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

PROFIT .
CORPORATION O aarna s Apr 08,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-08-1999 90069 039 ***150.00

1999
DOCUMENT # P0O6505

ATREDAETRRAWIRRIWIER

MARKET DISTRIBUTION SPECIALISTS, INC.

Principal Place of Business Mailing Address

640 HILLGREST RD. P.O. BOX 459
SUITE 100 LILBURN GA 30226
LILBURN GA 30247 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :
‘ 06/21/1985
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
2] 215 Qei’rie'r- Park D 2] 215 Cerdder Pack Dr 58-1622677 Not Applicable
CSuite Apt. #, etc. SuiteJApt. 4, etc. . . $8.75 additional
7 EJQ—OC\ o o ;2_-—_—1_-1(:19- L _5. Certifcate of Status Desired [ .Fea Raquired= o
ity & State  _ ity & State - ( -"I'T l 6. Election Campaign Financing $5.00 May Be
_2_;| NoXY) (t@. TN ;‘ VIO K VY ( < Trust Fund Contribution - Added to Fees
Zip Country Zip C°f’lt."_v 8. This corporation owes the current year Intangible i
;‘ 6‘16]21' quq 25 El 3‘5‘9 22 - 2 Hq a0 ~-7 Personal Property Tax. Oves XNo ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent }
81| Name !
CT CORPORATION SYSTEM 82| Sireet Add P.0Q. Box Number is Mot A tabl
1200 S. PINE ‘SLAND HOAD tree ress (P.Q. Box Number is Mot Accepiable)
PLANTATION FL 33324 a3
84| City FL |as Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, fyped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE 6:-
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=4}
TME vsD {1 DELETE 11TITLE M change (3 Addition E
NAME WILLOUGHBY, JANICE G 1.2 NAME g
streetaopress| 640 HILLCREST RD. 1asreeTAoress | 201 Suns' e b, <
CITY-ST-2IP LILBURN GA 14 CITY-5T- 2P Spy-ina Qi N ™ 3
TMe PD [ DELETE 24TME PTD RChange [ Addition | O
NAME THORNTON, ROBERT L 22 NAME )
smerviooress| 640 HILLCRESTRD.  Laasmemomess| 201 Sun i\; ime Lin. |
Grestze | ULBURNGA ~— "~ " - 77 7" lasomestze SP"'{V‘E_‘ =S } . - '
TME VP ~ T DELETE 31 TTLE CChange [ Addition
NAME - JEFFREY, MOE L 32 NAME
swreeraooress| 215 GENTER PARK STE 1200 33 STREET ADDRESS
CITY-ST-2P KNOXVILLE TN 37922 34, CITY-ST-2P
TMLE VP . T DELETE 44 TILE i DjChange  [Addiion}
NAME EGGERT, TIM ‘ 4.2 NAME
streeTaooress| 215 CENTER PARK DRIVE STE 1200 4.3 STREET ADDRESS
CITY-ST-2P KNOXVILLE FL 37922 44 CITY-5T-2P
TITLE (J DELETE 51TITLE [tChange  [J) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.5F-ZP 54 CITY-ST-2IP |
TME 3 DELETE 6.1 TIME [JChange [ Addition
NWE ol Ly e v 5.2 NAME
STREETADDRESS] ~  -rt- 4o L -umi 6.3 §TREET ADDRESS _
omv-STZP . T A CTIV-5T-2P ?

e exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
report is true and accy/ate and that my signature shall have the same legal effect as if made under oath; that | am an

¢ trustee empowerad to #Lecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
itwfall other like empowered. :

RED 4/2;;2/%7 423-FF 42300 F
|

Daytime Phone #

14. | hereby certify that the infonhatioﬁ supplie
indicated on this annual report or.s




