FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFJT FLOHIDA DEFARTMENT OF STATE Aug O 5 1 99 8 8 Ooa.m
COHPORA“ON Sandra B, Mortham
ANNUAL REPORT Secrstary of Stale Secretary Of State

DIVISION OF CORPGRATIONS

1998
DOCUMENT # P92000014890 (7)

. Corporation Name

MID-FLORIDA DISTRIBUTORS, INC.

AT A

DO NOT WRITE IN THIS SPACE

Principat Place of Businiss ’ Maihng Addross
310 NE 39 AVE 310 NE 38 AVE
GAINESVILLE FL 32609 GAINESVILLE FL 32609

3. Date Incorporated or Qualitied

12/23/1992

2. Principat Place of Businoss 2a, Malling Address 4, FEI Number Applied For
21 R ) 59-3156241 Not App icabio
Suite, Apt. #, alc Suilg, Apl. 4, olc. s it
'—j P . 5. Certificate of Status Desired O $8.75 Additonal
22 _ . ﬂ)_ Fee Requirad
City & Stato __ City & Balc §. Election Campaign Financing $5.00 May Bo
_E__d_ e Jgﬂw o Trust Fund Contribution | Added to Fees
Zip __ Country ip Caunlry 8. This corporation owes or has paid the current year intangible
’;} 25 29 ;I Personal Property Tax due June 30. ves [ No
. Name and Adc@[@ggﬁiﬁurrent Registered Agent ) 10, Name and Address of New Reglstered Agent
LIUZZ0, GREGGORY G 81] Name
1619 sw 76 TERHACE B82] Sireet Address {P.O Box Number is Nat Acceptable)
GAINESVILLE FL 32607
83
84| City FL 85| Zip Code

1. Pursuani 1 he provisions of Sections 607 0502 and 607 1508, Horida Sgatules, the above-named corporation submits this stalement for (he purpase of changing (s registered
uch changefvas authorizod by the corporation’s board of directors, | hereby aceep! the appointment as registerod

oftice or registerod agenl, geboy, in the Slale of Fionida
agont | am familiar with, agfd gfcep Ihn ohli mtnons/c-fymnon 607, 5. Frorida Statutes.

/44 J)—~23. 4%

SIGNATURE __ . -
SIgratre Ty o pnned e G i NP hegisionad Agent signative: required when reinslating) DATE
12, OF HICERS AN DIRE (:TOH‘- 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D UDHEIE RET; V1C e oresten® “ T Change  Ld-Aedition
NAME LZZ0, GREGGORY G 12 NAME kawrss AiZ2e o
seer aooeess | 1818 SW 78 TERRACE rasTEE abpEss | M LA g w TRl TN *‘,‘fl'
ovsee | QANESVLLE FL32607 vovse | crnn-€ selle L 37407
e [ 3 oRieTE 21TTLE “ [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREFT ADDRESS
GITY-§1-2P ) X e 2 4CITY-S1-2P
TNLE Ul peeere 31TNLE ~ L change [T Addition
NAME 37 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-ST-21P B L B 34.CY-SI-71P
HITLE D W TS AVTITLE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CY-51-21P 44CITY-§1-2IP
THLE [J oecere S1TITLE " Change ] Additian
NAME 52 NAML
STREET ADDRESS 1 53 STREET ADDAESS
CITY-$T- 24P 54C0IY-§T-2F
mus o T T T T T Omve e I ez L1 Additon |
NAME 5.2 NAME
STREET ADDRESS 63 STRELT ANDRESS
CITY-§7- 2P EAGITY-51-2P .
14, 1 hiereby cerliy thal tha information supplied wilh his mq doos nol quality for the exernption staled in Sction 118.07(3)(i), Florida Statutes. | further certify that the information

repiorh s true and accurate gnd that my signat
D trustee empowered 10 execyfe this report as r
icril with an address

shall have the same loegal eficel as if made under oath; that | am an

indicated on ths annual report or supplementat ans |
tired by Chapler 607, Florida Statutes; and that my name appears in

officar or dirgctor of 1o corporation or the 1o6
Block 12 or Block 13 il changed or on gnintact,

e S D G B D VPP x T

PP B apap -

CR2E034 (10/97)



