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DIVISION OF CORPORATIONS
DOCUMENT # P93000044894 (2)

CHOBEE DISTRIBUTORS, INC.

CCORPORATION
ANNUAL REPORT

Sandra B Moriham

Seorelary of Slate

Principal Place of Business

T

taing Address

1025 § SEMORAN BLVD 1025 § SEMORAN BLVD
STE 1075 STE 1075
WINTER PK FL nne WINTER P FL 3722 5Bt o orted o Grlfied [ 36, Date of Lasl Aeport
S _},_Q_@La_oﬂ@_. 042111995 |
2. Principal Place: of Busifess | 2 4, FLI Number Applied For
P P IS - 593189328 [ ot Appicaie |

$8.75 additiona!
Fee Fequired

Suite, Apt. ¥, etc B Siewe, Apt. B, &0
= I
City & State B 6. Electon Campagn Finanoing $5_00 May B
23 281 e Trust Fund Contribithion J Added o Fees

5. Cortificate ol Status Desired O

Cuniry

[ Ferida Statutes Yes [No

8. Thus corporation has liabyity for intangitle tax under s 19%.032,
rﬁéj@ﬁ_ﬁ?{s of liow Regislered Agent

MNamie

RAULERSON, JAMES L JR roci Addrons B0 Box Nummiier | Not Acceplaule]
1025 S SEMORAN BLVD L U
STE 1075

WINTER PK FL 32792

A7V ETR Fiorda Suanates, the above-narmed corporation Saomiits s Sratement far the purpose of changing its redistered office |
ar registered agent. or both, in tie State of F b glance wis authorized Ly the ot poration’s board of chirectors | heraby acceot the appontment as registered agenl.  am
familar witn, and accept the obiligalions o < 20505, Fionda Statutes

SIGNATURE e S h-@-ﬂdlmsm\ > ?("55 I..d . R o A:‘/}Y/?E

T PUrsuant 10 the provisions of Soctons 607 0507

| Sigrat e b o prl e g te 12 D T S Rt AN MG e o
12. OF ;AN < 13. I 5 OFHICERS AND DIRLCTORS IN 17 o
T e AT EEANT 77_?[07 7‘75} D R '"Wmionﬁg
HAME RAULERSON, JAMES L JR 12 NAME 3
SIRFET ADDRESS 1025 § SEMORAN BLVD #1075 13 SIRE T ADDRESS o
s | WNTERPKFL o QOIS e g (| &
TILE ] OELEIE PRI T Change [ Addon O
NAME 23 NAIE
STHEEL ADDRESS 25 STREFT ADDRESS
Lemstar | e T R (] T .
TTLE [7] DLETE 3 1HILE [ Change [} Additor
NAME 317 NAME
SIREET ADDRESS 33 SIRFET ADDRESS
BRI VR S RaCTeSEY |
TITLE [ DELETE 4 1TLE [ thange [ Acdition
NAME 4 B
STREET ADDRESS & TSTREE T ADORLSS
ML_JW__.,__i I —| aeesvaae o
TR [} DELETE [ chaege [ Addiiza
NAME 52 NANE
SYREFT ADDRESS S3SIEE ADORESS
L omestze | T seowestw L S S
TILE [ oeLEIE BOTITUE [ Crangz [ Additien
NAME £ 7 NAME
STREEL AODIESS £ SIMFET AODALSS

e

Atariy furmishied and d not quakfy for the exemotion stated in Secton 119 D?[Sifk}‘ﬁﬂ'\d‘ﬁl Statutes. | further
A report o supplemental annual report is true and accurate and thal my signature shall have the same legal eftect as f made undor
e on truste enpowred 1O execule s report as required by Gnapter 607, Flanda Statutes; and that iy name

BACHY

| ev-svab e e
14, 1 00 herebsy certify that the inform =T
certfy that the infarmation inchcated on th
aath that | am an officer or dracior o e corpiorahun o e red
appears 1N Block 12 or Bhiack 1308 Chiaiy il OF OF Ly atlamnnier? with an address

SIGNATURE: _ 7 Vended Sames L Bavlensony S, %%’C Y1675 3087

"GNING OFFICER OR DIRECTOR Co et P # J

o 1030 P




