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

Sandra B. Mortham

ANNUAL REPORT

1997 N ' D:V}SIOSIZC(;?ZL::P%:::TIONS SGCI‘etal'y Of State
DOCUMENT # PG6000060874 (0)

1. Corporaton Narng

SOUTHERN TACK DISTRIBUTORS, INC.

VR

Principal Place of Business Mailing Address
15123 CENTRAUA RD 15173 GENTRALIA RD
BRODKSVILLE FL 34514 BRODKSYILLE FL 34614-2053
3. Date Incorporated or Qualifiad 3a. Date of Last Reporl
72" Frincipal Place of Businoss “2a. Mailing Address 4. FEIl Numbar ‘ Applied For
"’Tl i I 33—[ ‘%E.\PLD‘“: 'F‘ ‘5 N l p‘ Naot Applicable
Suite, Apt ¥ elo, Suite. Apt. #, elc. iti
3 e A o P o 6. Certificate of Status Desired [:l 39.75 Addtional
|22] 27] Fee Required
__ Gy & Slale City & State 8. Elaction Campaign Financing $5.00 Mey Be
23| L ;ﬂ Trust Fund Contribution [ Added to Fees
e __. Gounlry | Zp Country 8. This corporation has liability for intangible tax under . 199.032,
3.91.. s 25] 2;| E‘Fl Florida Statutes Clves [OMNo
o 9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Reglstered Agent
GILES, ANGELA M 81| Name
15173 CENTRALIA RD 82| Errett Address (PO, Box Number 18 Not Acceptable)
BROOK3VILLE FL 34614
a3
84| City FL 85! Zip Code
1. Fursuant 1o 1he pravisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for he purpose of changing its registered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqistered
agent | am familar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

£ o pHintied HATE O Tegrhined agent ard dlie 1 appleate. [NOTE Registared Agent egratre requied when reinglating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiliE D [ DECETE 11 TALE ¥ [ Change [ Aaditian
HAMI GILES, ANGELA M 12 KAME :
srueer aonress | 19173 CENTRALIA RD 1.3 STREET ADORESS
onvsi-ze | BROOKSVILLE FL 34814 14 0ITY-ST- 2P
TfLE D [T DELETE 21TM1LE [T cChange 1 Addition
HAM ALEC', PHILUP 2.2 KANE
sraeranoness | 15173 CENTRALIA RD 23 STREET ADDRESS
oY SUBF BHOOKSWLLE FL 3614 2 4CITY-5T-2P
o ) MEEEEE T JChange LT Additicn
NAKE 32 NfME
STRELT ALCHESS 33 SREET ADDRESS
TSP | 34 QR1-5T-21p
e [T ofLeTe IEL I LI Change [ Addition
KAME 42
STHEET ALDRESS 43 ‘ET ADDRESS
CiIY-61 2 14085170
T "] DELETE ! 51 ] Change™ ] Aodition
AMP ; -
:!:Hmwm:s : oo 3’_?1-0‘;]02 131913
it ~-05/27/97--01110--018
Ciy-51- 21 ) SAN- §1- 2P PO % T BNl KT}
I 1] petere 6 M e [JChange [} Addition
KAM: 6.2 e Qs
STRELT ADORESS 6.3 QRET ADDAESS 5 /}5/f 7
oy si- i 64 (O -51-2IF

( 14. [ do hereby cerbfy that the information supphed with this fiting does not qualify for thelixemption stated in Section 119.07(3)(1), Florida Statutes. | futher certily that the
information inchcaled on this annual ropotl of supplemental annual repor Is true and Jecurate and that my signature shalt have the same legal efect as it made under path; that
I am an officer or direstor of the corporation or ihe receiver of trustee empowered to fEecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.
L

SIGNATURE: A_ ‘ Vel OUHED 4%330\'1 ‘bﬁ%l'm’l'ﬂ"l

WGNINO OFFICER OR DIRECTOR Daytmel hiane #

COHPF?OORFFI\}ION " ‘5‘3';- FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 O O am

CR2E034 (9/96)



