FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUPER DISTRIBUTORS, INC.

PO3576

Principal Piace of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90006 044 ***150.00

AR CH AR AR

21

2. Principal Place of Business
1

2a. Mailing Address
26

Suite, Apt. #, etc.

| 72-0678665

P.O. BOX 3165 P.0O. BOX 3165
HARRISBURG PA 17105 HARRISBURG PA 17105
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
10/0G;/1984
4. FEI Number _f\Elied For

Not Applicable_|

$8.75 Additional

FL

Suite, Ast. #, efc.
5. Certifcate of Status Desired O ;
El ;] fFee Required
_ City & State City & State _ |6, Flection Campaign Financing e $5.00 11ay 80
El ;;l Trust F und Contribution Added ¢ Fees
Zip Courtry Zip Country 8. This corporation owes the current year nlangible
;] ;2_5] E} m Persor al Property Tax. [Clyes |INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CT CORPORATION SYSTEM
82! Street Ac dress {P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD ¢ P
PLANTATION FL 33324 83
84| City 85| Zip Cade

SIGNATURE

11 Pursuznt to the provisions of Se:
office ¢r registered agent, or bot

Ctions 607.0502 and 607.1508, Florida Statules, the above-named c¢ rporation submi s this statement for the purpose of changing its ragistered
h, in the State c{ Florida. Such change was .iuthorized by the corporation's board of directors. | hereby accept the apj cintment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

Signature, typed or pnnted na ne of registerad agenl and tiie f applicable. {NOT =: Registered Agent signature req ired when remstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE P [] DELETE 1.1 TME [JChange  [7] Addition

NAME KIBLER, CHARLES 1.2 NAME

sreeT ADDRESS| 30 HUNTER LANE 13 STREET ADDRESS

CITY-ST-2P CAMP HILL PA 17011 14 (ITY-ST-2IP

TTE VD {_] DELETE 21 TIMLE [TJChange  [] Addition

NAME BERGONZI, FRANK 27 NAME

sreeTaporess| 30 HUNTER LANE 23 5TREET ADDRESS

CITY-5T-2P CAMP HILL PA 17011 2 4CITY-ST-ZP

TIME VT ] DELETE 31 TME Change [ Addition
" NAME SPEAKER, JOSEPH' 32 NAME

sweeTaooress| 30 HUNTER LANE 33 5TREET ADDRESS

CITY-ST-29 CAMP HILL PA 17011 34.CITY-ST-ZP

TME Vs [J DELETE 41TMLE Cchange [ Addition

NAME GELMAN, |. LAWRENCE 4. 2NAME

sreeTappress| 30 HUNTER LANE 4.3 STREET ADDRESS

crv-stze | CAMP HILL PA 17011 44 CTY-$T-2P

TITLE D [ DELETE SATITLE [change  [] Addition

NAME BROWN, FRANKLIN 52 NAME

smeeraooress| 30 HUNTER LANE 53 $TREET ADDRESS

CTY-ST-ZP CAMP HILL PA 17011 54 OITY-ST-ZIP

TINLE D [J OELETE 6.1 TITLE [JChange [} Addition

NAME GERSON, ELLIOT S 6.2 NAME

streeTaporess| 30 HUNTER LANE .3 STREET ADDRESS

CITY-ST-ZIP CAMP HILL PA 17011 54 CITY-ST-ZP

14. | hereby certify that the information supplied with
indicatd on this annual report cr supplemental annual
officer or director of the corpora‘ion or the receiver or

ttach mant wi

Block 12 or Block 13 if changed, or on a

SIGNATURE:

SIGNATYRE

an address, with zll other like empowered.

E’anﬁ_%_e%un 21 4-23-99
SIGNING OFFICEI? OR DIRECTOR Date

this filing does not qualify fc r the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in'ormation
| report is frue and acc Jrate and that my signature shall have the same legai effect as if made ur der oath, that | am an
trustee empowered to pxecute this report as rec uired by Chapler 607, Florida Statutes: and that my name appears in

(-111)76(-2633

Daylirde Phone #

CR2E034 (11/98)




