FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

" oos ool Secretary of State

DOCUMENT # P94000026878 (6)

1. Corporation Name

WEST FLORIDA DISTRIBUTION CENTER, INC.

T

Principal Place of Business Mailing Address
3033 MERGY DR, 3033 MERCY DR.
ORLANDO FL 32008 ORLANDO FL 32806
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 m 5&3232891 Not Applicable
Suite, Apt. #, ete Suite, Apt. #, elc. i
: P neApt 8. el §. Certificate of Status Desired [ﬂ $8.75 Additional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;1 Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation cwes or has paid the current year Intangible
[24] 25 |20 [20] Personal Property Tax due Jure 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MOSES, PAUL W. Jay_ Van Heyde
MAGURE, YOORHIS & WEI.LS, P-A.- 82| Street Address (P.O. Box Number is Not Acceptable)
TWO SOUTH ORLANDO PLAZA Maguire, Voorhis & Wells, PA
ORLANDO FL 32608 8
200 Se¢,. Qrange Avenue, ite 3000
84| City 85| Zip Code
Orlando FL 32802

11. Pursuant to the provisions of Sections BO7 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statemant for the purpose of changing its registered

abligajjons ol, Section G07.0504, Florida Statutes.

CR2EQ34 (10/97)

office or registered agent. or both. in the State of Florida. Such change was authorized by the carporation’'s hoard of directors. | hereby accept the appoiniment as registered
agont lam_!_ggjﬂa-with and accapt L
SIGNATURE w\]f%\,%j h ~___....Jday Van Heyde, i ¢ fl Y f w
Stgnature, tyed M nntind name of rogpslene bl B e teie {NOTE Registered Agant signature required when reinstaling) DATE !
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIRE VS T pecete 11TIE [Tchange 7 Addition
NAME EDGAR, CANOICE 8 12 NAME
staeer aoomess | 3033 MERCY DR 1.2 STREET ADDAESS
Gty -S1-29 ORLANDO FL 1.4 CITY-ST-2P
MILE PD [T betete 21 TNLE [J change ™ 1 Addition
NAME DOEBLER, DAVID R 2.2 HAME
streeT aDoress | 3033 MERCY DR. 2.3 STREET ADDRESS
LITY-ST- 2P ORLANDO FL 2.4CHY-ST-ZP
WILE T oeLETE 3.1 THTLE [T change T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34.CITY-§T-2P
TmE [T GeLete 41TNLE [T change [T Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDAESS
City-SI-2p 44CY-ST- 2P
TILE LT oecete 51THLE [l change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 0ITY-5T-2P
e TJ DELETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTy-§1-21p B4 GITY-ST-2IP

14, | hereby cortify that the information supphod with this Tiling does not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicaled on this anrﬁl report of supplemontal annual roport is rue and accurate and that my signature shall have the same legal effect as # made under oath; thal | am an

officer or director of the coporation or the receiveg or trusleg ompawered to execglzmis repott as required by Chapter 607, Flenda Statutes, and that my name appears in

Biock 12 or Biock 13 § ch od_NWch ith af address  Candice B. Edgar
OISR AT I E. resident (407) 210-2260

2]




