SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT fLORIDA DEPARTMENT OF STATE
CORPORA-“ON Sandra B Martham
ANNUAL REPORT

Secrotary of State
DIVISION OF CORPORATIONS

1996 W
DQCUMENT # | 99537 (7)
DON ROBERTS DISTRIBUTING, INC.

AN

Principal Place of BLIS}HE';é__ T e ng Address i ||I|‘|m

5450 S.E 127TH PLACE 5450 SE. 127TH PLAGE
BELLEVIEW FL 32620 BELLEVIEW FL 32620
3. Date Incorporated or Qualfied 3a. Date of Last Repan
2. Principal Place of Business 2a. Mailirg Address o 4. FEINumber Applicd Far
21 . 26] ‘ 59-2921866 o Not Apphcahle
Suite, Apt #, et Suite AplL #, etc. i
P r— i 5. Certikcate of Status Desired D $B'75 Adg:tuonal
22 B zﬂ - Fee Required
Cily & State City & State 6. Etection Campaign Financing ] $5.00 may Be
e _l Trust f und Cantribulian - Added to Fees
Zp Coauntry | e 8. This carporation has haby far igangible tax urider & 199032,
;} L 25 29] . Forida Statutes ) lm?Yesz D Ny .
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent N
81| Name
ROBERTS, DON F.
5450 S.E. 127TH PLACE 82| Strect Address (P.O. Box Number is Not Acceptable)
BELLEVIEW FL 34420 - S
84! City MIWFL |55| Zip Code

11 Pursuant 1o 1he provisions of Sechions 607 0502 and 607 1508, Flarida Strates, (he anove named corporalion sunints s stateran for the prurpose of changing its registered
office or regislercd agent o both, ne the State of Flondgs Such change was aathorized by the corporalion’s board of direclors Reety acaopl the appaintment as regislored
agent | am famifiar with. and aocept the obhgantons of, Section 607 0505 Florida Statutes

SIGNATURE _ . ... . e e e [ . L e
S0 Byl A St e G o fed 3070 A e i {H2TE R grabened Agen suntre teigatid whoen menial e g SEND

12, T ORNICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiE DT LT oeeee RRIIE L] crange [ 7 Agsuen

NAME ROBERTS, DON F. 1.2 KAV

stacet aconess | 5450 S.E. 127TH PLACE 13 STREET ADDRESS

Y- §T- 2P BELLEVIEW FL _ 14 00Ty -ST- P .

TIMLE P ST T oEceTE ZITNE [ ] change [T Adation

NAME ROBERTS, DIANE 22hAMT

streer aooness | 5480 S.E. 127TH PLACE § 23 IREE 1 ADDRESS

CITY-5T-2IF BELLEVIEW FL N 24CNY ST F

TME v [ ] ofiEte IIHILE [ ] Crang: [ ] Adduan

NAME ROBERTS, KIMBERLY IZNANE

srreeTaporess | 5480 S.E. 127TH PLACE 33STRE F ATORESS

Y -St-aip BELLEVIEW FL 34 C5-S1-2P

TITeE S ] oeiete A1 TIE [} Crange [T Agdaon

NAME ROBERTS, KELLY 4 2HAN

streer aooress | 5450 SE. 127TH PLACE 43 STREFT ADORESS

CITY-§T- 2P BELLEVIEW FL 440N SE-28

TILE [T oeiere 51T0LE 1 change [] addinan

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

Ciy-51- 29 o Msenysrar o

TILE [ 1 ceiere BATILE L1 crangs ] aomtion

NAME B2 NAME

STREET ADDRESS 63 SIRELT ADDATSS

CITy-S1-26 _ 5 BACIY-5T- 21

14. 1 da hereby certly that the informatan suppl ed witn thits g 13 voluntarily furrished and dacs not qualify for the exemplan stated in Sectian 119.07(3)(k), T lorda Sratutes |
further certify that the infurmation incheated on this annua’ repard o supplemental atnual report is true and accurale and that my s:gaatue sha! have the same legal eftect as i
made under oath, that | am an ofhcer or director of the: corporation or the receiver of truslec empowered 10 exacule his report a3 regaied by Chapler 617, Flonda Statutes and
that my name appears in Biack 12 ar Block 130 changed, or ar an attachmenl witt an add-ess

SIGNATURE: OW?;‘?Q()UJ;; Do F Ronreis 8 /5[ (351)245 1e57

RINYED NAME OF SIGNING OFFICER OR DIRECTOR Dt Bruwe B

CR2E034 (3/96)




