FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORY

1998

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LFC DISTRIBUTORS,

P96000056960 (3)
INC.

00O

frincipal Place of Business

2619 ROUSE RD.
ORLANDO FL 32017

Mailing Address

2619 RQUSE RD.
ORLANDO FL 32817

DO NOT WRITE IN THIS SPACE

(]

. Date Incorporated or Qualified

06/25/1996

2. Principal Place of Business 2a. Mailing Addross 4. FEI Numbar Applied For
i) —— . E m Not Applicable
Suile, Apt 4, olC Suite, Apt. #, elc. . i
= b i P 5. Certifivale of Status Desired [ $8.75 Additionar
22 27 Feg Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 may Be
;:;I . . 28:[ Trusl Fund Contribution Added to Fees
Z1p Country | Zip Country B. This corporation owes or has paid the curren}¥ar Intangitle
[24] [25] 29 [30] Persanal Property Tax due June 30. es  [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Repistered Agent
WILKINSON, GENE 81] Name
"
2619 ROUSE m 82| Sireet Address (P.0. Box Number is Not Accaptable)
ORLANDO FL 32817
B3
84| City

aj Zip Code

FL

agonl. 1 am familiar with, and accept the ohhigations of, Soction 607 0505, Florid
SIGNATURE

11. Pursuant lo the provisions of Sechons 607 0602 and 6071508, Florida Statutes, tho abave-named corporation submits this statement for the purpase of ]
office or regislored agent, or beth, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

changing ils registered
a Statutes.

CR2E034 (10/97)

Biock 12 or Block 13 1 changed, or on an attachment with an address.

SIGNATURE: . X

Sigralive. byprarrl o prowntr ok i o rog b mge o and W il apeheable  NOTE Registered Agant signatura recpdrad when reinstating DATE
12. T OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE 1] TJ DELETE 1ATITLE ACD Presipe~T [T Change [ Addition
HAME WILKINSON, GENE 1.2 HAME
sweeranpress | 2818 ROUSE RD. 13 STREET ADDRESS
eIty -51-2p ORLANDO FL 32817 14CIY-ST-21P
THLE b T DELETE 21TITLE [T change ] Addition
NAME BRADSHAW, JOHN L 22 NAME
sweeraooksss | O01-DOUGLAS AVE. 2.3 STREET ADDRESS . .
CIIY-ST-2P ALTAMONTE SPRINGS FL 32714 2. 4CHY-$1-7
TITLE Linda 6 WA ”:Jl\_g.h CSM-"' 1 DELETE 31TILE [T change ] Andition
NAME 3.2 NAME
STREET AJORESS 2018 Rouge H 3.3 STHEET ADDRESS
| oy stan ORLADY, F- FLBI? 34.0ITY-S1-2P
TILE T DELETE L1T0LE T crange L] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
Cily-ST-2IP 44 {ITY-ST-7IP
TILE T oeLETE 517ITLE [T change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2 . ) 54 CITY-5T-7IP
TITLE o o T DeLere 6.1T(1LE T Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY- §1- 7P n §4C1Y-51-2P
1. hcn?hy cenhlr that the inforematiorn su;]pllm? with this tiiing does nol qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | furthor cerlify lhat‘lhe information
indcated on thus annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dinector of tha corparation o tho receiver or frustae empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

. Vs Pl Yor. X/ O

AN R B A R BRI e BT E T a2 ME I ST PECCER AR D ErT R

e Finmin e S L




