FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

PQCYMENT # M81723
'BCHELLENBERG DISTRIBUTION COMPANY

(2)

Principal Place of Business

“ﬁ Af6

Mailing Addiess

S711 BOWDEN RD.. A-16
JACKSONVILLE FL 322166160

OO

3. Date Incorporated or Qualified 3a. Date of Last Report
: 05/13/1988 05/01/1996
) 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
21] 2 59-2804690 Not Applicablo
Suite, Apt. #, slc, Suite, Apt #, etc. i
r—} P P 5. Cortificale of Status Desired O $8.75 Adcytlonal
] m Fee Required
= Chty & State City & State 6. Election Campaign Financing $5.00 May Bo
1123 a Trust Fund Contribution Added t Fees
: Zip Country Zip Country 8. This corporation has liability for intangible lax under 5. 199.032,
24 26 28] |30] Florida Statutes ves [ No
9. _Name and Address of Curreni Regisiersd Agent 10. Name and Address of New Registered Agent
8ANDS, KEITH M. B[ Hamo
1608 mmm- MVE B2| Stect Address (P.O. Box Number is Nol Acceptable)
JACKSONVLLE FL 32207
83
B4 City 85| Zip Code

FL

{ 1. Pusuani o the provisions of Sections 607.0502 and 6071
office or registerad agent, or balh, in the State of Florida

agent. | am familiar with, and accepl the obligalians o, Seclion 607.0505, Florida Statutes

508, Florida Statutes, tho above-named corporation submils
Such change was aulhorized by the corporation's board of di

this staterment for the purpose of changing s registered
reclars. | hereby accept the appointment as registered

information indicaled on this annua¥repor! or supplemental annual re
| am an officer or direcior of the cgrporation or the receiver or trysioc empgwered o execute this re
appears In Blogk 12 or Block 13 f changed. or onan athh angfdrass,

i

»t

Zi SuEIAl A I

SIGNATURE . -~
Signature, typad tx printed name of tegiclered aganl ang 1ite it appleatile INOTE - Feg-stored Agert signalue required wher rerstating) [AVE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 ©
TILE D [T oelene TN [T change |1 Addition %
NAME SCHELLENBERG, THOMAS G, 1.2 NAME 3
seeeraoress | 4518 KINGARDINE DR. 1.8 STREET ADDRESS o
eY-ST-2ip JACKSONVILLE FL 1A GiY-5T-7P S
TInE P [T biere Z1INE [ Crange [ Addtion 1O
NAME SCHELLENBERG, WILLIAM J. 22 NAME
streerappress | 8711-16 BOWDEN ROAD 2.5 STRECT ADDRESS
CITY-ST- 2P JACKSONVILLE FL ‘ 24CIN-51-71
LE T T orcee 5ATNLE [ change [T Addition
CNAME w'lEU.BlBERG. CATHERINE 32 NAME
sweeer aponsss | 4518 KINCARDINE DR. 33 SIRFFT ADDRESS
CiTY-ST-2P JAGKSONWJ.E Fl 34 CITY-51- 21
ME = T DELETE ST [ change T addifion
NAME 4.7 NAMF
STREET ADDRESS 4.3 STREET ADDRFSS
CITY-ST- 2 44 CITY-ST-2IP
21 Tme [ eELETE 51T [ chenge T Addition
- NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-$7-7P S4CITY-S1. 7P
L] Dieere 61 11LE [ crange [ Aduifion
6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
1 omy-sT-zp § sacnv-sroawp
mby certity that the information supplied with this filing does not qualilf for the exemplion statad in Section 119 07(3)(1), Florida Statutes. [ further certify thal the

portis frue and accurate and that my si

gnature shall have the same legal effect as if made under oath; thal
cquired by Chapter 607, Florida Statutes; and that my name

Lo ) AP nin)

port as

2N ‘I’/ﬁ"?’




