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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

ESSEX DISTRIBUTING, INC.

DOCUMENT # P97000028320

FILED

- Apr 23,1999 8:00 am
. ecretary of State

. 04-23-1999 90273 022 ***150.00

[T

Principal Place of Business

Mailing Address

8537 HONOLULY DR 8537 HONOLULY DR
ORLANDO FL 32818 ORLANDOQ FL 32818
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6o fema e Avenve [ 1960 &CV\S\Q Avenu |  50-3433665 Not Applicable
Suite, Apt. #, efc. ol suite Apt t et . i e o o $B.T 5. Addiionalz
E. . A = = -5-7. 5:=Certifcate’of Status-Desired =1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI O Mdo E‘ Ov lay\dO Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible )
;‘ /F’_ ’a 3 Z 8 O g El fF L ‘—EI 32. 80 8 Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 40. Nama and Address of New Registered Agent
81| Name i
KENNY, GARRY _ Kenny GARRY ( semt)
Street Address (P.Q. Box Number is Not Accpptable}
8537 HONOLULU DR 60 Rvengle enug,
ORLANDO FL 32818 83 Q
84| City 85| Zip Code
orland o FL 7| 37%0 &

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize:
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directars. | hereby accept the appointment as registered

(9. -] F 7

"
D

CR2E034 (11/98)

L

SIGNATURE
Signature, typad or prnied name of repisterad agent and litle i applicable. {NOTE: Regt Agent si required when rei DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12

TME D . [J DELETE 14 TITLE [Gchange [ Addition

NAME KENNY, GARRY 1.2 NAME KennY  GARN ’

sweeranoress| 8537 HONOLULY DR 13sTResTADDRESS | 16O BVGV\GK Avenoe.

CITY-ST-2P ORLANDO FL 32818 . 14CITY-ST-2P oV loundo ':FL 3280%

TMiE D [ DELETE 24TME [JChange [ Addition

NAME KENNY, DEBORAH 22 NAME

smeeraporess| 8537 HONOLULUDR _ . _|| 23 sTReET ADORESS e -
1 arvsrze | ORLANDO FL 32818 2.4CITY-ST-ZP .

e [ DELETE 31TME OcChange [ Addition

NAME 3ZNAME

STREET ADDRESS 3.3 STREET ADDRESS

OITY- 5T-2P 34.61TY-5T-2P

TIMLE O DELETE 41TME [JChange  [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

cIry-ST-2P 44 CITY-ST-ZIP

e [J DELETE 5.1 TITLE {JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

LITY-ST-7IP 54 CITY-ST-2IP

TTLE ] DELETE 61 TME [CIChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P o~ 84 CITY-ST-ZIP

my signature shall h

119.07(3)(i}, Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an
port as required by Chapter 807, Florida Statutes; and that my name appears in

aytime Pl

Yt-5S 2072547991



