ANNUAL REPORT

PROFIT
CORPORATION

1999

FlI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEFP+RTMENT OF STATE

Katheine Harris
Secret iry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RJ ALLEN DISTRIBUTORS, INC.

P93000053390

Principal Place of Business

577 SW WOODCREEK DR
PALM CITY FL 34990

Mailing Address

577 SW WOODCREEK DR
PALM CITY FL 34990

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90186 037 ***150.00

RN

us us DO NOT WRITE iN Tt IS SPACE
3. Date licorporated or Qualifed
07/27/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Nymber Apr lied For
26] 65-0427077 Not Applicable

Suite, Aot #, etc.

Suite, Apt. #, etc.

27]

$8.75 A itional

5. Certife ate of Status Desired Ol Fee Required

City & State

HNERERS

City & Sate 6. Election Campaign Financing 0 $5.00 tray Be
;;‘ Trust Fund Gontribution Added tc Fees
Zip Courlry Zip Country 8. This corporation owes the current year ntangible
24 |2_5| El _@ Persor al Property Tax. [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALLEN, ROBERT J :
577 SW WOODCREEK DR 82 Strest Acdress (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990 83
84 Gity

’ Zip Cde

FL |®

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ctrporation submi's this statement for the purpose 5f changing its ragistered
office cr registerad agent, or be h, in the State of Florida, Such change was .uthorized by the corporstion’s board of directors. | hereby accept the apf cintment as reg stered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATURE
Signature, typed or printad na ne of registered ageat and ttle if apphicable. (MOT . Registered Agent signalure requ ired when remnstating} DATE
12 OFFICERS AN{I DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12
TILE P [] DELETE 11TME ClChange [ Addition
NAME ALLEN, ROBERT J 12 NAME
streeTApDRess] 577 SW WOODCREEK DR 1.3 STREET ADDRESS
CITY-57-2P PALM CITY FL 34990 14 CTY-ST-2P
TILE [J DELETE 24 TILE {Change ] Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2ZIP
TME ] DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2P
TIE ] DELETE 41TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-7IP 44 CITY-ST-ZP
TME ] DELETE 54 TILE Change [ Addition
NAME 52 NAME
STREET ADDRE: S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZF
TIMLE [J DELETE 6ATITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-S7-2IP 64 CITY.ST-ZIP |

14. [ hereb certify that the informat.on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 '3){i), Florida Statutes. [ further ¢ rify that the inf armaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signaty re shall have thi: same legal effect as if made under oath; that | &#m an

officer vr director of the corporation or the receivar of trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
with an adgyess, with a | other like empowered.

: T. Berg > th&. )
RINTED NAME OF SIGNING OFFICEI: OR DIRECTOR

q-29-310

0519213

CRZE034 (11/98)

"Dats Daytime Phone #

f| 239,




