FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 OO dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|CS);C§;a(r:g::)l:iﬂ0Ns Secretal'y Of State
DOCUMENT # JO2269 (6)

. Corporation Name

FLORIDA DISTRIBUTION GENTERS, INC.

0

Principal Place of Business Mailing Address
5001 LB MCLEOD RO 5001 LB MCLEQD RD
ORLANDO FL 3281t ORLANDO FL 32611
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Business ) 26, Mailing Address 4, FEI Number Applied For
21] 26] 502874399 Not Appicatia
Suite, Apt. #, etc Suite. Apt. 4 elc. . . i
——T " a7 l § B. Certificate of Status Desired 0 $8.75 Adduional
22 ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 ;] Trugt Fund Contribution Addad 1o Faes
Zip Country s1p Country 8. This corporation owes or has paid the current year Intangible
24 ;l El EI Personal Froparty Tax due June 30. Oves Ono
9. Name and Address oﬁujggqiﬂogislomd Agent 1. Name and Address of New Reglsterad Agont
MAGEE, JAMES M., ESO. 811 Name
226 HILLCREST ST B2| Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32801

83

Zip Code

84} City FL

11, Pursvant to the provisions ol Sections 607 0502 and 607.1508, Florida Sialutes, the above-named corporation sUbmils this statement for the purpose of changing its registered
office or registered agonl, or both, in the State of florida. Such chaugc was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agoent. ) am familiar with, and accept the obhgatons of, Sechon 6070505, Florida Statutes.

SIGNATURE . e
Slgralure, typod of prntad name OF tegrrdisnd agcin and title il apphcatin (NOTE Ragistered Agent signature requirad when reinstaling} DATE
12. OFFICE RS AND DRECTORS l 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSh [J DeCETE 11TIE [ Change [T Addition
NAME ROSEN, ROBERT D. 1.2 NAME
sweetanoress | 5001 LB, MCLEOD ROAD 1.3 STREET ADDRESS
CITV-ST-2P ORLANDO FL o 14CITY-51- 2P
TIMLE TJoeLete 21T1LE [dchange ] Addition
NAME 27 NAME )
SIREET ADDRESS 2.3 STREET ADDRESS
Cify-51-21p 2 4CNY-3T-2IP
TITLE [T oetete 31 TILE [T change [T Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
ITY-51-21P . 34.CY-ST-2IP
THLE LT pedete 41TLE [ trange [ Addition
NAME i 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIMY-ST-2IP 44 CITY-5T-2IP
TILE T DeELETE 51TILE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-51-7% 54 CITY-ST-2P
TITLE [T oecere 6.1 TITLE [Jchange [ Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21p 6.4 CITY-ST-2P

14. | hereby cerlity that the information supplicd with 1his fljlug.ckms nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual roporl or supplamental anral ¢ & trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or the emppwered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an

SIGNATURE:

 F25F8 L R.QT3 00

CR2E034 (10/97)



