FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3. g} Sandra B. Mortham FILED

ANNUAL REPORT ecratary of State
1996 o [JIVISIC?N cn=t COR'F’E;RATIONS May 01, 1996 08:00 AM
Secretary of State

OGUMENT # P95000069516 (9)
OO IO TR

1. Corporation Namea

2 PLEASE DISTRIBUTING. INC.

Principal Piace of Business Mailing Address
1967 SHORE ACRES BOULEVARD 1967 SHORE ACRES BOULEVARD
SY. PETERSBURG FL 33703 $T. PETERSBURG fL 33703
3, Date Incorporated or Qualified 3a. Dale of Last Raport
09/11/1995
| 2. Principat Place of Business | 2a. Malling Address 4. FEI Number Appliocd For
21| 2?51 ] ) ] fﬂ ‘333{9008 Not Applicable
| Suite, Apt. #, ele. - Suite, Apl. #, elc. 6. Certiicalo of Status Desirod . $8.75 Adqitional
2—2-| 27] Fee Required
City & Stale | Oily & Stale 6. Election Gampaign Financing o $5.00 May Be
23 28] Trust Fund Contribution Added 1o Faos
L Zp Country _p | Gountry 8. This corporation has liability for intangle tax under s 199.032,
24 25] 29] a0 » Fiorida Statutes ves [1No
9. Name and Addeess of Current Reglstered Agent 10. Name and Address of New Repistered Agent ~
81; Name
WILLIAMS. SHERRI 82| Streot Address (P.O. Box Number is Not Acceptable)
1967 SHORE ACRES BOULEVARD
ST. PETERSBURG FL 33703 83
B4| Ciy FL 85| Zip Code

1. Pursuani 10 1ho provisions of Sections 507.0502 and 607, 1508, Florida Statutes, the: above-named corporation submits this staterent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan?o was authorized by the corporation’s board of drectors. | heveby accept the appaintiment as registored agent. | am
fariliar with, and accept the obhgations of, Saction B(7.0505, Florida Statutes.

AR -

SIGNATURE »,,ks

CR2E034 (12/95)

g, Iy 0 PHNTE R of 1aglstieel AGEAT a0 Ul 1 appl Catée TOTE: Rogistired Agent signature reduirud whe
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE ’Pres‘&dmt . [ DELETE 11 THLE vV /3/s ]:'D jc1 M [ Change [ Aadition
NAwE apherri Piillioms 4 (Dot potere Y 1o rer o Ui tons . .
seeansiss | 193 Shore Reres 3.\'-‘ S o tnange 13SECTADDRESS | R SWhore ALYRS Bivd.
onsrar | O Peterslarg  FL 303 s | St Pedursoura  TU 33703 __
L [ DELETE 2.1TmE [ Change  [] Addition
N 2.2 NAME
SIREET ARDRESS 2 3 STREF| ADDRESS
CIly-51-21P B 24GiTY-ST-2P
TIF [J DELETE 3 1THLE [} Change [ Addilion
HNAME 32 NAME
STREE( ADDRESS : 33 STREET ADDHESS
CTY-§1-7p 34 GY-51-2IF
TILE [ DELETE 4.1 TTLE [] Crange  [] Addition
NAME 4.2 NAME
STREE! ADDRESS 4,3 STREET ADDRESS
LITY -ST- 2P LA DITY-81- 1P
TINE [C) DELETE 5 1TILE [} Changz  [J Addition
NAME 5 2 NAME
STHEET ADDAESS 53 SYREET ALDRESS
CITY-§T-2IP 54 CITY-§1-2iP
TITLE [] BELETE 6.1 TINE [] Change [ Additin
NiME 6.2 NAME
SIREET ADDRESS €3 STREET ADDFESS
CITy-§1-21P 64 CITY-ST-2P

34, 1 0o hereby certify that the information supplied with this filing is voluntarlly furmished and does nol qualty for tho exemption stated in Section 119.07(3)K). Florida Stalutes. | further
cartify that the information indicated on this annual report or supplomental annua! report is true and accurate and that my signature shall have the same lngal eifect as if made under
oath. that | am an officer or director of tho corporation ar the recever or trustee empowered 1o execule this report as reduired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 B changed, or on an attachment with an adldress.

SIGNATURE: __ Qeres Wdlioms  dlzd]g, S0-y39q

“EIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR © Thae Dyt Fhore

N -




