—y

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT e s FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

DOCUMENT # P@3000025258 (3)

1. Corporation Name

S.P.S. DISTRIBUTORS, INC.

AN

Principal Place of Business Mailing Address
PO BOX 1177 PO BOX 1177
JENSEN BEACH FL 34950 JENSEN BEACH FL 4958
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/06/1933
2. Piincipal Plage ¢f Business 2a. Mailing Address 4. FEI Number Applied For
4l Tgl 59‘3174165 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc.
- 27] - ’ 5. Certificate of Status Desired [ $8.75 Addiional
22 27 Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bs
23] 28} Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
2—4J El 2—9| —sﬂ Personal Property Tax dus June 30. Clves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
TIMON, GAY B1] Name
657 w DNE HBHWAY B2| Street Address (P.Q. Box Number is Naot Acceptable)
JENSEN BEACH FL 34957

Zip Code

B4| City as
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statlement for tha purpose of changing its registered
afiice of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as reglstered
agent. | am familiar with, and accep the obligahons of, Section 6070505, Florida Statutes.

.

SIGNATURE
Signatwe typad of printed name vl registered agont andg tilo Il applicablo, [NQTE: Registored Agant signature required whan reinstating) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T DRETE TITME [Jchange [ Addition
NAME JOHNSTON, NANCY 1.2 NAME
sraeet sooress | 1005 SUMNER STREET 1.3 STREET ADDRESS :
CITY-ST-21P JENSEN BEACH FL 34957 1ACIY-5T-2P
TITLE D [ DELETE 217MMLE [J change T Addition
NAME PAWLAK, CHERI 2.2 NAME
street anoress | 1005 SUMNER STREET 2.3 STREET ADDRESS
CITY-5T-2P JENSEN BEACH FL 34857 L 2 4 0ATY- 512
e CJ oELETE 31TLE Ul Change L Addition
HAME 12 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 34.GITV-5T-21p
TITLE T pecée 41711LE [Jchange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 $THEET ADDRESS
GITY-ST-7P 44 0ITY-8T- 2P
TILE ] DELETE 51TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 GTY-5T-7p
TME 1] DELETE 61 FILE O change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T- 2P

14. | hereby cem’fg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual repor or supplemental annuai report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execuls this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aljachmept with an address.

SIrMATI IBE. %ﬂw k 2 1y LF

CR2E034 (10/97)



