FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A NMEP X Sandra 8. Mortham
ANNUAL REPORT L TLA Secratary of State

DIVISION OF CORPGRATIONS

1997 | w&/

| DOCUMENT # PQ5000029564 (8)

1. Corporation Name

GLOVER DISTRIBUTING COMPANY, INC.

Principal Piace of Buéinebs

2004 DURHAM STREET
TAMPA FL 30605

Mailing Address

2004 DURHAM GTREET
TAMPA FL 33605-6066

FILED
May 01 1997 8:00am
Secretary of State

RO

3a. Date of Last Repost

05/01/1096

3. Date incorporated or Qualitied

04/10/1995

2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For

2], i R 26] 56-3315524 Not Applicable

Sure, Apl #, olc Suite, Apt. ¥, etc. N $B_75 Additional
;;\ m 5. Certificate of Status Desired EJ Foe Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contrlbution Added o Fees

2p | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
@ ] '.EI E 30] Fiorida Statutas Oves ONo

9. Name and Address of Current Reglstersd Agent 10, Name and Addraas of New Reglstersd Agent
CAPITANO, JOSEPH JR. 81| Name
2004 DURHAM STREET 82} Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33605
[X]
84| Ciy FL as[ Zip Code

agent, | am famihar vath, and accep! the obligations of, Section 607.0505, Fiorida Siatutes.
SIGNATURE

11, Fursuant 1o the provisions of Sectons 607 0502 and 607, 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its raPlstered
olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accep! the appoiniment as registered

appaars in Block 12 or Block 131 ghanged, or on an altachment with an address.

SIGNATURE:

information indicated an this annual report or supplemental annuat repor! is true and accurate and that my signature shall have the same legal eflect as If made under path; that
I am an officer or diractor of the corporation or the roceiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and thal my name

H H A M E} "oy " {3 | i . b
;5 i L K - -
TURE AND TYPED DR TED HAME OF SIGNING OFFICER OR IIRECTOR Dale Daytima Fhone #

Signane ypod or fmied name of regisiered agent and tite 1 applicRble (NOTE: Regislerad Agan signalure requited when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PD [T peLeTE 1ITIRE [J change™ [T Addition 3
NAKE CAPITANO, JOSEPH 12 NAME §
smeer anoniss | POST OFFICE BOX 5238 13 $TREET ADDRESS ‘ S
crest-ze | TAMPA FL 33678 14 OTY-5T-2¢ &
TTLE v LI oELETE ZATILE TTthange [LJ Addition |©
NAE GARCIA, AL JR. 22 NAME
seeraooness | POST OFFICE BOX 5238 23 STREEY ADDREYS
orv-st-ze | TAMPA FL 33675 2 ATITY-51-2P
L 8D [ oiLeve 311 [ change™ [J Addition
NAME CAPITANO, JOSEPH JR. 3.2 NAVE
st aooress | POST OFFICE BOX 5238 13 STRIEY ADDRESS
CITY-51-21P TAMPA FL 338756 34, 01V §T- 1P
Tme [310) L] DELETE 41 TIEE 3 change ™ L] Addilion
NAME CAPITANO, FRANK D 4 7 HAME
swerranoriss | POST OFFICE BOX 6238 4.3 STREET ADDRESS
CiTy-§1-21F TAMPA FL 33675 44L(TY-51-2P
TINE T.J oeLeTe 5111 ] Change L) Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDAESS
CITY ST 1P 5.4 OITY - 51- DP
T T peCeTE &1 TITLE [T change — L] Addition
NAVE £.2 NAME
STRFET ABDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 7 6.4 OITY- 5T 2P
14. | do herehy certfy thal the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certity that the

MMEa 180



