AFTER MAY 1 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Sectetary of State Secretary Of State

1997 : . DIVISION OF CORPORATIONS

| DOCUMENT # P9

1. Corporation Hamg:

DOBRO DISTRIBUTION OF FLORIDA, INC.

AR

FILE NOW: FILING FE
g

I Ehs

[l

BE i e
501 WEST BAY ST. 501 WEST BAY ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 322024428
3, Date Incorporatad or Qualified | 3a, Date of Last Repon 1
| 2. Mincipal Place of Business. 2a. Mailing Address 4. FEI Number Applied For
{21; R - N Zf:l 59-3202353 Nat Applicable
Suiter, Mgt &, ¢ Surte, Apl. ¥, elc. it
e ( I P . 6. Certificate of Status Dasired d $8.75 Adc!monal
2zj - B ) - ) | _271 Fee Requirad
L City & Statn | City & State 6. Flection Campaign Financing $5.00 May Bo
El e . m Trust Fund Contribution | Added to Faes
A .. Counlry L Counitry 8. This corporation has liabitity for intangitie tax under s. 199.032,
2a] | 29| 30 Florida Statutes es [ No
9 Name and Address of EH[‘_’I‘.‘.. Registered Agent 10, Name and Addross of New Registerad Agent
JONES, RICHARD K 81 Nama
501 WEST BAY ST. _
82| Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32202
83
B4| City FL asl Zip Code

11, Pursuant I tha prov sions of Seclions B07 0509 and 607.1508, Florida Statutes, the above-named corporation submits this sialement for he purpose of changing ils registered
office or registored agent, or both, in he State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appaintment as registered
agent Lao faniilar with, and accept the obiligations of, Section 807.0505, Flarida Stalutes.

l SHGRATURE

. -a"ij-'rl ang e i ar (MOTE Registerea Agent siprature required when reinstaling) DATE
SERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
1L | AT 11TLE [Jchange T Addition
oM 1.2 NAME
SRELTALIHESS 420 SNAPHNG TURTI'E coum EAST 1.3 STREET ADDRESS
SIY- 51k A“'AN“C BEACH FL 32233 1.4 CiTy-ST1-2IF
ST - [ oeLeTe 21TTLE [J cange L) Addition
- NICHOLS, MARTHA P 22 NAME
s oo, | 420 SNAPPING TURTLE COURT EAST 2.5 SIREET ADOESS
Gl &1 2 AW BEAGH FL 32233 _ 2 4CITY-51-2P
. i Ay o+ e e a5 et e I [Toms T giion
NAkj ' 32 NAME ‘
STeit o | RDURE WS m MUmY ROAD 3.3 STREET ADDRESS
CIY-41 4w JACKSONW"LE FL 32207 34 CHy-ST-2IP
AT | B - [T DELETE 41 TITLE [ Crange [ Addition
o DUMANCIC, VAN 2.2NAME
STHPED A S5 932 CLEVELAND AVE 4.3 STREET ADDRESS
RN WESTFIELD NJ 07090 44 CY-ST-0P
I v T LI pecete 51TME [Jchange T Addition
s GUNTER, KATHRYN N 62 Nane
ST AIDRESS 420 SNAPPING TURTLE CTE 53 STREET ADDRESS
[ ATMNT’C BEACH FL 54 CiTY-ST-2P
e oo e [T oeLete 6.1 TILE Ul change ] Addition
LAM- 6.2 NAME
SHREEDADDRE S 6.3 STREET ADDRESS
il S e 64 CTy-ST-2IF

1 do hereby corldy that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07{3X(i}, Florida Statutes. 1 further centity that the
mfarmahen ndhaatet on this annaal repord or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I aen un ofhicer or director of the corporation or the receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name
appers in Baock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE\'jJ‘/OZ ,M b f’%_u

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR T T hae Daylime Phone &
o028 181

CR2E034 (9/96)



