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

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P93000038945 (0)
PRIME GULF DiSTRIBUTORS INC.

Sandra B, Mortham

Sacay o St Secretary of State

DIVISION OF CORPORATIONS

T LT

Principal Place of Businoss Mailing Address
6702 BENJAMIN ROAD 6702 BENJAMIN ROAD
SUITE «0 SUITE 400
TAMPA FL 33644 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
2. Principal Place of Business - 2a. Mailing Addrass 4, FEF Number Appliad For
21] 26 650418743 "[Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
—| y P P 6. Certificate of Status Desired (] $8.75 Aaditiona)
22 ;'.r_i Fee Required
City & Stale City & Stale 8. Election Cempaign Financing $5.00 may Be
23 E Trust Fund Contribution | Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
m ?ﬁ] 2—9] E Personal Pioperty Tax due June 30. ﬂ Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
WEINSTEIN, NEAL 81] Hame
601 N. FRANKLIN STREET 82| Streol Address (P.O. Box Number is Not Acceplabla)
SUITE 610
TAMPA FL 33802 83 _ .
84; City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. ¢ am familiar with, and accepl the obligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE _____ e e
Signature, typed of pritted numa ol registered agent and Hlle il appheable (NOVE: Registarad Agont signature requirad whan reinsiating) DATE
12 OFf'ICI RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p [T DELeTE 13 TIE L Change [T Addition
NAME DAVIS, JOHN 12 NAME
street appress | 8702 BENJAMIN ROAD, #400 13 STREET ADDRESS
CITY-§1-2P TAMPA FL 14TITY-5T- 2P
TLE ST [ bewkre 21TMLE [Jchange ] Addition
RAME RILEY, GLORIA R. 22 NAME
sweeraporess | B702 BENJAMIN ROAD, #400 2.3 STREET ADDRESS
CITY -5T- 2P TAMPA FL 2. 4CITY-5T-ZP
TITLE L] DELETE 31 TITLE L Change ™ [T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2P 34.CITY-51-2P
TMLE [T oELETE 41TMLE ] change — [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY -51-7IP
TILE [T DELETE 51TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2P 54 CITY-8T-2P
THLE [T DELETE §1TNLE - Tl Change I Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P

14, | hereby certify that the informalion supplicd with this filing does nat qualify for the exemption staled in Section 119.07{3)(). Florida Statutes. | further certify that the information
indicalad on this annual report or supplemental annual 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 director of the corporalion or the recaiver or rusiee empowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed. or on an altachrment with an address. q;‘p/
- [
g2, "~ o2 - A O A s

e L . o omoan

PROET . FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 O Oam
b

CR2E034 (10/97)



