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

CORPORATION  (FRPk,  11OToRDimaen OF ST May 11 1998 8:00am
i AN AL REPORT g Secrelary of State

L NU1998 > DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # P93000047348 (6)

1. Corporation Name

COAST DISTRIBUTING OF BAY COUNTY, INC.

T T

A AR

. { Principal Place of Businass Mailing Address
t
k1 224 BOCA, SHORES DRIVE 224 BOCA SHORES DRIVE
i PANAMA CITY BEACH FL 32006 PANAMA CITY BEACH FL 32408
7 DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualifisd
; 06/29/1993
2. Principal Place of Busingss 2n. Mailing Address 4. FEl Number Applied For
21 |26] £9-3188279 Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, elc. ;
6. APL ¥, elc uite. Apt 4. ¢lo B. Cerlificate of Status Desired L[] $8.75 Additonal
;] Fee Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Bo
- 28] Trust Fund Contribution O Added to Fees
Zip Country ] 21p Countey B. This ¢corporation owes or has paid the cWrapt year Intangible
?ﬂ ':’;] _3—0] Personal Properly Tax due June 30, Yes [dNo
9. Nama and Address of Current Reglatered Agent 10. Name and Address of New Reglistered Agent
S‘E‘N. AMANDA K B1| Name
224 BOCA SHORES DRIVE 82| Stresl Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32408
B3
B4| City FL las| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or reglstered agent. o both, in the State of Floriga Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registared
agent. | am familiar with, and accepl the ohigjalions of, Section 607.0505, Florida Slatutes

14. | hereby certify thal the inforpafition supplic

sfanaturg/ shall have the same iegal effect as if made under oath; that | am an
as tequfired by Chapler 807, Florida Statules; an

indicated on this annual 1
officer or directar of the ¢

SIGMATURE ___ -
Slignature, typed or punted nare of Tugstored agonl aad e i apphcatee (NOTE Ragislorad Agent signalure requitpd whon reinslating) DATE p
12. OFFICE S AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TIE P TJ pELETE 11 TLE T change L] Addition =
NAME STEIN, HOWARD 1.2 NAME §
seeraponess | 224 BOCA SHORES DRIVE 1.3 STHEEY ADDRESS 2
CITY-S1- 2P PANAMA CITY BEACH FL 32408 14 CITY-53- 2P o
TITLE ST [T ofLeTE 21TILE [J crange T Addition | O
Tl wame STEIN, AMANDA K 22 NAME
o | smeeravoress | 224 BOCA SHORES DRIVE 23 STREET ADDRESS
LTy -ST- 2P PANAMA CITY BEACH fL 32408 2. 4CITY-51-2IP
] e {3 DELETE BATINE [ change L] Addition
b e 32 NAME
i | smReev aoDREss 3.3 STREET ADDRESS
;| cmv-sraw 34.017Y-51-21
; THE [ oecere 417ITLE TJchange  [J Addition
Pl NaMe 4.2 Namt
£ | STREEYADDAESS 43 STREET ADDRESS
CITY-§T- 210 $40iTY-51- 2P
; TITLE [T veLETE 51TIE T Cwange L Addition
NAME 52 NAME
: STREET ADDRESS 5.3 STREFT ADDRESS
: CiTY-§T-2IP 5.4 GITY-51-2IP
;o | e B EEG 69 TITLE " change ] Addition
oo | e 6.2 NAME
' STREET ADDRESS et 6.3 STREET ADDRESS,
! CiTY-81-2IF -~ - \J// | I3 cm' Z\
d gl T

stiled in?clion 119.07(3)(i), Florida Statutes. | further certify that the information

1 my hame appears in




