FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFTT Fa FLORIDA DEPARTMENT OF STATE
CORPORATION )

ANNUAL REPORT

1996 e D _
DOCUMENT # P94000026878 (6)

1. Corporabion Name

WEST FLORIDA DISTRIBUTION CENTER, INC.

) §4 Sandra B Mortham

Seoretary of State
DIVISION OF CORPORATIONS

N

Mating Adcrre

S 11

Principal Place of Business

1432 TAMPA EAST BLVD 3033 MERCY DR
SUITE 201 SUITE 201
TAMPA FL 33619 ORLANDO FL 32808
us us 3. Date Incorporatedd or Qualifed 3a. Date of Last Report
05/01/1995
2. Principal Place of Busingss T T 2a, Matng Addiess, T T T T PR Naniber “Thapplied For
2] _3033 Mercy Dr. [x]303 3 Meray Dr._ 598232801 | [netagpiemic
Suite, Apt. #, etc | Sute A ket 5. Goruficate of Status Desired m $8.75 additional
?i:l _ 27] . ) Fee Required ]
City & State . Ciyd Save 6. Election Campaign Financing $5.00 May Be
E_ing nd_QT_EL_______ o ?fLQﬁ.lQ.ﬂd 1 F l . ) Trust Fund Contribution . Added to Fees |
Zip ) Counlry A ) Country . 8. This corporabion has hability for inlangible tax under s 199.032,
il 33808 5 ysA ] 32808 ol USA | s Rws Ow ]

8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81 W'r:lame
DGAR Ed Candi
E , CANDICE B 82| Street dm&&s’..d Box Pﬁgt‘g L!,%Ime‘Acc,eBabie] ' T
3033 MERCY DR 032 Meroy F.
SUITE 201 83 1

ORLANDO FL 32808

|84 Gty 85| Zip Code
| .
O lando FL gog |
11, Pursuant to the provisons of Sectons B0/ 080 & ki 607 1508, Flonda Statjtes, the above Named corparation subimits this statement tor the purpose of changing its regstorad office
o registered agent, o7 both, in the State of Flonag 5 Ay was authonzed by the Corration’s board of dewctors. | herelyy accept the appaintment as registered agent lam

farmiliar with, and accept the abligatons of, Sccton BO7. o, Flordla Statutes
SIGNATURE R . - R e I
HlE Fag e i totend ATk G
12, . DFFIGEHS 13, ADUITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17 ) g
TITLE P [ DELFIE VTrLE D¢ Ecrwangn O Adator |
NAME DOESLER, DONALD W 12 HamdE g
SIREEY ADDRESS 3033 MERCY DR 1% STREC L AOCRISS &
CITY S1-2P ORLANDO_F,L,,,,,,,,, L ) v L -8R - o ] %
TTE v [ DELEIE Ztmi [] Change [ Addtar | ©
HAME CZECH, DONALD R 72NN
STREET ADDRESS 3033 MERCY DR 25 STREET ADDRESS
CiTy-51-2IF ORLANDO FL o o o o REenieestan ) N o o B . ;
3 VST [ OELETE 31TELE [ Change [ Additian
NAME EDGAR, CANDICE B 32 HAME
STREET ADDHESS 3033 MERCY DR 33 SIKIET ATDRFS:
CiN-S1 2P ORLANDO FL - N TR -
TILE 3 OELEIE FIRAN; ‘P [ Change m Additor
NAME ¢ 2 NAME .
. Doebler David R.
STREET AIDRESS 43 STREET ADORESS | A o a3 ™ é re .{ D .
Cary- 1 20 . _ e | Orlande FL 32808
TiLE [ ofiEle & 1 TLE ! [1Changs [ Addtion
NAME 59 NAME
STREET ATDRFSS 53 STHEET ADDRLSS
Gy -S1- 2% e ptaTneSTAR 4
TITLF [JDEEIE £ 1 TiTLE [3 Change [ Addibar
NAME 62 HAME
STREE T ADORESS 63 5THEET ADORESS
CITY-57-2IF R . . g4 CIN-S1-7F
14. 1 do hereby certify that the infarmation suppd ed with this fiing 15 vontarily famisned and does nol gualify far the exemnption stated in Section 119.07(3j(k). Florida Stahates. | further
certify that the nformation indicated on thie anual repcnd o suppiermiental annual report s trae and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or drgeto A carparatorear thie recgmyr of tustee enpowered to excoute this report as requred by Chapter BQF, Florida Statutes; and thal nty nane
appedars in Block 12 or Block 1 th an address.
SIGNATURE: _ \/ I S —— 5 /_5;/% (‘{07> A77- olfl
SIGNATURE ANDFTYPED OR PRINTED NAME ORY SIGNING OFFICEA OR DIRECTOR Dt Tt P1 s
ﬂ P B Q En‘n/h.— 8)(4- g;w




