FILE NOW: FILIN'S FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CCRPORATION atherine Harris
ANNUAL REPORT ey of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90200 005 ***150.00

DOCUMENT # PQ4000044233

1. Corporaion Name

FLORIDA DISTRIBUTION SYSTEMS, INC.

D00

Principal Plaice of Business Mailing Address
7552 CHANCELLOR DR 7552 GHANCELLOR DR
ORLANDQ FL 32809 ORLANDO FL 32809
us Us DO NOT WRITE IN THI3 SPACE
3. Date inzorporated or Qualifed
06/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
21 28] 59-3251418 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Agt. #, e uite, Ap 5. Certifocte of Status Desired [ $8.75 Acditional
22| ) . Ll L I Palat S, - Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Wlay Be
Z} —2;[ Trust Find Contribution Added (o Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible
;41 |El ;a E.;] Person.al Proparty Tax. [Jes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DENEEN, THOMAS '
75352 CHANCELLOR DR B2] Street Address {P.Q. Box Number is Not Acceptable)
OFILANDO FL 32809 5
84| City F L 85| Zip Cude

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co “poration submits this statement for the purpose of changing its rogistered
office o registered agent, or both, in the State o’ Florida. Such change was :uthorized by the corporation’s board of directors. | hereby accept the applintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE
Slgnatura, typed or printed nai e of registered agent ad ttia If applicable. (NOTi : Registersd Agent signature requ red when reinstating) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITICNSICHANGES TO QFFICERS +\ND DIRECTOF S IN 12
TME P [ DELETE 1A TITLE [JChange [ Addition
NAME DENEEN, THOMAS 1.2 NAME
sreer apore sy 7992 CHANCELLOR DR 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32809 14CITY-5T-2PP
TTLE W L] DELETE 21TME NTS MTrange [ Addition
NAME DAVID P ASTOLF 22 NAME Do P ASTOLFI
smreeTaoore3s| 7552 CHANCELLOR DR 23sTREET ADDRESS | “Tsesy (BHA @oR DR
CITY-ST-2IP ORLANDO FL 32809 2.4CITY-5T-7P (PhchanlDo, . 32507
TME ST ] DELETE 3ATITLE [IChange ] Addition
NAME CLAUDIA DENEEN 12 NAME
streeTaooress| 7992 CHANGELLOR DR 33 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32809 34 CITY.5T-ZIP
TMLE [ DELETE 41TITLE [change  [J Addition
NAME 4,2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-71P
TIMLE [ DELETE 53 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CTY-ST- 2P 54 CITY-ST-ZIP
TITLE 7] DELETE SATITLE [} Change [[]1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the in ‘ormation
indicat:d on this annuat report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made urder oath; that { am an
officer or director of the corporation or the receiver or trustea empowered 10 :xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

e, ot S———— SE——

CR2E034 (11/98)

Block -2 or Block 13 gec, dyon an an;c:%with an address, with ¢ [ other like empowered. )
SIGNATURE: AT e ' 4 Jb-57 47 F57-2/7 0
A Date

OFFICE R OR DIRECTOR Daytime Phona #




