|
FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT &5 N FLORIDA DEPAXTMENT OF STATE N A r 26, 1999 8:00 am l

CORPORATION athering Harris
ANMUAL REPORT ;;; o o ecretary of State

1999 ¥ DIVISION OF CORPORATIONS 04-26-1999 90230 035 ***150.00

DOGUMENT # P96000102656

1. Corporation Name

CAROLINA EAGLE DISTRIBUTING, INC. l‘;z

40O+

g e
SO we 18

Principal Plice of Business Mailing Address
2150 47TH ST 2150 47TH ST
SARASOTA FL 34234 SARASOTA FL 34234
DO NOT WRITE IN TH 8 SPACE
3. Date Ircorporated or Qualifed
1212011996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
m El 56‘1653471 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
—2| |1 ;ﬂ P 5. Certifcate of Status Desired O si;ijéﬁfé?al
2 .
City & Sate City & State 6. Electio ' Campaign Financing 0 $5.00 May Be
;;l ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m EI g] m Personal Property Tax. Oves [dNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Narne
SAPUTQ, JOHN
2150 47TH ST 82| Street Acdress (P.C. Box Number is Not Acceptable)
SARASOTA FL 34234 =
84| City F L 851 Zip Code

11. Pursusnt to the provisions of Stctions 607.0502 and 607.15C8, Florida Statutes, the above-named cc rporation submits this statement for the purpose 5f changing its ragistered
office cr regislered agent, or boh, in the State cf Florida. Such change was authorized by the corporation’s board of clirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607 0505, Florida Statutes.

SIGNATUFE ’
Signature, typed of printed na ne of regisiered agent and title if 2pplicable. (NOT Z: Registered Agent signature requ ired whan reinstating} DATE 3 L

12. OFFICERS AND DIRECTQRS 13. ADDITIKINS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12 o2} ‘{

TME PD [ DELETE 1ATTLE [Change [ ] Addition E ‘

NAME SAPUTO, JOHN W 12 NAME 3

seetanoress| 2150 47TH ST 13 STREET ADDRESS a

CITY-ST-ZP SARASOTA FL 14CITY-ST-ZP &

TME S ] DELETE 21TIMLE OcChange  [JAddition | O

NAME SAPUTO, DENISE M 2.2 NAME

swreeTanpiess| 2150 47TH ST 23 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 2.4CITY-5T-2P

TME AS [ DELETE 31 TME [JChange [ ] Addition

NAME WEATHERHOLT, 32 NAME

street aooress| 2150 47TH ST 33 STREET ADDRESS

CITY-ST-7IP SAHASOTA FI. 34, CITY-§T-2IP

TITLE AS [ DELETE 41TITLE C1Change [ Addition

NAME LUKOWSKY, JEFF 4. 2NAME

sreetappress| 2150 47TH ST 43 STREET ADDRESS

QITY-ST-2ZIP SARASOTA FL 4.4 CITY-§T-ZIP

TME AS CJ DELETE 51TITLE [JChange L Addition

NAME Walter, Mike 5.2 NAME

STREETADDRE S8 2 l 5 0 l]. 7 th S t. 5.3 STREET ADDRESS

arv.stzp |Sarasota, FL 5.4 CITY-ST-ZIP

TME ] DELETE 64 THLE []Change 7] Addition

NAME 82 NAME

STREET ADDRE SS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14. 1 herelby certify that the information supplied wit 1 this fling does not qualify for the exemption stated i1 Section 119.01°(3)(i}, Florida Statutes. | further certify that the information
indicat2d on this annual report or supplemental annual reppet Sitgue and accurate and that my signatre shall have tt e same legal effect as if made uder oath; that | am an
officer or director of the corporz tion or te yeceiver or trye powered 1o execute this report as rejuired by Chapter 607, Florida Statutes; and tha” my name appears in

Block 12 or Block 13 if changerf; hment
AINCT 71555 Tems |

SIGNATURE: ‘
SIGMAT PRINTED UAME OF SIGNING OFFICE R OR DIRECTOR Date k ' Daytme Phone #




