FILE NOW: FILING FEE

.

FILED

1998

AFTER MAY 18T IS $550.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION * Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # PQ3000056588 (5)

BEEGE DISTRIBUTING, INC.

Mailing Address

POST OFFICE BOX 204
RIVERVIEW FL 33569

Principal Place of Business

607 PINEDALE COURT
BRANDON FL 33511

WU MR

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified
08
2. Principal Place of Business 2a. Mailing Addrass 4, FEI'Number Appliad For
1] 26) 593108420 [Not Appiicabie
Suite, AptL. #, elc Suite, Apt. ¥, elc. i
—-—1 ' P P 6. Certificate of Status Desired ] 38'75 Additional
22 ;] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
2_3] ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l m 29 m Personal Property Tax due June 30. Clves [Ono
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Reglstered Agent
81} N
KAISER, THOMAS D ame
607 HNEDALE COWT B2{ Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
83
84| City FL |as| Zip Code
11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-named corporalion submits thig statemant for the purpose of changing its registered

offica or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am tamiliar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature typed or prinled namw of registered agant and Inio If mpphcable (NOTE: Ragislarad Agent signature requked whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T oELETE 11 TALE Bl Change L1 Addition
NAME KAISER, THOMAS D 12 HAME
stacer aooaess | 807 PINEDALE COURT 1.3 STHEET ADDRESS
CITY-ST- 2P BRANDON FL VA LITY-S1-2P
LE T DELETE 217MLE [T Change [T Addition
NAME 22 NAME
STREE! ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F 2 A CITY-S1-2P
e [T DELETE IUTILE I Change  T_J Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY -5T-21P
TILE T DELETE 41TILE T change T[] Agdition
NAME 4.2 NANE
STREET ADDRLSS 43 $TREET ADDRESS
CHTY-ST- 2P 4.4 CTY - §T- 2P
TITLE [T DELETE 5.1 TITLE LI change L] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7P 54 CITY-ST-7IP
WTLE T_J DELETE 6.1 TITLE [l change [ Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2P 6.4 CITY-5T- 2P
14. | hareby centil

that the information supplied with this filing does not qualify for the examﬁlion stated in Seclion 119.07(3)()), Florida Statules. | further cartify that the information
indicated on this annual report or supplemental annuat report i$ true and accurate and il
officar or director of 1he corporation or the receiver or rusles empowered 10 execifte this report as required by Chapler 607, Florida Statutes; and that my name appaears in

Block 12 or Block 13 if chapged, or on an attiachmenl with an address.
LY
ISR AT |n:~'%m& :‘\Gu)u}uf Thinnne TN o e \rtdla log

at my signature shall have the same lega! effect as if made under oath; that | am an

w2 2 vd L5

CR2E034 (10/97)



