FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

’ PROFRIT FLORIDA DEPARTMENT OF STATE
' CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF GORPORATIONS

1998

DOCUMENT # P95000053982 (1)

1. Corporation Neme

REH DISTRIBUTORS, INC.

Mailing Address
8235 PINE FOREST ROAD

Principal Place of Business
9235 PINE FOREST ROAD

FILED
May 01 1998 8:00am
Secretary of State

T

PENSACOLA FL 92634 PENSACOLA FL 32634
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1885
2. Pringipal Place of Business 2a. Mailing Addrgss 4. FEI Number Appliad For
21] |26 59-3327017 Not Applicable
ite, ApL. ¥, 8lc. Suite, Apt 4, efc. i
Su P e ute, A B. Cenificale of Status Desired [ $8'75 Additional
EI ;I Fee Regulred
City & State | City & Siale 6. Election Campaign Financing $5.00 May Be
EI 2-31 Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes of has paid the current year Intangible
;l ;] 29] El Personal Property Tax due June 30. as [ J No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CONNELL, BETTY 81} Name
9235 PINE FOREST ROAD 82| Slreet Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32534
83
84| City FL 85] Zip Code

agent. | am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Fursuant to the provisions of Sections 607 0502 and 607 1508, Flonida Slatutes, the above-named corporation submits this statement for the purpose of ¢changing iis registered
office or reglstered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature, typed or printed nane of teg stured agent and e 'l.é.|:wr-iiutah}r=

(NOTE: Registerad Agent signature reguired when reinstating) DATE

CR2E034 (10/97)

officer or direcior of the corgorajon cetver or trustae enyio
Block 12 or Block 13 if chapgeg JorQn an alta

P I R e — Nl ‘\O O_Q/( ,/i o

Indicated on this annual rep: kaor&supplemental annual report is ey

12, OfFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE ) . oecere 1.1 TITLE [T change [T Adoition
NAME CONNELL, BETTY 1.2 NAME

seeraopeess | 9@35 PINE FOREST ROAD 1.3 STAEET ADDRESS

CIy- §7-2P PENSACOLA FL 1.4 CTY-5T-2IP

TIVLE [ ecere 21TIMLE [ change L] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-7IP 2. 40TY-8T-2IP

TILE _ U1 peLere 31TLE [ change [ Additicn
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CMY-§T-2p 34, OTY-ST-21P

TNLE 1] DELETE 417I1LE [J Change  [J Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 SIREET ADDRESS

CATY-ST-2IF 44 CITY-5T-2iP

MLE [Ooeeere 51TILE [ change T Aadition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS .

Civy-8T-21P 54 CITY-ST- 2P

TALE ] buaete 61TIRLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ATy -§7-2IP 64 COY-ST-2P

44, | heraby cerify thal the information suppled with this filing does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

nd accurate and that my signature shali have the same lagal effect as if made under cath; that | am an
ed 1o expcute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

A A lA7 PN I



