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

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DVISION OF CORPORATIONS

ANNUAL REPORT

1998 -

DOCUMENT # Pg5000015237 (7)

1. Corporation Name:

SOUTHSTAR DISTRIBUTION ASSOCIATES, INC.

A O

Principal Flace af Busincss T Mawlmgﬁ Adcress
500 SOUTH PARK AVE SUITE 208 500 SOUTH PARK AVE SUITE 205
WINTER PARK FL 32788 WINTER PARK FL 32769

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

2, Principal Place of Business [ 2&. Maling Address 4, FE! Number Applied For
Bl |zl | 59-3308567 ) Not Applcats
Suite, Apt. #, etc Suile, Apl 4, elc. . $B.75 Addiional
- 'f -
2;] 8. Cerlificate of Status Desired D/ Feo Required
City & State _ City & State 6. Cleclion Campaign Financing $5.00 may Be
23 L 28] . Trust Fund Contribution Added to Feas
Zip | Courntry | A Counlry 8. This corporation owss of has paid the current year Intangible
;;] 25-] o 2;1 o ;ﬂ Personal Property Tax dus June 30. [ ves  § No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
1
EVORA, ORLANDO L 81| Name
390N ORANGE AVE SUITE 1300 82| Sireel Address (P.O. Box Number is Nat Acceptable)
ORLANDO FL 32801
83
84} City FL Iss Zip Code

11. Pursuani to the provisions of Scclhans 607 0502 and 607.1508, Florkda Slalules, the abave-named corporation submits this staternent for the purpose of changing its registered
office or registered ageni, or hoth, in the Stale of Forida, Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obigations of, Section 607.0605, Florida Statutes

SIGNATURE ___ o
Stgnalure_ typend S powdr dd vame of tegpetered gogent amd (Ceod appheabile (NOTE Ragizlered Agenl s.gnalute required when reinstating) DATE

12, - OFFICERS AND DINE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TIME D T CeLETe 1 11TLE [T Crange [ ] Addilion

NAME HOLLER, ROGER W Il 17 NAME

smeeraporess | 500 SOUTH PARK AVE SUITE 205 13 STRFEL ACDRESS

CITY-81-2P WINTER PARK FL 32789 1ACIY-51-2IP

THLE ) T ot 2ATIILE [ change L] Addition

NAME HOLLER, SALLYE F 2.7 NAME

smeerapcress | 600 SOUTH PARK AVE SUITE 205 7 3 STREET ADORESS

orstae | WINTER PARK FL 32769 j P

TITE T Toeete 31T T change  [J Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P o 34.COTY-ST-2P

e 7 DELETE A1TLE [ change T Addilion

HAME 4, 2 NaME

STREET ADORESS 435THEE] ADDRESS

orv-gt2e | ) 44CIry-§1-210

THLE J oEcete 51TIIE ] change [ Addition

NAME .2 NAME

STREEY ADDRESS 5.3 STREEY ADDRESS

CITY-$T-2iF o e 54 CITY-5T- 2P

TIMLE T DELETE 6.1 UTLE [T change L] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-2P 64CIY-S1-2P

Iis filng docs not qualily for the oxemplion stated in Section 119.07(3)(1), Florida Stalules. 1 further certity that the information
indicated on this annual report or supplemengl afjnual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the congagahon or e reglidl or tigsice empowered 1o oxecate this reparl ag required by Chapter 607, Florida Statutes; and that my name agpears in

14, | hareby certity Lhat the infarmalion supphed with

Block 12 or Block 13 4 chamyed™>q oh an auchnent i an address. /
PSR AT S s b -‘-//45 gg,

CORPSSF;:;LTNON ‘ \ FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CR2E034 (10/97)



