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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # |_72237

1. Corporation Name

FLORIDA DISTRIBUTING SOURCE, INC.

Principal Pl.ace of Business Mailing Address

14038 £3RD ‘WAY NORTH 14038 63RD WAY NORTH
CLEARWATER FL 33760 CLEARWATER FL 33760
us us

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90036 048 ***150.00

AR O

DO NOT WRITE IN TH S SPACE

. Date Ir corporated or Qualifed

05/09/19%0

Suite, Ax. #, etc.

22] 7]

L]

. Certifc.ate of Status Desired (]

2. Principa Place of Business 2a. Mailing Address . FE! Number Applied For
21 | 26] 650210502 Not Applicable
Suite, ApL. #, etc. $8.75 Additional

Fee Recuired

City & State City & State . Electio1 Campaign Financing 0O $5.00 t1ay Be
EI E] Trust Fund Contribution Added tc Feas
Zip Courtry Zip Country . This corparation owes the current year ntangible
2—4[ {g[ ;| Persor al Property Tax. Clves (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIBBONS, TUCKER M WHATLEY
161 E KENNEDY BLVD 82| Street Address (P.O. B Number is Not Acceptable)
STE 1000 83
TAMPA FL 33601
o 84| City 85| Zip Code

FL

SIGNATURE

11. Pursuint to the provisions of Sections 607.050% and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office 1r registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap; wintment as recistered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

Slgnature, byped or pnnted n: me of registered agen and utle if applicabla. (NOTE: Registerad Agent signature rag nred when reinstating! DATE
12. OFFICERS ANIY DIRECTORS 13, ADDITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DTS L] DELETE 1ATME ClChange [ Addition
NAME FATON, ROBERT K. 1.2 NAME
sreeTanori 55| 18832 GULF BLVD 1.3 STREET ADDRESS
GITY-§T-2IP INDIAN SHORES FL 33785 14 GITY-ST-2P
TTLE DP ] DELETE 24 TME CJChange [ Addition
NAE EATON, KAREN K. 22 NAME
streetaoor:zss| 18832 GULF BLVD 23 STREET ADDRESS
CTY-ST-2P INDIAN SHORES FL 33785 2. 4 CITY-ST- 2P
TITLE (] DELETE JTILE [JChange  {J Addition
NAME 1.2 NAME
STREET ADDR 355 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
THLE (] DELETE 41TME {JChange  []Addition
NAME 4. 2NAME
S$TREET ADDR 358 4 3 STREET ADDRESS
CITY-ST-Z7iP 44 CITY-ST- 2P
TME [ DELETE 51TIMLE ClcChange [ Addition
NAME 52 NAME
STREETADDRZSS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
e C1 DELETE BATIMLE ClChange L Addiion
NAME 62 NAME
STREET ADDFESS $.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-57-ZIP

14, | hereby certify that the infarmiition supplied with this filing does not qualify ‘or the exemnption stated in Section 118.C7(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an
officet or director of the corpor ation or the receiver or trustee empowered tc executs this report as required by Chap er 607, Florida Statutes; and the t my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Oora .

2153,

IGNA TURE AND TYPED Of: PRINTED NAME OF SIGNING OFMCER OR DIRECTOR

Dayume Phone #

CR2E034 (11/98)

1-151&




