) FILED
4 F P FIT PORATION
+ 2004 FOR R NUAL REPORT 0 Feb 04, 2004 08:00 AM

DOCUMENT # P01000017451 Secretary of State

1. Entity Name

C W C DISTRIBUTING, INC.

Principai Place of Business Matling Addrass

5835 51 AVE NORTH 5935 51 AVE NORTH

KENNETH CiTY, FL 33708 KENNETH CITY, FL 33709
$1132004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE T RopledFar
58-3696073 _ Mot Applicable

5. Certificate of Status Desied. [ gese-gfqﬁf;ﬂmﬂ'

#. Name and Address of Current Registered Agent

5335 51 AVE NORTH DO NOT WRITE
KENNETH CITY, FL 33709 IN THIS SPACE

8. The ahove named entity submits this statement for the purpese of changing its registerad office or regisiered agant, or both, in the State of Fiorlda, 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sigrature, typed o pinted name of reglstersd agent and te if appicatis, (NOTE Reg ¢ Agert signatur s required when reinstading) OATE
FILE NOWII! FEE 1S $150.00 9. Election Campsign Finansing $5.00 May Be >
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, 3 Added o Fees 2 Jgg‘?%%%}%ﬁg? o IED a0
10. OFFICERS AND DIRECTCRS i | S ~
piiit4 D
HAME CARMICHAEL, CARL W

SYREET ADDRESS | 5835 51 AVE NORTH
CITY-57-2P KENNETH CITY, FL 33709

I

NAME

STREET ADDRESS
GITY-S1-2IF

R1L(H
NAME

it DO NOT WRITE

on IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2iP

THE

NAKE
SIREET ADDRESS

GITY-5T-21F I

e

NAME

STRELT ADDRESS
LIFY-57-21P

12. | hereby certify that the Information supphiad with this fiting does not qualily for the exemption stated in Section 1194 QT?S}{‘) Florida Statutes. § further cartify that the information
indicatéd on this report or supplamental report is true and accurate and that my signature shall have the same legal erfect as ¥ made under calhy that { am an officer or directyy
of tha corporation of the receiver or ustee smpowared 10 axecuts this raport as required by Chaptor 607, Florida Statutes, and that my name appears in Sleck 10 or Blosk 14 if

changed, of on an aﬁ‘yme with an address, with g ar e empowered.
SIGNATURE: /27 /04
DIRECTOR L ol Daylma Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




