FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED =:

) | . '
PROFIT TN FLORIDA DEPAF TMENT OF STATE A r 27, 1 999 8 . 00 am -
CO RPORATION X Katherine Harris rjr
ANNUAL REPORT Sacretary of State ecreta Of State
1999 DIVISION OF C:ORPORATIONS 04-27-1999 90100 015 ***150.00
DOCUMENT # =:
1. Corporati 1n Name M81 723 =

SCHELLENBERG DISTRIBUTION COMPANY % ‘
Principal Plzace of Business Mailing Address =‘§.
5711 BOWDEN RD.. A6 5741 BOWDEN RD.. A-16 E’
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 b B
DO NOT WRITE IN THIS SPACE % E

3. Date In:orporated or Qualifed g

05/13,1988 |

2. Principal Place of Business —‘ Za. Mailing Address 4. FEI Nuinber App! ed For I
21] 26 59-2834690 Not pplicable 1
Suite, Art. #, etc. Suile, Apt. #, etc. . ) $8.75 Acditional 0

ZI ;’l 5. Certifcz te of Status Desired ] Fee Req lired :
City & State City & State . Election Campaign Financing 0 $5.00 Nay Be .

23 ?B—L Trust F ind Contribution Added to Fees !
- - —1 — ;

Zip Coun ry Zip GCountry 8. This corporation owes the current year | tangible '

;4_! 25 ;ﬂ_ E&a Personal Property Tax. Oves {INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name

SANDS, KEITH M.
1506 PRUDENTIAL DRIVE
JACKSONVILLE FL 32207 83

84| City Zip Cde
FL [ ~°

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this slatement for the purpose f changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, FI yrida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

SIGNATUFRE

Signalure, typed or printed na ne of registered agent and title if applicasle {NOT =: Registered Agent signature req sirad when rainstaling) DATE 5
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TME D [ DELETE 14THALE [OChange  [] Addition E
NAME SCHELLENBERG, THOMAS G. 1.2 NAME 3 i
streeT apor: 551 4518 KINCARDINE DR. 1.3 STREET ADDRESS 8
arv-srze | JACKSONVILLE FL 14 CITY-ST-2P & ‘
TME P (] DELETE 211ME ClChange [ Addition | © 1
NAME SCHELLENBERG, WILLIAM J. 22 NAME 1
stReeTAnor:ss| 5711-16 BOWDEM ROAD 23 STREET ADDRESS |
CITY-ST-ZIP JACKSONVILLE FL _ f2scmv-srze !
TLE T [ DELETE 31TITLE [Jchange [ Addition :
NAME SCHELLENBERG, CATHERINE 3.2 NAME
streetaoor :s3[ 4518 KINCARDINE DR. 33 STREET ADDRESS
orv-size | JACKSONVILLE FL 34.CITY-ST-2P
TIMLE (O DELETE 44 THLE [change [ Addition
NAME 4 2NAME
STREETADDR 265 43 STREET ADDRESS
CITY-ST-ZIP 44 GTY-51-2P
TIME ] DELETE 5.1 TITLE [Jchange  [] Addition
NAME 52 NAME
STREET ADDFESS 52 STREET ADDRESS
CITY-ST. 217 5.4 CITY-ST-2IP
TME [ DELETE 6.1 TTLE [change  [] Addition
NAME £.2 NAME
STREET ADDE ESS £ 3 STREET ADDRESS
CITY-5T-2P | 64 CITY-5T-2P

his filingjdoes not qualify for the exemption stated in Section 119.0 7(3){i). Florida Statutes. | further certify that the information
nual repprt is true and ac curate and that my signe ture shall have 'he same tegal effect as if made under oath; that [ am an
or trystpe empowered t: execute this report as reguired by Chapter 607, Florida Statutey! and thatymy name app:ars in

Block 12 or Block 13 if chagge d, or on E an address, with_ all other like empowerac . Z?D p{ “f“()’, D ] D |
SIGNATURE: /| 4 A J;J:-/ ol ery 7, AJ LUl

IPRINTED NARKE OF SICHING OFFICER OR DIRECTOR Ffate Daylimé Phone #

14. | hereby certify that the information supplie
indicé ted on this annual repojt or supple




