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

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PROFIT SiE o
CORPORATION ot
ANNUAL REPORT

1998

DOCUMENT # L722:;7

1, Corporation Name

FLORIDA DISTRIBUTING SOURCE, INC.

(5)

Principal Piace of Business Mailing Address

4902 O CREEKSIDE OR 4302 O CREEKSIDE DR

OIs.EARWATEH FL 34620 G;EARWRTER FL 34620
U u

Feb 09 1998 8:00am
Secretary of State

MR MM SRRA A

DO NOT WRITE IN THES SPACE

3. Date Incorporated or Qualfiad

(05/09/1990

2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
] 1403Y  (3cd WDay N [ee] (4638 e3d Dagy N- 65-0210502 Not Applicablo
Suite, Apt. #, eic, 4 Suito, Apt. 4, etc. v $8.75 Additionat

22 27]

5. Certificata of Status Desired ]

Fee Required

City & State City & Stata 6. Elaction Campaign Financing $5.00 ma
- . R y Be
23 C,lﬂ.ﬂ(uxl"ﬂ r, FL- 2—51 O learwal s ‘, £t Trugt Fund Contribution Added to Fees
Zip Country | Zp . Gountry B. This carporation owes or has paid the current year Intangible
gl 33760 Lz—s[ 2;] 3376 o ;J Personal Praperty Tax due June 30 [ ves O No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GIBBONS, TUCKER M WHATLEY 81| Name
101 E KENNEDY BLVD 82| Sireet Addvess (P.O. Box Number is Not Acceplabie)
STE 1000
TAMPA FL 33801 83
84| City Zip Code

FL |

11, Pursuant o the provisions of Seclions 607 .0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slalo of Florida. Such change was authorized by the corporation’s board ol directors. 1 hereby accept the appointment as ragistered

agenl. | am taminar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

i Signature, typod o prnted parm ol rogistored ag(ﬁ ang title il appleable (NOTE: Registered Agent signalure requrad when renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 12
THLE [} [T oeLetE T1TILE fzlerange [ Addition
NAME EATON, ROBERT K. 12 NAME

streetaocress | 908 HARBOUR HOUSE DRIVE 1asmaeeranoriss | JEE 3 Oy i{‘ Hlyd

CITY-$T-2P INDIAN ROCKS BEACH FL 34635 14CITY-S1- 7P Ind i«n  Shores, EL BR7E

TNLE DP “TJ DELETE 21 THLE [eFChange [ Addition
NAME EATON, KAREN K. 22 NAME

streevanoness | 908 HARBOUR HOUSE DRIVE 23STREET AODRESS | (8 32 Giulf Blyd

CITY - 57-2iP INDIAN ROCKS BEACH FL 34635 2 40TY-5T-2P Ind:arn Shpres FL 52788

LE 1] DELETE 31T0LE i [J Change  [] Additian
HAME 32 NAME

STREEY ADDAESS 33 STREET ADDRESS

CITY-S1-2P 34, CITY-ST-ZIP

TILE ] DELETE 41TITLE [Tchange T[T Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CNY-ST-2F AACITY-5T-2IP

TILE [ peLete 51TTLE 1 change ] Addhtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP EACITY-5T-2IP

TITLE ] oELeTE B1TIILE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREE] ADDRESS

iTY-ST-7P B.4 CITY-5]- 2P

14, | heraby certify that the information suppliod with this hling does nat qualify for the exemplicn stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
n this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if macde under oath; that | am an
officer or direcior of the corporation or the recewver or fruslee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and ihat my name appears in

Nolaw Qa0

Indicated on
Block 12 or Block 13 if changed. or on an attachmenl with an address.

T+ W KgATDﬂA

SISAIATI IO,




