FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of Stale
DIVISION OF CORPDRATIONS

PRORT kD
CORPORATION &
-ANNUAL REPORT

1997 -

Jun 05 1997 8:00am
Secretary of State

DOCUMENT # PGB000059768 (7)

1. Corporation Name

ALLEN DISTRIBUTING OF NAPLES, INC.

A MR

| 4501 TAMIAMI TRAIL NORTH #400

Principal Place of Business Mailing Address

4501 TAMIAMI TRAIL NORTH #400

NAPLES FL 34103 NAPLES FL 94103-3013

. [ad 2l

3. Datc Incorporatled or Qualified

07/16/1996

3a. Date of Last Reporl

2. Principal Place of Business 2a. Malling Address

Suite, Apl. #, elc. Sulle, Apt #, etc.

4, FEI Nurnbar Appliod For_:
\4510155_@ @ & Not Applicable
B. Certificate of Status Desired [ $8.75 Additional

Fes Required

22] 7]

. Cily & State “Tity & Stale 6. Election Gampaign Financing $5.00 may Be
—':3_] ;a—l Trust Fund Contibution Addad to Faes
Zip Counlry Zip | Country B. This corporation has liability for intangiblc tax under s. 189.032,
;ﬂ ;5—| E] 3|£| R N Florida Statutes |:| Yes D Nao
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
CECIL, W J BY| Narmo
4501 Tmm TRNL NORTH "00 82| Strect Address (F~.0. Box Number is Not Accoplable)
NAPLES FL 34103 ]
83
84| City FL 85| Zip Code

ggent. 1 am familiar with, and accapt the obligations of, Scction 607.0505, Florida Statules.
SIGNATURE

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his slalement for the purpoese of changing ils registered
office or reglistered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Slgnature, typad of printed name of rag.sterad ageﬁf el it if é{\;ﬁiéﬁg T 7“(}55'(?7%@5:9&‘1 Agenl s-gnalure req.ared when renstaling, DATE

12, OFFICERS AND DIRECT OHS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D " oeleTe VHIMLE O Change ™ [T Addiien | G5
NAME TOUHY, JOHN 1.2 NAmt %
staeer aooress | 14168 PHOENIX WAY 13 SIREE ADDRESS g
ov-si-ze | NAPLES FL 34118 14 LIY-ST- 2P &
TME ] peLere 21MLE [Tchange [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS

Atz - L 2 40Y-5T-2IP
TLE ] DELETE B1TALE [T change T3 Addition
NAME 3.2 NAWIE
STREET ADDRESS 3.3 SIREET ADDRESS
OITY-5T- 2P _ 3.4, CITY-8T-2IP )
TTLE ] DELETE ERREIT [Jchange [T Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T. 2P 44 GITY-5T-2IP
TITLE [T okcETe 51TITLE [ Change L Addifion
NAME 6.7 NAME
STREET ADDRESS 5 3 STREFT ADORLSS
CITy-SY-21p 5.4 CITY-§1-2IP
TILE ] ofLeTe £.1TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
CiTY- §1-2iF 6.4 CITY-§1-2IF

I TR

appears in Bigtk 12 or Block 13 if changed, or on an attachment wilh an address,

Y ciry T S SR e

14. tdo hereby oertily that the information supplied with this filing does not gualify for the oxemption slated in Section 119.07(3)(i). Florida Statules. | further cenlify that the
Information indicated an this annual reporl or supplernental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; Ihat
1. am an officer or dirgclor of the corporation o 1he receiver or lrustec empowered 10 execule this reporl as required by Chapler 807, Fiarida Statules; and thal my name

/ 4 d & o N B TR



