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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ; Y FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ™ Sandra B. Mortham
ANNUAL REPORT : ¥ Secretary of State
1996 N e DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # P93000017537 (0)

S AND G DISTRIBUTORS, INC.
Principal Place of Business Malling Address
5606 US 27 N 5606 US 27 N
SEBRING FL 33870 SEBRING FL 33870
: 3. D(a)tglla?rqog(ggd or Qualified | 3a, Date of Last Report
X 2. Principal Piace of Business 2a. Maiing Address 4. FE( Number Applied For
| ’;] 26 65"04(5892 Not Applicable
: Sutte, Apt. # etc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Adc!ilional
' @ F\ Fee Raquired
E City & State ity & State 6. Election Gampaign Financing ] $5_00 May Be
] 23 ?8] Trust Fund Contributian Added to Faes
E Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
o [24] [2s] 28] [30] Fiorida Staiutes O ves CINo
\ 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
: 81 Name
\ SANDUN. FRED J 82| Streot Address [P.O. Box Number is Not Acceptable)
r 5606 US 27 N
1 SEBRING FL 33870 83
d
: 84| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections B07.0602 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e e e e
Signatwre, typed or printed name of registered agenl and tlle if appicabie {NOTE: Rogislered Agant s-gnature racei ed whon re.nstatingi DATE ﬁ
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
me 1] [ DEETE 1AL CJ Change L] Asdition §
HAME SANDLIN, FRED 4 - 1.2 NAME 3
sweer aooress | 4223 GRAND AVE 13 STREET ADDRESS &
CITY-51-7IP SEBRING FL 33870 1.4 CITY-81- 2P %
TITLE D 7] OELETE 21700 O Change  [J Addition |©
NAME GAINES, ROBERT A 2.2 NAME
steeetaooness | 6750 US 27 N 23 STREET ADDRESS
CITY-§1-2IP SEBHNG FL 33870 24 Cily-51-2P
TIME D [] DELETE 3 1TITLE [ Change ] Addition
NAME WELBORN, CHARLES 22 NAME
stoer aooness | 220 HWY 27 SOUTH 33 STREET ADDRESS
CITY-5T-21P LAKE WALES FL 34 CITY-51-2IF
TILE D [ DELETE 41 TITLE [J Change (] Addition
NAME CANNON, ROY 12 NAME
streeranoness | 2322 WOODBINE AVENUE 43STREET ADDRESS
CiTY-ST-7iP LAKELAND FL 44CITY-5T-2P
TILE [ DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS ' 53 STREET ADDRESS
CITY-5T- 2P 54CiTY-ST-21F
TITLE [] DELETE 6 1TLE [ Change [ Addition
NAME 62 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-51-21P BACITY-ST-2P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Ftorida Siatutes. | further
cerlify that the information indicated on this annual report or supplernental annuaf report is true and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: iNTI @?ﬁe’ﬁﬁéiﬁfcﬁ"&h DIRECTOR T e """“‘%J/fo}éﬂw Prione #




