FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF;E’\C?;ET ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa:;l’r::r;l:fo;:.:m Jan 3 O 1 99 8 8 : O()am

1998 DIVISION OF CORPORATIONS S ecr et ary Of St at e
DOCUMENT # P95000069516 (9)
AR HCIREA

2 PLEASE DISTRIBUTING, INC.

Principal Place of Business Mailing Address
418 BEACH DR NE 418 BEACH DR NE
$T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
09/11/1995
2. Principal Place of Business 2a, Maiing Address 4. FE| Number . . Applied For
1] 2] 59-3336008 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, eta. it
_l WS AP Y P 5. Cerlificate of Statue Desired [ $8.75 Adcfat:onal
22 EI Feea Required
City & State City & State 6. Election Campaigr: Financing $5.00 May Be
'z;| -2;| Trust Fund Contributicn C Added to Fess
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 E E E Personal Praperty Tax due June 30, X ves [ no
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WILLIAMS, SHERRI 81| Name
1967 SHORE ACRES BOULEVARD 82| Street Address {P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33703
83
" 84 Ciy FL |35| Zip Coda

11, Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing its registered
oftice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered
agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE

Signature, typed of printec name of registered ageot and 1ida if appiicable. (MNGTE, Registared Agent signature required when reinsiating) : DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVTS [ DELETE 11 TILE [ Cnange  [_] Addition
NAME SHERRI WILLIAMS 1.2 HAME

streeT aporess | 1967 SHORE ACRES BLVD 1.3 STREET ADDRESS

CITY -8T-2iP ST PETERSBURG FL 14 CITY- 5T- 7P

TITLE L peLETe 21TINLE T Change T Addition
NAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CITY-ST- 2IF 2.4 §ITY-ST-2IP

TILE L1 DELETE 3.3 TITLE L Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2F

TILE [T DELETE 41 TILE P I Crange  [_f Adcition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-ZIP

TILE [T DELETE 5.1 THLE [] Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-ZiP

TITLE 1 DELETE 6.1 TITLE [_IChange L AddiGon
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY- 5T~ 2P

14, | hereby certily thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowsred 1o execuie this report as required by Chapier 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address.
Al HRE Gher Will s g 13§27~ 0069

SIGNATURE: X S4ata™ fU0

=

==

CR2E034 (10/97)



