e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T
‘7 PROFIT 5= ",5} FLORIDA DEPARTMENT OF STATE :
CORPORAT'ON ‘:é'* Sandra B. Morlham
ANNUAL BEPORT : e Secretary of Stale
1906 ¢ c@u,_l_,_gf‘/ DIVISION OF CORPORATIONS
1. Corporation Name ( )
PROMISE DISTRIBUTORS, INC.
Pr;n;u;a Prace of Busingss Maiing Address “II‘I"“" IIII"IM "m""l II"‘II’IHIIII mII "m IIIH ’IM |"l
6027 NW 109TH PL 6027 N 109TH PL
ALACHUA FL 32615 ALACHUA FL 32615
us us 3. Date incorporated or Qualified 3a. Data of Last Report
2. Principal Place of Business I ™) Malling Address 4. FEI Number Apphed For
= |2 59-3179765 Not Appiicable
Suite, Apt. 4, etc. ite, A, . o . iti
uite, Apt. #, etc Suite, Apt. 4, etc 5. Certiicats of Status Desired O $8.75 Additional
E_Z—I El Fee Required
Gity & State | Cily 8 State 6. Election Campaign Financing 0 $5.00 May Be
2—31_ B 2§| Trust Fund Gontribution Added to Fees
| dp Country Zip | _ Country 8. This corporation has liability for intangible 1ax under s 196,032,
24] 25 ?9| 361 Flarida Statutes [ ves [ONo
. » Name and Address of Current Registered Agent " 10, Name and Address of New Registered Agent
81| Name
ALLEN, HERBERT L JR 82| Stroet Address .0, Box Number s Not Ancepiabie)
1360 N.W. 13TH ST.
SUIE 1 83
GNNESWU.E FL 32609 84| Cy FL 85| Zip Code
11, Pursuant to the provisions of Sections B07 0502 and 607.1508, Flanida Stalutes, the above namad corporation submits this staterent for the pLpose of changing s regetered ofica
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as régistered agent. | am
farilar with, and accept the obligations of, Sectior 607.0505, Horida Statutes
SIGNATURE _ e e e e e I - e
..M,EEH,EMU' Iyped or prirtec nane of registered anent and titic i appicatic (NOTE" Fegisterad Agert s gnature revpaired whao reinstalings DATE G
| 12. OFFICEAS AND DIRECTORS 13. ADDITKONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12 %
1HLE D [J DELETE 11T0LE L Change ] Addition -
NAME SUESS, JOHN F 12 NAME f,t‘f pi 8
STREET ADCRESS 7601 S.E. 38TH PLACE 13streer anoness | o O 27 A 109 Ye 5
| Cirr-s1-7p ALACHUA FL 32815 14CTY-5T- 20 &
i ] DELETE Z11nLE [0 Change [ Addilion |
RAME 22 NAME
SIREET ADDRESS 23 STRFET ADDRESS
| omv-st-ze [ I 24CHTY-SI-2P
TITLE [T DELETE 2 1TILE : “ [ Change  [] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
Coy-st-zp |- 34 CITY. ST 2P
TITLE [ DELETE 4 1TILE [ Change ] Addilion
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDAESS
| Cmy-St-2ip 44 CITY-ST- 2P
Lk [JDELETE 5 1TTLE [[] Change [ Addition
NAME 52 NANE
STREFT ADDHESS 5.3 STREET ADDRESS
L CiTY-ST-af I 54 CITY-S1-2P
TTLE (1 DELETE € 1 TTLE (7] Change [ Addition
NAME £.2 NAME
SHEE] ADDRESS 63 STAEET ADDRESS
L Civ-si-ae 64 CITY-SI-2IP
14. | do hereby certity that the information supplied with this filng is voluntarily furnished and does not quatfy for the exemption stated in Section 119.07{3)k}, Florida Statutes. | further
cerlify that the information indicated an this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legat effect as if made unger
cath; that | am an officer or director of ihe corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, opon an attachsnant with an address.
SIGNATURE: (/ply ., preas” o HAAF-PC Ged-dez-3070
AYURE AND TYPED OR FAINTED NAME DF SIGNING OFFICER OR DIRECTOR Bate Dajire Fhone &




