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

FILED

PROFT FLORIDA DEPARTMENT OF STATE
ket e Jan 16 1998 8:00am
1998 A DIVISION O_F ?ORPORATIONS ] S e Cl'et ary Of St ate
DOCUMENT # PQ4000074166 (7)

BONDED DISTRIBUTION SERVICES, INC.

AR HER R

Mailing Address

5110 LAKE IN THE WOODS BLVD
LAKELAND FL 33813

Frincipal Place of Business

5110 LAKE IN THE WOQDS BLVD
LAKELAND FL 33813

DO NOT WRITE IN THIS SPACE.

3. Date Incorporated or Qualified _

10/06/1994
2. Principal Place of Business 2a. Maijling Addr _ 4. FEI Number o Applied For
m 2l 4195 S . Plodde & | soaoraon Not Aepioal
Suite, Apt. #, etc. _ Suite, Apt. #, elc. - N - " 88.75 Additonal
ra ;I %V-\i e % 5. Certificate of Statffs. Desited O © " Fae Required
City & State City & State _ﬁ/ 6. Election Campaign Financing i :
;3] EI i Trust Fund Contribution
Zip Country Zip “Country 8. This corporafion owes or has paid the current year Intangible
m E! El @3;813 ;6] (JS ﬁ Personal Property Tax due June 20. Oves [OnNe
g. Name and Address of Current Ragisterad Agent 1p. Name and Address of New Registered Agent -
MARTIN, E. SNOW JR. B1) Name
200 LAKE MORTON DR 82| Strest Address (P.O, Box Number is Not Acceptable) il =
LAKELAND FL 33801 — ———
83 . B
84| Cly i N 'FL"|ss| Zin Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the &

office or reglstered agent, or both, in the State of Flarida. Such change was autherized by the corporation's board of directors. 1 hereby accept the appointment as registered

agent, | am farmiliar with, and accept the gbligations of, Section B07.
SIGNATURE

bove-named corparation submits this statement for the purpose of changing iis registered

05, Florida Statutes,

Signature. typed o printed name of regisierad agent and title i applicabla. {NOTE. Ragistered Agent signature reguired when rei'nsﬂ‘ﬂ_ir?.g_)“ _ o - CATE _ : _ B e ‘l::
12. OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N T2 g ’
TRE 3] [T DELETE 11 TITE ) o ﬁt‘.hange [T Adeition | 2
NaME WILLERS, JACK R 1 2NAME wWillers , Tock R. a 3
smesraooness | P.0. BOX 4708, SUITE 405, NiA s TR 0 < hop WG, S dIS N ’ e
CITY-ST- 7P LAKELAND FL 33813 14 CITY-ST-2P EM! ) %_ 23wl g
TILE Do LI DELETE 21 TE -1 Tchange [ Addition |©
HAME WILLERS, ELIZABETH A 22 HAME
smeeTanress | 5110 LAKE IN THE WOODS BLVD "} 23 STREET ADERESS
CITY-ST-2IP LAKELAND FL 33313 2, 4 CATY-ST-2P
TITLE D o [ DELETE 31TMMLE S [ cnange 1T Addition
NAME WILLERS, JEAN C 3.2 NAME
staeeT apoaess | PLO. BOX 4798 5.3 STREET ADDRESS
EITY-ST-IP LAKELAND FL 3.4, CITY-ST-ZiP
TITLE ] DELETE 41 TILE [ 1 Change [ Addition
NAME 2.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 44 GIY-ST- 2P
TINE [ oELETE 51TITLE "~ [Jchange™ [ Addtion {
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-5T-2IP 54 CITY-ST-2P
TITLE [ DELETE 6.1 TIILE S ) — ] Change [ Addition
NAME £.2 HAME
STREET ADORESS ’ l 6.3 STREET ADDRESS
CITY- ST-2ip 6.4 LITY-8T-2P

14. | heraby cert
indicat

that the information supplled with this filing dees not qualify for the exemption stated in Section 119.07{3)(3), Flofida Statutes. | furither certify thaf the ifforrnation_

ed or: this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under tath; that1am an

officer or director of the corporation or the receiver or trustee empowered to execuie this repon as required by Chapter 607, Florida Statutes; and that my name appearsth™" ~

1[7]9%  Sweve~dice

Block 12 or Block 13 if changed, or on an attachment witk-an addrass.

SIGNATURE:

e —




