SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,

AMOUNT DUE OX OR BEFORE $/17/07: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT 4
CORPORATION
ANNUAL REPORT

1997 W

. $i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary af Stale
DIVISION GF CORPORATIONS

.

DOCUMENT # P151§5

1. Corparalion Name

CGARBONIC DISTRIBUTORS, INCORPORATED

(1)

Piincipal Place of Business

Mailing Addross
5126 WEST CYPRESS STREET 5126 WEST CYPRESS STREET
TAMPA FL 33807 c” A £

FILED
Sep 19 1997 8:00am
Secretary of State

VAR

DO NOT WRITE IN THIS SPACE

TAMPA FL 33607
2974 vs 30! MNoerH 2914 (/S 3ol NalkTH

3.

Date incorporated or Gualified 3a. Date of Lasl Report

22] 27]

THRMPA, Fi. 336/ TEMPA, Ft. 336/9 07/15/1987 03/20/1
2. Principal Piace of Business 2a, Mailing Address” 4. FEI Numbar Applied For
1l 294 (/S 301 NokrH [ 2914 LS 30/ Anerh|. 630679921 Not Appcabls
Suite. Apt. 4, etc. Suito, Apt. #, etc. B. Certificate of Status Desired ] " $8.75 dditional

Foe Required

City & State F’ City & Stale B. Election Campaign Financing $5.00 ma
. - . . y Be
]| 7AMNL A / B TAMPA, F] Trust Fund Contribution Added to Fees,
Zip v Country Zip ! ’ | __ Country 8. This corporation owes or has paid the current year intangible:
E] 33 (o / 9 ;ﬂ //N«CS_&A‘Q‘ Al E 3_3_&;_{? §_0] ”f@s&ﬁﬂl}?& Porsana! Properly Tax due Jung 30. Plves [nNo
9. Name and Address of Currest Registered Agent 7™ 10. Name and Address of New Registered Agenl

HlNELY. JOHN 811 Name

5126 WEST CYPRESS STREET 82| Streel Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33607

83

agent. | am familiar with, and accept the obligafions of, Section 607.0505, Florida Statutes,

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, n lhe State of Florida, Such change was authorized by the corporation’s board of direclors. | hareby accept (he appointment as regisiored

SIGNATURE

appears in Block 12 or Block 13 i iged. or on an attachment with an address.

Y ) flﬁ‘sl!l;&' [nlff\[{k{hl -

Blgnalwe. lypod of printed name of regisinma agont and G if applealie (NOTE - Registered Agent signature recjuired when reinstatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TILE P Toeieie 11 MILE [J Changs [T Acilition g
NAME HINELY, JOHN 12 NAME §
saeeraporess | 810 LANTERN CIRCLE 1.3 STREE] ADDRESS g
CiTY-51-2P TEMPLE TERRACE FL T4CITY-51-21 &
THE )] CToierE 24 TILE [Jcrange [} Agdition |O
NAME HINELY, JOHN VERNON 22 NAME
staees apbhess | $804 MERRITT PARK DRIVE 23 §TREFT ADDRESS
CITY- 8T-2iP OHI-ANDO FL ) 2 4CITY-§T- 21P
TITLE L] DELETE A1TLE [ J crange [T Acdition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P 34.CIY-ST-21P
e CJ DeLETE 41TNLE [ change ™ [J Addttion
NAME 4 2 NAME
STAEET ADDRESS 4.3 STHEET ADDRESS
CIrY-S1- 2P 4.4 CITY-ST- 2P
(1T [ oevere 5.1 TIMLE [T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CHY-SI-2IP
ME [T DELETE 61 1ILF [ Chenge [ ] Additian
NAME 6.2 NAME
STREET ADORESS 6.3 STRFE1 ADDRESS
CITy-§1-2IP 6.4 CITY-5T-21P
14. | do hareby cerify that the information supplica with this filing doos not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicaled on this annual report or supplomenlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that
I am an officer or direclor of the corpgration or lhe receiver or lrustec empowercd to execute this reporl as required by Ghapter 607, Florida Statutes; and that my name

P A

L Ay



