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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION _ Sandra B. Mortham
ANNUAL REPORT *7 secretary of State

DIVISION OF CORPORATIONS

. Corporation Name

QCUMENT #

PS6000056627 (8)

FINNELL DISTRIBUTING CO., INC.

215 JUNIPER WAY
TAVARES FL 32178

Pringipal Place of Business

Mailing Address

215 JUNIPER WAY
TAVARES FL 327785007

FILED

Jun 11 1997 8:00am

Secretary of State

O

3. Date Incorparated or Qualificd

07/01/1996

3a. Date of Last Report

21]

2. Principal Place of Business

268, Mailing Addrass
2]

N Appliad For

CBG 339457

Not Applicablo

Suilte, Apt. 4, atc.

g

Suito, Apt. 4, ote
27

$6.75 Additional

5. Caortificate of Status Desired O
Feo Requited

. City & State City & Statc B. Eleclion Campaign Financing $5.00 Mey Be
23 m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;;l EI ;l ;J Florida Statutes Oves CIno
9. Neme and Address of Current Regislerad Agent 10. Name and Address of New Registered Agent
SORENSEN, KATHERINE L 81| Name
fo12 EAQT ALFRED ST 82| Street Address (P.O. Box Number is Nol Acceptabile)
TAVARES FL 32778
83
84f City 85| Zip Code
' FL

11. Pursuaht lo the provisions of Sections 607.0502 and G07. 1508, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing its registcred
officé or ragistered agonl, or both, in tho Slale of Flarida. Such change was authorized by the cerporation’s board of directors. | hereby accepl the appointment as registered
adent. 1 am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

A S e g b e e

1SR ATI I,

information indicated on this an
F am an officer or director of
appears In Block 12 or Bloc

i

SIGNATURE . e
Sigrature, Wped of printed néne of teg-stored agent and tile if appicable (HOTE - Hegisicred Agent signalors required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE [/ [T oeLeie 11 71LE [JChange [ Addition
NAME FINNELL, ROBERT A 12 A
streer anoness | POST OFFICE 715 13 STREET ADRISS A’/ ﬂ
orv-sr-ze | TAVARES FL 82778 14CHFY-ST- 2P
TILE [T bELETE 21 THLE [ change T Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 §TREFT ADURESS
CiTY-5T-2¢ 2 4 CITY-ST-2ip
i [Jorei 31TLF [J Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2P 34, CITY-S1-2IP
TTE [ DeLeTe 417T00LE [ change [ Additian
NAME 4.7 NAME
STREET ADDRESS 43 STHEF T ADDRESS
CITY-5T-24P 44CITY-§1- 20
TMLE [ oeere 51 TILE [ change  [J Additicn
NAME 5.7 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CiTY-ST-2F_ 5.4 LITY-5T-2IP
e I becete 6.1 TI1LE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-5T-0P 64 CITY-ST-2IP
14. i do hereby cerlify that the informatige suppliod with tiys filing does not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Slatutes. | further cerlily that the

nnual report is true and accurate and thal my signature shall have 1he same legal effect as if made under eath; that
wd to gxecute this report as requiredt by Chapter 607, Florida Statutes: and that my name

"~ KoBERTA . FinlNgLE

¢2A~Q7 267 7‘[1'2/)‘/9

CR2E034 (9/06)



