FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION SendraB. Mortham
ANNUAL REPORT m Secretary of State
199% DIVISION Of CORPORATIONS
DOCUMENT# P94000030658 - ~
1. Gorporation Name .
ogadrunner Wheolesale Distributor, Inc, .

Principal Pince of Business
6542 High Ridge Road
Lantana FL 33462

Mailing Address
6542 High Ridge Road
Lantana FL 33462

7

FILED

Aug 06, 1999 8:00 am
Secretary of State

08-06-1999 90007 033 ***150.00

3. Datelncorporated or Qualified  |3a. Date of Last Report
04-21-94 05-01-98
2. Principal Place of Business _ 2a. Mailing Address 4. FEINumber Applisd For
21]6542_High Ridge Rd [#616542 High Ridge Roa 65-0485900 Not Applicable
Suite, Apt. #, stc. Suits, Apt. ¥, etc. ) ’ $8.75 Additional
Ez-l E' 5. Certificates of Status Desired |_| Fee Roguired
City & Stata City & Stata 6. Election Campaign Financing $5.00 May Be
E‘Lant ana FL _ZEILant ana FL . Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2433462~ [ — —[»|33462 — {30 T~ |~ Friaastataiés =1~ ves [ 3] no C o= e
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
81 |Name
Stacie L Dockswell 82 |Strest Addrass (°.0. Box Numb er is Not Acceptable)
6542 High Ridge Road
Lantana FL 33462 83
B4 Icity 85(Zip Code
FL

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida

05, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purposa of changing its registered
affice or ragistared agent, or both, in the Stats of Florida. Such changa was authorized by tha corporation’s beard of dirsctors, | hereby accept the appointment as registered
agent. | am {amiliar with, and accept tha obligations of, Section 807.0!

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS [13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P D DELETE 1.1 TITLE D Change I:l Addition
NAME Stacie I Dockswell 1.2NAME
streeTaporess 6542 High Ridge Road 13sTReeTA0DRESS |6542 High Ridge Road
CITY-ST-ZIP Lantana FL 33462 1.4 CITY-ST-ZIP Lantana FL 33462
ITLE DELETE A TITLE Change Addition
- INAME 2. 2NAME
- STREE'[ADDRESS 2.3 STREET ADDRESS
ervost-zip 0 | T e A et eS| e e }
TITLE [ ]oecere 4 TITLE [ Jchange [ ]| addition
NAME [3.2NAME
STREET ADDRESS [3.3STREET ACDRESS
CITY-8T-2IP 3.4 CITY-ST-ZIP
TITLE [ Joetere 4 A TITLE [ Jonange  [_| Acuition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP - 4.4 CITY-ST-ZIP
TITLE D DELETE A TITLE D Change l:] Addition
NAME .2ZNAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZIP 4 CITY-8T-ZIP
TITLE [:l DELETE ATITLE D Change D Addition
NAME .2NAME
STREETADDRESS .3 STREET ADDRESS
. lCITY-8T-21P .4 CITY-ST-ZIP

14, | do hereby certify that
information indicated ogf th)s

jod with this tiling does not g
Ofrm lemental annual rapo:

¢ information sup

iy

‘ IV 3

alify for the exemption stated in Section 1 19.07(3m2‘
trus and accurate and that my signaturs shall hava tha sama legal sffect as if mads under oath; that
sy scaiver or trustes ey dowerad to execute thisreport asrequired by Chapter 807, Florida Statutes; and that my name appears

Stacie L Dockswell

Florida Statutas. | further certify that tha

(561)906-4993

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Date

Daytime Phone #

CS1 il

Form Annual Report (Rev. 8-98



P9y 000030658
[, 00 3(0-90007-33 -

Roadrunner Wholesale Distributor Inc. -
6542 High Ridge Road -
Lantana FL 33462 =
(561) 941-906-4993

July 30,1999

il = . . o —— S = - = ==
= i — - —— i — e mmr e BT et e oiDeeEme e

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: Roadrunner Wholesale Distributor Inc.

Enclosed please find the Corporation Annual Report for the Corporation of -
Roadrunner Wholesale Distributor Inc. . We are requesting a waver of the
late fees due to a change of address and not receiving the Corporation -

Annual Report.
Also enclosed please find a check for $150.00 as filing fee. _
~ A Certified Copy is not necessary: ~— = - - B

Thank you for your cooperaﬁorg to this matter.

Stacie L Dockswell
President



