FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I_ PROFIT 2 {"i* FLORINA DEPARTMENT OF STATE ’
CORPOHATION ' iﬂg(‘é Sandra B Mortnam
ANNUAL REPORT TR "fe:-f Secretary of State
i 996 \l,,,, N_;-‘»'f DIVISION OF CORPORATIONS

1. Corporation Name

ROBERTSON DISTRIBUTING COMPANY, INC.

I {1

Principal Place of Business ) Nahng Address
17600 ORIOLE RD. 17600 ORIOLE RO.
FORT MYERS FL 33912 FORT MYERS FL 33912 -
3. Dale hearporaed or Quaited | 3a. Da&of ¥ Rgport
OB/ 161 104 261985
2 Frnopdl Place of Busness Tpa. Maimg Addrees T4 FEI Number T Applied For
EI R £ R 02 o Apsicaie |
Suite, At . etc. | Suite, ARt % el 5. Ceriticate of Stalus Desired 1 $8.75 Add"imﬂ'
2z Fee Required
City & State Gy & Srate 6. Flection Campaign Financing O $5.00 May Be
Ea . o B ) Trust Fund Contribution Added ta Fees
2p | Country 7ip _ Country B, 1ris corporatian has labilty for inlaggible tax under s 193 032
;;] 25J o ] B B 30l | Florida Stawtes [} ves PaNo
8. Name and Address of Current Registered Agent [ T g, Name and Address of Ne w egistered Agent |
81} Name
VLASAK-SNELL, MARY D S
32| Street Andress (PO, Box Number is Nat Acceptabe)
1833 HENDRY ST.
FORT MYERS FL 33501 gal T

84| City Zip Code

. FL

13, Pursuant [a the provisions of Sections 607,0507 and BR7 1506, Flonda Satutes, the dbove named corporation cUbnTS s stalerment for the purpose of changing its registered office
ar registered agent, or boh, in the State of Florda Such change was agtharized by the co-poraton’s bard of drectors | hieretyy accept the appointment as registered agent. | am
familiar with, and accep the obhgations of, Section 6070500 Florida Statutes

SIGNATURE K

Than

g S B B . o t &

2 SRS AND iR e ONS/GHANGES TO OFF [CERS AND DIRECTORS IN 12 2

TITLE DPT- TTTE [ Change [ Adddon |+

hAME WOODRING, RALPH § 17 NAME g

SIRELT ADDRESS 1816 WOODRING RD. + 3 SIREET ADDRESS @
| onsier | SANBELFLI%S? Nowervesze -~ &

T VS - [ DELEiE o T [ Change 3 Addion | ©

RAME ROBERTSON, ROBERT L 32 KAME

STREET ADDRESS 17600 ORIOLE RD. 24 STREET ADORE 36

Cay.St-2ip FORT MYEES,FL_EBQIZ T 111 B S I i

TITLE [ DELEIE 31T [ Crarge [} Additon

NAME 32 NAMT

STREET ADDRESS 33 STHEE| ALDRTSS

CITY-Si- 20 . B o 314 LIv-ST-2F . — .

TITLE [} DELETE 4 1THTLE [ Change [ Addition

NAME 27 RAME

STREET ADDRESS 43 SIREET ADPRLSS

CINY-51-2F i 44017 -S1-2F

TITLE ] DELETE LRRIE [ Change [ Addilion

NAME 59 NEME

SIREEY AUDRESS 53 5EET ADDRESS |

CITY-S1- 2P L B 54 Cilv-51-2F o o

TITLE [[] DELETE 6 1 NILE [ change [ Addition

NAME 62 HAME

STREET ADDRESS £ 3STHELT ADDRT S5

CIEy-81-2F - BACY-ST-2P |

14. | do norelyy certify that he informanen sup el witn this filng is voluntacly furnished and does not qu Ay for the examption statedt in Section 1 19,0731, Fiorida Siatutes | huther

certify that the informatian indicated on this annual report or supplermental anaual report is true and ascurate ang thal my signature shall have e same legal effect as if mada under

oath: that | am an officer or drector of the carporation or the receiver or iustee empowered Lo execute this report as requited by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 iLa jed, o on an attacinginl with an address

BIGHATUF D dr PRINT

YA YT R 2 - 8



