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FLORIDA DEPARTMENT OF STATE
Ratherine- Harrig '
Becretary of State

October 26, 1899

AVON DISTRIBUTION SYSTIEMS, INC. -
P.0O. BOX 76504
TAMPL, FL 33675US —

SUBJECT: AVON DISTRIBUTION SYSTEMS, INC.
REF: P84000004936

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete doeument, ineluding the electronie filing cover sheet.

PLEASE CORRECT #4 OF THE DOCUMENT TC READ: 111 E. MADISON AVE., SUITE
2300, TAMPA, FL 33&02.

Please return your document, along with a ¢opy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your dosument, please
call {850) 487-6906.

Darlene Ceonnell - FAX hud. #: E99000027040
Corporate Specialist Letter Number: 12%200051305

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
- AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607. 03

02, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws

of the State of ___F10OX ida
submits the following sttement in arder 10 change its regis

tered office ar registered agént, or both, in
the State of Florida.
1. The name of the corporztion is:

avon Distribution Systems. Inc.

2. The roailing address of the corporation is:,_5300 Adamo

Drive

_ Tampa , Florida 33619
3. Date of incorporation/qualification: 1/21/94

Document mumber: P9466% .
] > B
4. The narme and address of the current registered agent and office: %% ';; -
e %

James W. Goodwin s ~ - %’ﬁ

111, E. Madison Ayenue . = e
-}&-%é’eﬂ, Suite 2300 - = g

= . o T ewd

Tampa, Florida 33602 - _ S 2

5. The name and address of the new rogistered agent and office: (P. O. Box Not Accéptable% =
Jody G. Woodcock

5300 Adamo Drive

Tampa, Florida 33619

The straet address of its registered office and the street address of the busiﬁé;s office of its régistéied
agent, as changed, will be wdentical.

) v was authorized by resolution duly adopted by its board of directors or by an officer s
an] the board-

o Ry
pan of the board) ) (Date
Jody G. WoodcocK, President
—= - (Printed of typed name apd title) -
Having been ngmed as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as re el

I further agree 10 comply with the provisions
performance o tmy duties, ang

Sistered agent and afr
reaistered ageRt.

: e to act in this capacity.
ions of all statutes rélative to the proper and complete
ain familiar with and accept the obligation of my position 4s

\o(15[ a0

(Date) *

If signing on beBalf of 2n cnkiny:

(Typed or Prated Name)

— 7 (Capacity)
* * + FILING FEE: $33.00 * * *
CR2EQ45(1/97)

D1vIS0N OF CORPORATIONS
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