1 FILED |

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

~ PROFIT
CORPORATION
ANNUAL REPORT

' 1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

{ Mar 23, 1999 8:00 am
. Secretary of State

(03-23-1999 900635 047 ***150.00

DOCUMENT # PQ7000039439

1. Corpoi'ation Name

SOUTHEAST DISTRIBUTING, INC.

AR AR

Principal IF’Iaoe of Businass

7084 DAVIS CREEK RD

Mailing Address
7084 DAVIS CREEK RD

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Us ' us DO NOT WRITE IN THIS SPACE
‘ 3, Date Incorporated or Qualifed
_ 05/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] 59-3446316 Not Applicabls
Suite, 'Apt. #, etc. ite, Apt. #, etc. . it
2] ol AeL . €16 Sulte, Apt. #, eto 5. Gerlifcate of Status Desired [ $8.75 Additional
22 , ;ﬂ Fee Required
City & State . ' City 8 State ) _ ___ | 8. Election Campaign Financing 0. - $5.00 May Be !
;;I i E;I Trust Fund Contribution Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangible
;‘ . IE‘ El ,;] Personal Property Tax. DYes ONe |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' . 81| Name
WESTUNG, DALE G SR 82| Street Add P.0. Box Number is Not As tabl
331 E UNION STREET ree ress (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 23
. 84| City FL fas Zip Code

11. Pursuant to the provisions af Sections 607.0502 and 807.1508, Florida Statutas, the above-named corporation submits this statement for the purpase of changing its registered

officer or director of the
Block 12 or Block 13'f 4

SIGNiATURE:

bration or 1hg receiver or trustee e
fhanged, or on arf attachment with an

PO s i Vel
e [Ris

Ui

office or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
i Slgnature, typed or printad name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE 8
12. ! OFFICERS AND DIRECTORS e 13. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =i
me )l DELETE 1.4 TITLE ClChange  PfAddinon | =
NAME MCILRATH, WILEY 12 NAME —en— - C k—m 3
smreeTaonRess| 7084 DAVIS CREEK RD LasmeEraboRess| O T3 < . g
CITY-ST.2P JACKSONVILLE FL 32256 14 CITY-ST-2F EY VI AWy a i &
me ! D OP O DELETE 21TME Oew FPracsdiacs | C]Change  [Ef#adiion | ©
wie | MONTGOMERY, MITCHELL R 2210 o) ‘(“"3&‘\“%_ A
streeraooress| 9440 PHILEIPS HWY 2asmeeraooness| OB X2 \
CTY-§T-27 JACKSONVILLE FL 32256 2.4 CITY-ST-ZP D\ '-(—\&-. 3279‘0
me D ) DELETE 31TME 7 [CJChange [ Addition
“wwe || HOLMES, LOCKWOOD P o Y a2name ) ‘
street aopress| 6550 ROOSEVELT BLVD 33 SYREET ADORESS
CITY.ST.ZIP JACKSONVILLE FL 32244 34, GITY-ST-ZP
mme i DST ) DELETE 41TME [Ichange ] Addition
NAME GRANGER, JAMES W. 4.2NAME
sTReeT aporesst 7084 DAVIS CREEK RD 4.3 STREETADDRESS
CITY-ST-ZIF, JACKSONVILLE FL 32256 44 CITY-5T-2P
me ) DELETE 51 TIMLE [JChange [ Addition
NME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
cm.s]'.zu:f 54 GITY-ST-2IP
me -+ {] DELETE 6.1TME [JChange  [] Addition
NAME : 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS !
CITY-ST-28 8.4 CITY-ST-ZIP
14. | hereby certify that the jnforfnation supplied with this filing does not qu. exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuafrepqrt or supplerpental annuatreport is tru d accuratd and that my signature shall have the same legal effect as if made under oath; that | am an )

ered 10 execdte thls report as required by Chapter 607, Florida Statutes; and that my name appears in
ress, with all othkr like empowered.

Date Daytime Phene #



