FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P95000053978 (9)
1. Corporation Namme
BJC DISTRIBUTORS, INC.
Principat Place of Businoss Maling Address I"” II”I II“‘ "mllm I“II ""I ml”lm |||’ ||||
9235 PINE FOREST ROAD 8235 PINE FOREST ROAD
PENSACOLA FL 32534 PENSACOLA FL 32534
3. Date Incorporated or Qualifind 3a. Date of Last Repont
—_— 07/07/1985
2. Principal Place of Business | 2a. Mailng Add-ess 4, FEI Number Applied For
21 . 26] 59-3327019 Not Applicablo
Suite, Apt. #, etc. | Suite, Apl. £, etc. 5. Cerlificate of Status Desired 0 58'75 Adc!itional
2;| g;l Fee Required
City & State | Gily & State 6. Elaction Gampaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Gountry | dp Country 8. This corporation has liability for intangible tax under s 199.032,
B] E] 25] m Florida Statutes O ves [OnNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CONNELL, BETI'Y 87| Streel Address (PO, Box Number is Nol Accepiabie)
6235 PINE FOREST ROAD
PENSACOLA FL 32534 &
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing s registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointrnent as registered agent. | am
familiar with, and accepl the cbligations of, Section B07 DE05, Forida Statutes.

CR2E034 (12/95)

SIGNATURE _ e [ e s T
Slgratse, typed or pinted name of regi: tared agont and Ut if applicatie. {NOTE: Regrstered Agant sigratuia reguad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE . [] DELETE TATIMLE D L[] Change 3ok Addition
HAME 1.2 NAME BETTY CONNELL
STREET ADDRESS 13smeprsooness | 9235 PINE FOREST ROAD
COY-§1-20 "] 14 CITY-ST-21P PENSACOLA, FL 32534
TILE [0 BELETE FRRIA: (3O Change [ Addition
NAME 22 NAME
STHEE] ADDRESS 23 STREET ADDRESS
CITY-§1-2IP 24 CY-S1-2P
TILE [C] DELETE 3ATITLE [J Change [ Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-S1-217 345ITY-S1-7IF
TITLE [] DELETE 41 7TLE [} Change [ Addition
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
| ciTy-s1-20 44CTY-5T-2P
TILE {J DELETE 5 1TITLE [ Change  [7] Addition
KAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITy-S1-21F 54 CITY-51-2Ip
TITLE [J DELETE 6 1TITLE {71 Change ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-5T-21P 64 CITY-57-2P

14. | do hereby Gertify that the information suppfied with this fiing is voluntarily fumished and does not quality for the exemption stated in Section 118.07(3)k), Ficrida Statutes. | further
certify that the irformaton indicaled on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same laga! effect as if made under
oath; that | am an officer rector of the corporation or g receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 3 if chan; or on an atthchnent with an address.

SIGNATURE:

BETTY CONNELL 4-19-96 904-494-1087

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

ATURE AND TYPED O |




