FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
F’ﬁ@ﬂfﬂé;a FLORIDA DEPARTMENT OiSjA‘TE Apr 09 1 997 8 : Ooam

CORPORATION Sandra B. Rortha
ANNUAL REPORT - Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P9B000032573 (3)

. Comporation Name

AS & E DISTRIBUTORS, INC.

AR

F;ME‘; E
1300 ORIOLE BEAGH RD 1300 ORIOLE BEACH RD
GULF BREEZE FI. 32561 GULF BREEZE FL 325813224
3. Dale Incorporated or Qualified | 3a. Date of Last Report 1
2 Frincgsa’ Place of Business 28, Mailing Address 4. FEI Number Applied For
211 o S 28| SP-9373203 Not Applicable
Cdue ApcRen ST Gt Ap e sl ) . $6.75 additiona)
291 271 §. Certificate of Status Desited [:l Fee Requited
Caty & Stabre | City & State 6. Elaction Campaign Financing $5'00 Mey Bs
23l . o Trust Fund Contribution 0O Added to Feos
L i ry 7 Countey 8. This carporation has liability for intangibie tax under s. 199 D32,
24J ) 25] ’.291 30 Florida Statules Tlves o
T 77 e, Name and Address of Curvent Regisiered Agent 10. Name and Addrass ol New Registered Agent
MAYNARD GEORGE E 81} Narne
. 3332 LAUREL DRIVE B2| Stresi Address (P.0. Box Number Is Not Acceptable)
GULF BREEZE FL 32561
* 3]
84| City FL ’as Zip Code

A1, Barsuant 1 e prowsions 0L0? andt 6071608, Fiarida Stalutes, he above-named corporalion submits this statement for the purposa of changing its registered
office or registered age " tate of flonda Such change was authorized by the corporation’s board of directors. { hereby accept the appointiment as registered
agert | am familar valb, anl sicc (*pl llnc abligations of, Section 607.0505, Florida Stalutes.

SIENATURE

Gt 10yt o peinded Do el : i “TTTINOTE Registered Agent sigature redqured whan renetaing DATE
2. o T T TG ICE RS AND mnfc TORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
i | PResid e '7- T hoae TATILE T Thange [ Additicn
| GesAGH & . MAYNARD -
GlkELARTIEESS 13 1
b s ) 33:,;___2‘“"' __%;_'i_‘ ] 1ACTY-ST- 7P
it Vica PRosidedT DELETE 24 1MLE [T Crange [T Adaiton
2.2 NaME
[ osikan s ey g“.' ‘Jm‘ Yﬂ? 2 5 STREET ADDAESS
oSt Nfu’ #QK’N‘L‘-NO,.—- .__nJ.?& 2 4CITY-§T-7IP ]
" DﬂETE 31TIE ‘ “CJ change T Adetion
HER 3.2 HAME
SlhEL 1 ADIRESS 33 5TREET ADDRESS
Lhar o . 34 OITY-ST- 2P
we o T T T DeLEr TUIME CFChange 1] Addtion
ER.H 4,2 NAME
SERELEADTIRESS 4.3 STREET ALDAESS
-4l g o ) 44 CIY-8T-7iP
L ' T [ W I TV3 T 51 TINE [T Change 1] Addition
XAt 5.2 NAME
Sk b ELRES, 53 STREET ADDRESS
Ly sl fer 54 CATY-ST-JIF
!H-‘.f o o oo LT oeiese 61 TILE D Change T] Addilion
NI 6.2 NANE
SULEE T ALTRL S 6.3 STREET ADDRESS
G sy 64 CITY-ST-21P
[ '44. '| un t '-Ir e Ly that the informiation suppl ed with this fiing does not qualify Tor the exernption stated in Section 119.07(a)), Florida Statutes. | farther certify that e "7

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
cihcor o dreclon ol e corporabion on the receiver or frustea empawered to execule this report as required by Chaptar 807, Florida Statutes; and that my name
changed or on an attachiment with an address

| ar in
appears 1 PBlock 19 or Blockd]

SIGNATURE:

OF SIGHING OFFICER OR BRREGYOR /ﬁémel'zz—’ Dayieow Pece 8

[

CR2E034 (9/96)



