FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT Y8 A ' FLORIDA DEPARTMENT OF STATE
CORPORATION £

ANNUAL REPORT
1997

Secretary of State
HVISION OF CORPORATIONS

$andra B, Monhn%

May 28 1997 8:00am
Secretary of State

POCUMENT # P36822

LANCASTER DISTRIBUTING COMPANY

(5)

| Frincpal Piace of Business
POST OFFICE BOX 325
PAULINE SC 20374

Mailing Address

POST OFFIGE BOX 328
PAULINE SC 200740325

MR ER TR AR

3. Date Incorporatad or Qualitind

12/23/1981

3a. Daie of Last Report

05/01/1996

ofhice or regislered
agenl ar lamitiar with, and accept the ohligalions of, Section 607.0505. Florida Stalutes.

SIGHATURL

72" Princ-pal Place of Business 28, Mailing Address 4. FEI Number Applied For
rz_‘-l,,,_ I _2_5—| 57‘%54&24 _INot Applicable
Suile: Apt #, et Siite, Apl. #, etc. i
- : = P 5. Certificate of Status Desired (] $8.75 addiiona)
22], . - 27] Fes Required
L Cily & Slate City & State &. Etection Campaign Financing $5.00 may Bo
__2;3_] o ;;] Trust Fund Contribution Added to Fees
A . Gountry | Country 8. This corporation has liabllity for intangible tax under . 199.032,
L?_ﬂ]. e 25]_ 29] m Floriia Statutes [1ves [ No
. __%. Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOWMAN, JOHN 81| Namo
7158 123RD CIRCLE NORTH 82| Sireet Address (P.O. Box Number is Nol Acceptable]
LARGO FL 34643
B3
B4| City FL 85| Zip Code
(11, Pursuant t the provisians of Sections 607.0602 and 6071508, Florida Statules, the above-named corporation sUbnets this staterment for the purpose of changing s 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

Blighent e typedd on Ja LB T am of tegetenisd -.:gmm angd tille 1 appcable {NDYE Registerad Agent signature reguired when reinstahng) DATE
R OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt Dcp [J DELETE 11TILE [T change  [F Addition | &5
HAM: JOLLEY, MITGHELL T. 1.2 NAME s
s aooiss | PO BOX 326 NJA 13 SIREE ADORESS a
STk PAULINE SC 14 CITY-ST-2IP &
[ Dve ] ELeTE 24 TITLE [JChenge  [J Addition [O
Baht WOLFE, E. F., JR. 22 NAME
stneer anoness | PO BOX 325 NfA 2.3 STREET ADDRESS
Y81 PAULINE SC 2.4CI0Y-ST-2P
AT - R | METE 34 TITLE [Tthange  LJ Addition
Har FORT, CALEB C. 22NAME
stetsooeess | PO, BOX 325 NIA 3.3 STREET ADDRESS
SIS 7 PAULINE SC 34 CITY-51- 2P
TrF T [T orcere 41T0LE [JChange™ ] Addition
HAME WOLFE, E. F., JR. 4.2 NAME
siirtaoss | PUO, BOX 325 NJA 4.3 STREET ADDRESS
Gl 5171 PAULINE SC 44 CITY-5T-2P
T T ' I DEcETE &1 TILE Assistany T [Fchange DY Addition
HaME 52 KAME Hqﬂau‘\; Aoha D, S
STRFL L ADDRE S 5.3 STREET ADDRESS 0% Sox Je§ Mif
o517 54CTY-51- 7P Pauhne S
T [ oecET: 6.1 TILE [Tomnge L Aadition
Kan 52 NAME
STREL T ADDRESS 5.3 STREET ADDRESS
cny s1- 2 64 CITY-51-21P

14, Tdo horeby corly thal the infarmalion supplied with fis filing does nol quality

appears in Block 12 or Block 13 d ¢hanged, of on an attachment with an address.

or the exemption stated in Section 119.07(3)1), Florida Stalutes. | further certity that the
“farmation inchcated an this annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that
Larm anoficer or direglor of the corparation ar the receiver of trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

2l 9oy sE300 B R

SIGNATUR il
!

nic SFFICER OR DIRESTOR

ok 1D, Hellgin_d¢

Dale Oaytima Prono #



