FILED

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

conoamon st | May 13 1998 8:00am
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT # | 15639

BAR -S- DISTRIBUTORS INC.

(2)

0K

Principat Place of Business Mailing Address

% R, SCOTT CUNNINGHAM

PO BOX 1644 PO BOX 1644
ENGLEWOOD FL 342851644 ENGLEWOOD FL 34205-1644 DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
09/11/1969
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21 26] 59-2079235 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc. B ] $8.75 additional
22 m 6. Certificate of Status Desired ] Foe Required
City & State City & Stata 8. Election Campaign Financing $5.00 Moy Be
23 ;ﬂ Trust Fund Contribution Added lo Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;1 m ;] Pearsonal Property Tax due June 30. es [ nNo
9. Name and Address of Current Reglistered Agent 10. Name# and Address of New Reglstered Agent
CUNNINGHAM, R. SCOTT 81| Name
2082 TARPON WAY 82| Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34205-1644 -
e4] City EL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the sbove-namad corporation sybmits this stalsment fof the purkgosg'gf ﬁ:_har\gi?g e regislersd ‘
e appoinithien

e g

office or registered agent, or both, in the State of Florida_Such changa was authorized by the corporation's board pf directors. T hereby ascept as repistered
agent. | am familiar with, and accept the obligations of. Saction 007,0505, Fiorida Statutee.‘_ S - . o e . R
SIGNATURE o L o L SRR RN
Signalure. typed o7 printed name of ragiieriic Bpent and Wie N kppiitable hOTE: Ragisterad Agant signature required when reinstaling) DATE '~
12. COFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE D (7 oevere 11TME U change T Addiion | =
SAME CUNNINGHAM, R. SCOTT 12 NAME §
smeeT poress | 2082 TARPON WAY 13 STREET ADDRESS S
|_cy-stze ENGLEWOOD FL 14 CITY-ST- 2P B
e I oELETe 21 THLE [ change” ] Addition |©
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oIY-§1- 29 2.4 CITY-5T-2IP
TLE L ofLETE 31MILE T changs [T Adition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-29 34.CITY- $T-7IP
THLE T DeceTe 41 THIE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 29 4.4 CITY-ST-2IP
TILE [J DELETE 54 TILE [T crange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CITY-ST- 2P
e T DELETE 6.1 TITLE [T Change [ J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-1P 6.4 CITY- $T- 2P

14. | hareby cenifﬁ that the information suppliod with this filing doas not qualily for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplarmental annual repart is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receivar or trustee empowared to execute Lhis repart as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

Gyi- Y2 -336F

SIGNATURE: _£d<ott Gvarrylorm R Scotr Camsnéham

U.27-64




