09/09/1887

3a. Date of Last Report

02/16/1996

| 2a. Mailing Address
26

4, FEI Number

59-2874309

Applied For

Not Applicable

Suite. Aot #, elc.

0 $8.75 Additional

2] 30}

Fiorida Statutes

E’E l "_:;1 5. Certificate of Ssalus Desired Fee Roguired
L Gk Sl .. Gty & State 6. Elaction Campaign Financing $5.00 May Bs
2 28) Trust Fund Contribution Added to Fees

2 Countty 21p Country 8. This corporation has liability for ingangible 1ax under &. 199.032,

1:|No

Yes

B |

" 9. Name and Address of Current Registered Agent

10. Nams and Address of New Registared Agent

~ MAGEE, JAMES M, ESO.
226 HLLCREST ST
ORLANDO FL 32801

B1] Name

82| Street Address (P.O. Box Number is Not Acceptable)

63

B4} City

Zip Code

FL

SIGNATURE

Hegoar des bperdd o0 proafesd nanns @

vaagrert ano ttle il Applcakds

1. Fursuant 6106 prowisions ol Soetions 607 0502 and 6071608, Florida Statutes, the above-ramed corporation submits 1his staternent for the purpose of changing ils registered
office o registerod agent, ar both, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obhgations of, Section 607 0505, Flotida Statutes,

{NOTE Ragislered Agan! signature required when reinslating)

DATE

informzlion indicaled on Lhis annual tepaort or 8

SIGNATURE:

tar an olficer or director of 1ho carpogisie berret
appoars in Block 12 or Block 134 Gk

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
knim R = B ] DELETE 1ALk |} Change —[j Addition
HANE ROSEN, ROBERT D. 12 HAME
an Ao s, | 5001 LB, MCLEOD ROAD 1.3 STREET ADDRESS
Gy -1 00 ORLANDO FL 14 0Y-81-2P
rﬂﬁ;waﬁ T ] DELEYE 21 TIME M) Change D Addilion
NEM: 2.2 NAME
SIHEL ADDAE S 23 STAEEY ADDRESS ,
| iV 81 A _ _ 2 4 CITy-§1-2iP v
e [ OFLETE 31TE [T Change 1] Addition
KAME 12 NAME
STHERT ATJDRESS 33 STAEET ADDRESS
L T 34 GITY-57- 2P
him R T o ] DELETE AT I Change [ Acdition
hAkE 4.2 NAME
SIHELEATIN 58 43 STREET ADDRESS
oy -5 44 CITY-5T-2IP
—THF_ o e D DELETE 5.1 TiTLE [:] Change —D Addition
HAME 5.2 NAME
STREET SO0 5 53 STREET ADORESS
54 CITY-5T- 2P
] DELETE 6.1 THLE [T change T Agdition
[ 6.2 NAME
STHAE L AIERESS 6.3 STREET ADDRESS
| CHYST B 6.4 CITY -51-7IP

coieniplal

fient with an address.

£33 77

4.1 do heteby corlity that the nferration sapplied with 1his 1ing does nat qualify for the exemption stated in Section 119.07(31), Flonda Staiutes. 1 furiher certify 1hat the
; ual reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
ruslee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my narme

WIAGR.100Y

Dale

Daytrn Fron: #

CR2E034 {9/96)



