FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPAVTHEN OF STATE May 02 1997 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPCRATIONS S ecretal'y Of State

DOCUMENT # P95000053271 (9)

1. Corporation Name:

HALES DISTRIBUTING COMPANY, INC. ‘

frincipal Place ol Business Mailing Address ”"""l ||I| I'lml"‘" ||m "m l|||| ||l|||’m ||||| ||||”||| ||||

3415 W. HILLSBOROUGH AVENUE P.O. BOX 21852
SUITE 723 TAMPA FL 33622-1852
TAMPA FL 33614
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Frincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] EEI 59-3326559 Not Applicable
Suite, Apl #, elc. Suite. Apt. ¥, elc. m
e ' ? B. Cerlificate of Status Desired O 33-75 Additionsl
22] _';r-l Feo Roquired
| City & Stare __ Ciy 8 Stale 6. Etaction Campaign Finanaing $5.00 May Bo
2w 20| Trust Fund Contribution O Added 1o Faes
_____ aip _ Country | Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 [25] 28 30] Florida Statutes 0 ves [ No
N 9. Name and Address of Currenl Reglstered Agent 10. Neme and Address of New Reglstered Agent
HALES, RICHARD J 81| Name
15 W. HILLSBOHOUGH AVENUE 82| Street Address (P.O. Box Number iz Not Acceplable)
SUITE 723
TAMPA FL 33614 8
84} City FL 85| Zip Code
11. Pursuant 1o the provisons of Sections 607 0502 and 6071508, Florida Statutes, the abova-named corporation submits this slatement for the purpose of changing its registered

office or registored agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment &s registered
agent. | am lamilar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Sliinv.1'rff-‘1i"l'y;{AE 1o prcdict naaie of ragicteri agert and Tk of applicatis {MOTE Raglstered Agent eignature required whan reinstating) DATE

i2. ) OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L 1] [T oeLene 11TINE T Change [T Addition | &5
NAKE HALES, RICHARD J 12 NAME Y
st T anoness | PLUO. BOX 21952 N/A 1.3 STREET ADDRESS a
civsoe | TAMPAFL 33822 1.4 CITY- 7 2IP &
I=; D [ oeLeTE 21 TIE T Change  [J Additon |O
Nedd HALES, ROBERT J 22 NAME
s aviniss | PUOL BOX 21952 N/A 2.3 STREET ADDRESS
eni-size | TAMPA FL 33622 2 40ITY-51-2P
L [T DEeETE 31TILE T change ] Addition
HAkIE 22 NAME R
SIHTED ADDRESS 3.3 STREET ADDRESS
CIY-51- 2P 34, CHTY-ST- 2P
i T pecete 41 TIE [T Change L] Addition
HAME 4.2 NAME
STHEEY ATIDRESS 4.3 STREET ADDAESS
Cy-51 aw 44 CITY-ST-21P
Tt L DELFTE 51 TNLE [JcChange ] Acdition
haM 52 NAME
SIREET ATIDRESS 53 STREET ADDRESS
OTY-Si -1 54 CI1Y-5T-2IP
T T DELETE §1TMLE { T Change L) Addition
KoM 6.2 NAME
SIREEL ADDRESS 63 STREET ADDRESS

| oy sToap 64 CITY-ST-2IP
14, | o hereby cerliy thal the inlormation supplied with this tling does not gualify for the exemption stated In Section 119.07(3){i), Florida Statutes, | further certily that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under calh; that
I am an olliser or director of the corporation of the receivar or trustes empowered 1o exacute this report as required by Chapter 607Mda Statutes. and that my name

appears in Bock 12 or Block 131 changed, or on an altachment with an address.
SIGNATURE: u%i - 9 F OBYGHALD Tay HAES f/ ,% 7. {,jg 71"3608

SIGNATURE AND TYP [4 Datef




