i

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

col “amrmer | Mar 18 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DWISION OF CORPORATIONS

1998

DOCUMENT # 168917 (8)

1. Corporation Name
FOULKE DISTRIBUTING, INC.
Frincipal Place of Businoss Maling Address ”II"I" III l'“l mllmll "I" m' m"lmllm"ll" IIIl"l""Il]
3657 UNCLE GLOVER RD 3657 UNCLE GLOVER RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32012
us us DO NOT WRITE IN THIS SPACE
3. Date intorporated or Quakfied
1990
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21]R( BOX 6348 26] 59-3010473 . | Nat applicanie
Sulte. Apt. 4, slc Suite, Apl. ¥, elc. ) ] 8,75 Additional
= NTICELLU . FL 32344_9352 ;1 B. Certificate of Status Desired O Feo Rsquired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
(28] Trus! Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporalion owes of has paid the current year Intangible
’;l 25 -Bl 30 Personal Property Tax due June 30.  [IYes [ No
9. Nama and Address of Current Registered Agent 10, Name and Addrass of New Reglstersd Agent
FITZGERALD, BRIAN E $1] Name
, N
903 t/2 N MONROE ST 82| Steol Addiess (P.O. Box Number Ts Nol Acceptabie)
TALLAHASSEE FL 32301 i
83
84| City . FL ul Zip Code
11. Pursuani to the provisions of Sections 607 0502 end 607.1608, Florida Statutes, the above-named corporation submits this staternent for tha pur, 086 of chahging lts registered

office or registared agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appolntment as reglstered
ageni. | am familar with, and accopt the obligations of, Section 607.8505, Florida Statutes.

SIGNATURE Sgnat.re Typed o prnind Rame Of 1mpistured agAn 8nd 170 § Spplicatle INOTE: Regiatorad Agant Signatse required wher: reinsialing] TATE

12. OF/GERS AND DIRECTORS 13, _ ADDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS IN 12
TME D TJ okcEre 11 TITLE T Change [ Addition
NAME FITZGERALD, BRIAN E. 12 NAME '
steetaooress | 903 1/2 N MONROE ST 1.3 STREET ADORESS

CATY.5T- 29 TALLAHASSEE FL 14 CITY-51- 29

TME PDS T DEETE 2TME [ Change [ Addition
AME FOULKE, DONALD A 22 NAME Route § Box 5348

swertaooness | 9857 UNCLE GLOVER RD 2T aDoress | OUCE 9 BOX

o128 TALLAHASSEE FL aacnv-st-ze | Monticello, FL  32344-9352

e [ DE(ETE 2ATIE Ll change™ L Faddttion
NAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

crry-S1- 2P 34.C11Y- 1- 20

TOTLE 17 OeLETE CITITE [ Change ] Addion
NANE 4.2 NAE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21p AACITY-ST-2P

TLE [T oeLete 51 TITLE L] Change LY Addition
Ty 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- ST- 2P S4CITY-ST-21F

TTE [ DELETE 6.4 TITLE L) Change LT Addttion
NAME 62 NAME

STREEY ADDRESS 63 STREET ADDRESS

CrY-51-21p 6.4 CITY-5T-TP

CR2E034 (10/97)

14. | hereby cert- that the information supplied with this filing does not quality for the exemg!lc:n stated In Seclion 119.07(3Y), Florida Statiies. | further certify lhat the lnfotmalbn
indicated on 1 ns annual repant or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as  made under cath; thal | am an
officer or director of the corporation or the raceiver or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appearg in

Block 12 or Block 13 if changeghor on an ettachment with an eddress.
SIGNATURE: % _DONALD' A. FOULKE PRESIDENT 2/72/47 8’5‘0-—%746“{4

D on FRINTEY NAME GF BGNIRG CFFICER OA GIRECTOR aylrne Phora & OOE3M04

P

|
|



