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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000060874
SOUTHERN TACK DISTRIBUTORS, INC.

Principal Place of Business

15173 CENTRALIA RD
BROOKSVILLE FL 34614

Mailing Address

15173 CENTRALIA RD
BROOKSVILLE FL 34614

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90302 031 ***150.00

AN EARE R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/15/1996
2. Pnncupal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 OO\ Dpoche Y (6] 200\ @ mc,\«ef r. NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. ) Suite, Apt. #, elc. . . , 75 Additional
El % D‘. lf\Q’\\\\ FL- . —-| %O Lﬂ‘;\'\\.\\ Cd- ' 5, Certifcate of Status Dasired [ sBFeTesRequired
City % State ~ City & State 6. Election Campaign Financin .00 May Be
2_] gqﬂydb WSA: a 24300 (HYAP Trust Fund C:ntgbution ° D $Af:jd2d to Fies
Zip Country Zip Country 8. This corporation owes the current year Intangible -
;l Ei E} Im Personal Property Tax. ’ OYes [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
1 N .
GILES, ANGELA M " OO Y Blec)
15173 CENTRALIA RD 82 St&zet Address (2.0. Bdx Ni:;nber |5_N‘o_t Accep‘tabte)
BROOKSVILLE FL 34614 ——BOO\ RWpolhe. ~Tra,
84| Cit ip Coge
"ot naml FL || $4%
11 Pursuant to tha pfowsmn ections 607.0502 and 607.1508, Florida Statutes, the above-named cdrporatlouubmlts this statemant for the purpose of changing its registettd
office or jth, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | f 1 gations of, Section 607.05 Ionda Statutes
SIGNATURE Uﬁé WO 3T A CCA
_ ¥ Y= siMGwre, typed or pn\tad‘\ame of registered agent and ttle # applicable. (NOTE: Raglstsnad Adent signature requirad when reinstating) DATE
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D DELETE 14 TTLE [OChange [ Addition
NAME GILES, ANGELA M 12 NANE
seerappress| 15173 CENTRALIA RD 13 STREET ADDRESS
CTY-ST. 2P BROOKSVILLE FL 34614 14 CITY-ST-ZP
TTLE D ] DELETE 21TTE D X crange [ Adtiion
NAME ALECI, PHILLIP 22NAME a \QQ, P\‘\ )n\P
sreeTaporess] 15173 CENTRALIA RD 23STREETADDRESS | Ry ﬁ Tron)
CiTY.ST-2P BROOKSVILLE FL 34614 vorvsrze | Dociacyoll  fe 349606
TITLE [ DELETE 31 TMLE ’ = ClChange [ Addilion
NAME 3.2 NAME
| $TREETADDRESS 33 STREET ADDRESS
cry-sT-zp . [ sa.cmyv-stzP
TLE [ DELETE 41TMLE ) - -- - [Change [ Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2ZP
TME O DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-8T-2IP
e [] DELETE B.ATME [OtChange  []Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZIP

14, | hereby certify that the information supp
indicated on this annug e
officer or director of ty
Block 12 or Block 13

SIGNATURE:

SIGNATURE AND s OR

PRIN‘I’ED NAME OF SFGNlNG OFFIGER OR DIRECTOR -

4-1-9q

lied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
3 | annual report is true and accurate and that my signature shall have the same leg
ver or trustee empowered to execute this report as requlred by Chapter 807 Florida Statutes; and that my name appears in

"@

al effect as if made under oath; that | am an

S5>-088- 2316

[PCTITr

CR2EQ34.(11/98) .

Date

Daytime Phone #



