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

g -

CORPORATICN - -~ Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

199% DIVISION OF CORPORATIONS

PROFIT ‘%‘;‘""" FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O dm

P L g

T

DOCUMENT # P36822 (5)

1. Corporation Name

LANCASTER DISTRIBUTING COMPANY

Principal Place of Business Mailing Address
POST OFFICE BOX 325 POST OFFICE BOX 325 -
PAULINE SC 29374 PAULINE SC 283740025
3. Date Incorporaied or Qualitied 3a. Date of Last Raporn
. 12/23/1991 05/01/1996
2. Principal Piace of Business 2a. Mailing Adurass 4, FEI Number Applied For
21 ) 26 5740654224 Nol Applicable
Sutie, AplL #. ele Sulle. Apl #, elc. it
D une. AR wie-an 5. Certificate of Salus Desired O $8.75 Additional
22 El Fee Required
City & Stale L_[ City & Slate 6. Election Campaign Financing $5.00 May Be
?3-1 28 Trust Fund Contribuion Added to Fees
20 - [ Country Z1p Country 8. Trus corporatior has liapilty tor inlangioie lax under s 199 032,
—2:[ . 25 ;‘ ?gl Fiorida Stalutes Oves Cno
- g, Name and Address of Current Registered Agent 10, Name and Address of New Repisterad Agent
¥ BOWMAN, JOHN 8t [ Name
7158 123RD C!RCLE NORTH 82| Slrect Address (P.C. Box NMumber 15 Not Accepiabile)

LARGO FL 34643

T

83

B4| Cuy FL ]ss_" Zip Code

1V, Pursuant 1o the: provsions of Sechons GO7 0400 and GO7 160, Flanda Statuies. the above-named corporation submits es staiement for the purpese ol cnanging s regisierea
olfice or registered agenl, o bath, i the State ol Flonda. Such ehange was aulhonzed by the carporauon's board of directors, | ereby aceepl the apponiment as regisiered
agent ! amiamibiar with, and acoopi e cbtgationn ot Sechon 607 0505 Flonda Statutes.

SIGNATURE _

SIONALI DD e Bt e RN I I T TR PR VAT I R PR TE ST T i Reaelien Afen! wnralult o000 when ierat gl [IATC
13. OFFICLRS AND DIRECTORS — ¥ 3. ADDIMONSICHANGES 101 OFFICERS ANL DIRECTORS 1 17
TITE DCP TJ bELTTE 13 THILE T crange [ Adgditon
HAME JOLLEY, MITCHELL T. 1.2 NAME -
steeTanoriss | PO BOX 325 N/A 1 1STREET ADORESS
EiTY-§1- 2P PAULINE SC 1A CITY-ST. 2P
TI%LE VG T oELETE 2 1TILE T change [ Addition
NAME WOLFE, E. F., JR. 2.2 NAME
staert aooness | PUO. BOX 325 N/A 2.3 STREET ADORESS
LTy-51- 2P PAULINE SC 2 4gTY ST e
e [\ 7 peLETE LA TILE [ tnange L[] Acdilion
NAME FORT, CALEB C. 12 NAME
steet aoress | PO BOX 325 N/A 33 STREE! ADORESS
CiTY-§1-21p PAULINE SC 34 CITY-51-21P
TIME T [T oeLeTe CUTHLE Jchange T Adginon
HAME WOLFE, E. F., JR. 4.2 NAME
smeeranneess | P.O. BOX 325 NfA 43 STREET ADDRESS
CITY- SF- Zif PAULINE SC 44CITY-ST-21P
HLE [ Toetere 51 7LE AsSigdant T [J Change X1 Agdition
NAME .2 NAME Hullyms Jdoha D, e 7536
STREET ADORESS sasmeerancaess | D00 Dex 385 4pn
CTY. ST 210 54 GIIY-51-2F Paudine Se& S l5
TLE ] bewtre 61 TLE [JCrange [ Addition
NAME 62 NAME 200002527449 %
STAEET ADDAESS 6.3 STREET ADDRESS ~05/18/33--01076---026
Ly-5T-00 G4 CITY-5T- 2P ***ISB- DD

4. | ga hereby cerlily thal the information supphed with This filing does not qualify o the exemption stated in Section 119.07(3)(i}, Fionda Stauwtes, ¢ further certify that the
information indicated on this annual report of supplemental annual repcr is true and accurate and thal my signature shall have he same legal elect as if made under oath; that
{am an officer or director of the corporanen or IKE recever of Irustee cmpoweted io oxecule this repor as reguired by Chapter 607, Fiarida Stalutes. and that my hame

appears in Block 12 or Black 13 i cha&m‘;t;v on an allachment with an address,
T o - . - )
P

SIGNATURE: loha’ D Hullgrs {r Wzalt 96y sE3-30W Ext2f

Thate a1 mrm @

MAR2FN2A (Q7OR)Y



