FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 1 1 99 8 8 : OoaII]
CORPORATION Sandra B. Mortham p j
N o s ol S Secretary of State
1998 - PIVISION OF CORPORATIONS
]
D # ( )
DOCUMENT # P95000053271 (9
HALES DISTRIBUTING COMPANY, INC.
Principal Place of Business Mailing Address -—1
SUFE-123- TAMPATL 33008
~FAMPA-FL-33¢ T4 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/11/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l 2614 Dawn SHanes ] SAmE _58-3325558 Not Applicable
Suie. Apt. #. olc Suite, Apt #, elc. i
2—2l wie. Ap o ?’-i e At ele 6. Certificate of Status Dasired D s%;i::;?;%nal
City & State | Ciy & State &. Elaction Campaign Financing $5.00 May Be
23]  THArm Pn_l_fb 28] Trust Fund Contribution 0 Added 10 Fees
Zip. Cauntry oip Country B. This corporation awes or has paid the current year Inlangible
m %3k Y 'El N visporonds E] El Porsonal Property Tax due June 30, [ ves  [X o
9, Name and Address of Current Registered Agent 4p. Name and Address of New Registered Agent
MALES, RICHARD J [ Name
3415 W HILLSPOROUGH-AVENUE 55"1 DRDn SHAORES 53| Sireet Addrass {P.O. Box Number is Nal Acceplable)
?Uﬂ-?ﬂ ﬂmﬂn' Ly 55’9:"/ 5 ]
84| City 85| Zip Code
| FL [

11, Pursuant to the provisions ol Soctions 607 0602 and 607.1508. F lorida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agont, or both, in the State of Florida. Such change was authorizad by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. ) am farmilar with, and accep! the obibgations of, Section 607.0505, Florida Statutes.

SIGNATURE et . ———
Blginimire typnzt st pantec) fae s of toge e ageot and tlle | appleatide (NOTE Roegsterad Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e D [T oectere 1.1 TALE " change [ Asdition

NAME HALES, RICHARD J 12 NAME

steeranpeess | PO, BOX 21952 NfA 1.3 STREET ADDRESS

CTY-ST- 2% TAMPA FL 33622 140IY- 5T-28

UTLE D [F pEcerte 21 TITLF [T Change ] Addition

NAME I'IN..ES, ROBERT J 2.2 NAME

smerraoonrss | P.O. BOX 21852 N/A 2.3 STREET ADDRESS

Y-S0 21 TAMPA FL 33622 2.4 CITY-ST- 7P

TITLE T oecEre 31 TILE [ change [ Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CHy-S1-2Ip 34 CIY-S1-219

THLE T oeLeTe 41TILE [T Change 1] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Iy -s1-2p o 44 CITY-ST-2IP

THILE [T DELETE 51TMLE [T Change [T Agdition

NAME 5.2 NAME

SPREET ADDRESS 5.3 STREET ADDRESS

LITY-81-21p 54 CITY-81- 2iP )

TnE I pecere 64 TILE T3 Change ] Addition

NAME 62 NAME

SPREET ADDRESS 6.3 STHEET ADDRESS

CHTY-ST-2iP 6.4 CITY-ST-2IP

14. | hereby certify that the information suppled with this hiling does nol qualify for the exemption stated in Section 119 07{3)i). Florida Statutes. | further cerlify that the information

indicated on this annual report o supplemantal annual repor s true and accurate and that my signature shall have the same legal effect as if made under path; that f am an
afficer or direcior of the corporation or the receivor or rustoe empawered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an altachment with an addrass
ylisles S5 287-4n9

SIGNATURE: B dd |, Hotar.




