SECOND NOTICE:; CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

F PROFIT i _ FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON y g Sandra B. Morlham
ANNUAL REPORT y Secretary of State
1996 > ;;/ DIVISION OF GORPORATIONS

DOCUMENT # P94000046655 (4)

SRR ORI

FRED TOWELL DISTRIBUTORS, INC.

Principa! Place of Business

800 LESTER TOWELL BLVD. POST OFFICE BOX 8
BELLE GLADE FL 33420 BELLE GLADE FL 33430
3. Date Incarporated or Quabfiad 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
2 ;ﬂ 65'%2 1072 B Mot Applicable
Suita, Apt #, elc Suite, Apl. #, olc i
. o Y ? 5. Certilicate of Status Desirad |:| $8.75 Adaitional
a H Fee Required
City & Stale City & State 6. Election Campa-gn Financing M $5.00 May Be
;—S—I ?6] Trust Fund Centribution Added 10 Fees 7
Zip Cauntry Zip | Counlry 8. This corporation has hab ity for inlgngible tax under s 199 032
m ;;l ;.’;1 30] Flonida Statutes Yes [:| No B
9. Name and Address of Current Ragistered Agent 10. Name end Address of New Registered Agent o
81| Name
MARGET . WOODARD
1024 SE 3RD STREET 82| Street Adaress (P.O. Box Number is Nat Acceptable)
83
BELLE GLADE FL 33430
84| City FL g5| Zip Code

1%, Pursuant to the prowisions of Seclans 607 0502 and 807.1508. Florida Statutes, he above named corparation submits this statement fur the purpose of changing its registered
office or registered agent, or bolh, in the State of Flonda Such change was authorized by the corparalion’s board al directors { herebiy accept i appontment as regislered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statstes

SIGNATURE  __ . e _ . B . . e _
Slgnatare tyfrr on poednd pame of fogesierod agent ard bk f apphsatis (MR Rendoterad AQONDs gridlure reguated whea roatatls Wt DAYk
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ T g
TITLE PD [] DeiETe 11TMLE L] cnange Addier | o
A

NAME TOWELL, RAY W 1.2 NEE 3
staeeT aporess | 900 LESTER TOWELL BLVD. 1.3 SIREE T ADORESS 2
OTY.§-2F BELLE GLADE FL 33430 140TY-51-2¢ 8
T STD [J oFcere 21ME [T Change [LJ Adetion |©
NAME WOODARD, MARGARET J 22 NaME
streeraooress | 900 LESTER TOWELL BLVD. 2 3STREET ADDRESS
CTY-S1-20 BELLE GLADE FL 3430 2 4CIY-51-2P
E 7 oreere 31T [J Trange ] Addition
NAME 32 NAME
STREE! ADDRESS 3 ASTREET ADDRESS
CY-ST-2iP 34 CNY-S1-21P
T L] oewETe 41T [ ] change [ ] Addivor
NAME 4 2NAME
STREET AORESS 4.3 STREEY ADDRESS
CilY-ST-2IP 44 CITY-51-2IP
TiTLE [ | Okete 51T [T Change [ Additen
NAME 52 NAME
STREET ADURESS 53 SIREET ADDRESS
CITy-ST- 2P S4CIY-S1-2P o |
e [T oeLeie 61 TILE [7 Crange Additan
NAME 62 NAME
SEREET ADDRESS 63 STREET AODRESS
CITY-5T-2IP E4CITY-5T-2IP R ]
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)k). Flonda Statutes |

further certify that the mtarmaton midicated on this annual repaort or supplemenlal annual report1s true and accurate and that my signature shall have the same legal effect asf

made under oath: that | am an officer or director of the corporation or the receiver or tiustes empowered to execute this report as regured by Chapter 617, Flonoa Statates and

that my name appears in Biack 12 or Block 13 if changed, or on an attachment with an address.

o~ —
SIGNATURE: 7 f Qlthodincl . blefoh H07G9 3835
SIGNATURE AN TYPED OR PRINT OF GENING 32?“ OR DIREGTOR Chayl e Fr-Cove
JEPI ¥ N R - SRS Vaw L o




