PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

FILED
Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NICHOLS DISTRIBUTING CO., INC.

)

OB

Principal Place of Business Mailing Addrass

4816 DISTRIBUTION DRIVE 4916 DISTRIBUTION DRIVE
TAMPA FL. 33605 TAMPA FL 336055626
TH] us 8. Date Incorporated or Qualified | 3a, Date of Last Repon
11/07/1969 04/15/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applad For
21 26 650162208 " TNot Applicable
Suite, Apl. #, etc. Suite, Apt. #, ele, i
e e e 5. Cerliticate of Status Desired O $8'75 Additianal
—2;| ?ﬂ Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] ‘ Trust Fund Contribution Added 1o Fess
ap Country Zip Counlry 8. This corporation has Kability for inlangible tax under s. 199.032,
24] 25 [26] [30] Floricla Statutes Yes [JNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NICHOLS, ANTHONY B1) Name o
5113 ROLLING FAIRWAY DRIVE B2| Sireet Address (P.O. Box Number is Not Acceplable)
VALRICO FL 34237
B3
84| City FL B5| Zip Code
11, Pursuant o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes. '

SIGNATLURE

Sigeatute, lyped ot preted ramse ol hegistared agent and tike | applicable (NOTE: Appistared Agenl signature required when ranstating) DATE

12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e bP ] ceLeTe 1.1 TITLE ' T crange T3 Adaition
NAME NICHOLS, ANTHONY 1.2 NAME

swreeranoress | 5113 ROLLING FAIRWAY DR 1.3 STREET ADDRESS

ev-§1-2 VALRICO FL 1ACHY-5T-2P

TITLE DbV [T oELETE 21 WL [ Crange [ Addition
NAME NICHOLS, FAITH 22 RAME

street aoorrss | 5113 ROLUING FAIRWAY DR 2.3 STREET ADDRESS

GITY §1- 2P VALRICO FL 2.4CAY-ST- TP

TILE ] DELETE 31TTLE L change ] Addition
NAME 2.2 NAME

STREE] AUDRESS 3.3 STREET ADDRESS

CITY-§1- 71 3.4, CITY -SI- 2P

T ] DELETE ATUTLE {cChange ] Addition
NAME 4.2 NAME

STREET ADAESS 4.3 STREET ADDRESS

CITY-S1- 71 44 CITY-5T- 7P

TILE | MPEESE 51THLE [Tcrange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 7P SACITY-8T-2IF

T [T DECETE 6.1 THLE T TChange L] Additian
NAME .2 NAME

STREC| ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P | E )

14. | do hergby cerlify Ihat the formation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerliy that the

information indieated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I arm an officer of direclor of the corporahon of the receiver or trustee empowsred to executs this report as required by Chapter 807, Florida Statutes; and that my nams
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

/ZM félw Mlﬁ%ﬁ;&i{%& FRE1DEAN T JS’/Z?; ?/3_ 2 #g_ 4 f/é A

SIGNATUHE:QK/é — L

BIGNATURE AND TYPED OR PRINTEDHIAME OF SIGNING OFFI

CR2E034 (9/96)



