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

PROAIT FLORIDA DEPARTMENT OF STATE : .
CORPORAT|ON Katherine Harris ' A r 23, 1 999 8 * 00 am
ANNUAL REPORT Secreary o Site . ecretary of State
1999 DIVISION QF CORPORATIONS 04-23-1999 90039 028 ***150.00
h-

DOCUMENT # L83732

1. Corporation Name

INTERCOASTAL DISTRIBUTORS OF ORANGE COUNTY, INC.

UMD

Principat Place of Business Maiting Address
2000 N ORANGE BLOSSOM TRAIL 1740 S SEGRAVE ST
SOUTH DAYTONA FL 32804 SOUTH DAYTONA FL 321182124 )
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/21/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For

1] 4000 N ORANGE BLOSSOM [2] _59-3026523 Not Applicable

Suite, ApL. #, elc.c - . .- T Suite, Apt. # ete. - - - e R ) © $B.75 additional
22] TRAIL (5 5. Certifcate of Status Desired [ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
E]C - "ORLANDO FL ’_2;‘ Trust Fung Contribution O Added 1o Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 32804 Eﬂ 29 30 Personal Property Tax. OYes [ONo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MAHONEY, JOHN T 82| Street Address (P.O. Box Number is Not Acceptabl
740 S SEGBAVE 8T ree ress (P.O. Box Number is Not Acceptable)
SOUTH DAYTONA FL 83
84! City FL Iss Zip Code
- |

11. Pursuant to the provisions of Sections 607.0502 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 registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signatura, typad or printed name of regislered agent and tite if applicable. (NOTE: Ragistered Agent signature required when reinslating) a-! ,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
TME oD [ DELETE 11TME CjChange  [[] Addition E
NAME MAHONEY, JOHN T. 1.2 NAME 3
smreeTaooRess| 4245 S. ATLANTIC AVE. 1.3 STREET ADDRESS 2
orvsrze | WILBUR BY THE SEA FL 14 CITY-ST-ZP &
TME vD [] DELETE 21 TILE ClChange  []Addition | ©
NAME MAHONEY, PATRICK J. 22 NAME
street aporess| 1660 LASBURY . ) o ... _ N 23sSWREETADDRESS e mam e - Lo - -
CITY-ST-2P WINTER PARK FL 2.4 QTY-5T.2P
TITLE VD [ DELETE 3.1 VIILE [OChange ([ Addition
NAME WATSON, JOBEE R., JR. 32 NAME
sweeraoress| 1250 WOODMERE 33 STREET ADORESS
CITY-ST- 2P WINTER PARK FL 34.CITY-ST-ZIP
TITLE SD (] DELETE 41TITLE [JChange  [J Addition
NAME STONE, STEPHEN J. 4, 2 NAME
streer aporess| 4038 S PENINSULA DR 4.3 STREET ADDRESS
CITY-ST-2IP WILBUIR BY THE SEA FL 44OTY-ST-2P
TME 10 {J DELETE 54 TILE [OChange [ Additior
NAME MAHONEY, DOUGLAS P. 52 NAME
streeTaporess| 10107 BENNINGTON 6.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 54 CITY-5T-ZIP
TME ] DELETE 61TITLE [OChange [ Addition L
NAME 62 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o 64 CITY-ST-2IP

14, | hareby certify that the infa=aatior supplied with this
indicated on this annual reort drgupplemsgntal annuys)
officer or director of tha corpsiatif "~ i
Block 12 or Block 13 if changed jpralef attagh Ith\aprAddress, with all other like empowered.

-t N -
'\J} u“\%i";'. N

4/19/99 904/761-7454

R OR DIRECTCR Date Daytima Phone #



