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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| comeomaron  GERR i o May 12 1997 8:00am
| Meer T R e Secretary of State
' | DOCUMENT # 99537 (7)

1. Corporation Name

DON ROBERTS DISTRIBUTING, INC.

ARG D

Principal Placeo of Business “Maiing Address
$450 SE. 127TH PLACE 5450 S.E. §277H PLACE
BELLEVIEW FL-32630- BELLEVIEW FL 34420-5810
8. Date Incorporated or Qualified 3a. Date of Last Report
7 R 09/13/1980 | 08/08/1996
2, Principal Place of Business __25_ Malling Address 4. FEI Number Applied Far
21] el 59-202 1866 ot Appicabic
Sulte, Apt. #, etc. Suite, Apt #, otc. ’ iti
u P = e Ap ole &, Certificate of Status Desired [} $8 75 Additional
E 2;] B Feo Roguired
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
a 28] . ] Trust Fund Contribution O Addod to Fees |
Zip Country Zip __ Country 8. This corporalion has liability for intangile lax under s, 199.032,
3 ?d-l 3#{3{ ao E\ El @J R Florida Statules ) ves MD L o

g. Name and Address of Current Registered Agenl 10. Name and Address of New Registerad Agent

. ROBERTS, DON F. N 81] Name
F 5450 S.E. 127TH PLACE 82| Strect Address (F.0O. Box Number is Not Acceptable)
: BELLEVIEW FL 34420 W e A

B3

y 84| Cily ’ FL
! 1. Pursuani 10 1he provisions ol Soclions 607.0502 and 607.1608, Flonda Statutes, the above-named corporation submits this statemenl for the purpose of changing ils registerod

office or registered agenl, or both, in the Slate of Flarida. Such change was aulbarized by the corporation’s boargl of directors. | hereby aceepl the appoimtment as registorcd
agenl. | am famihar with, and accept the obligations of, Section 607 0505, Flarida Stalules.

851 Zip Codo

SIGNATURE e e e i . s .
Signature, lypod of printed nane of rogishurcd agent ana utie it applcable: (NOTE: Rog sterod Agent signature required when reinstatingh DATE
12, OFfICERS AND DIRLCTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE 1} LT orcete 11T0E [3 Change L1 Acsiion | &5
NAME ROBERTS, DON F. 17 HAME 3
smeersooress | 5450 S.E. 127TH PLACE 1 3 STREET ADDRESS S
Pl oomyestoe BELLEVIEW FL ) +4CIY-51-21P , N |
A T ] T dceTe PYRL: T O Change [T Addttion | O
| mame ROBERTS, DIANE 72 NAME
Eo| smertaooness | 5450 S.E. 127TH PLACE 29 SIREFT ADDRESS
CiTY-§1- 2 BELLEVIEW FL 2apnv-sipe | . o
TilLE vV T BedTe 3138 : Tlchange [ adgition
O mewe ROBERTS, KIMBERLY 33 NAME
b | smerraoonss | 5450 S.E. 127TH PLACE 33 STREET ADDRESS
=] cnv-stozp BELLEVIEW FL 34,CY-S1-2F
TTLE > [T BELTTE FRRTHNS [T Change  [J Addition
NAME ROBERTS, KELLY 4 7 NAMT
streeraooness | 8450 S.E. 127TH PLACE 43 STHEE] ADDRESS
CITY-51- 2P BELLEVIEW FL LACITY- ST 20 :
TITLE O3 eceTe 51TILF [ changs ] Addilion
HAME 5,2 HAME
STAEET ADDRESS 5.3 S1REFT ADORESS
CITY-5T-2IP 5.4 CITY-51- 217
M [oecete f sanee T T Shange T Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREFT ADDRESS
k| enyosrae 64CY-51- 2 ) o
i 14. | do hereby cerlily thal tho information suppled with this filing does nol gualiy for the oxemption stated in Section 119.07(3)(i), Florida Slatules. | furlher certify that the

Information indicated on this annual report or supplemental annuat reporl is true and accurale and that my signalure shall have the same legal effect as if mado under oath; thal
I am an oflicer or director af the carporation ar the receiver or trusiee empowercd 1o exceute this reporl &s required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, ar on an atlashmont with an addiress.

: L~ O & . ) _ e 4, N




