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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVIS

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of State
ON OF CORPORATIONS

FILED
Apr 15 1998 8:00am

DOCUMENT #

1. Corporation Name

OSPREY DISTRIBUTING CO., INC.

Principal Place of Business

B HAWTHORNE LANE
LAKE WORTH FL 33462

Maibng Address
9 HAWTHORNE

LANE

LAKE WORTH FL 33462

Secretary of State

TR AEAT R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_ 06/13/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) G&O7é o ?é é Not Appiicable
Suite, Apt. 4, elc. Suite, Apt. #. etc. i $8 75 Additional
. ifi f } 3
E ;] §. Certificate of Status Desired 0 Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
23 N 28] Trust Fund Contribution Added to Fees
Zip Couniry | 2 Country 8. This corporation owes or has pald the current ysar Intangjble
24 -2;| 29] .:EI Personal Property Tax due Juns 30. Yes gﬂao
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

a3

84| City

85] Zip Code

FL

11. Pursuant to the pravisions of Sections 6070502 and 6071508, Florida Siatutes, the al

bove-named corporatian submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obliganons of, Seclion 607.0505, Florida Statutes.

SIGNATURE I [

Signaiture, typedd of pricted nanw nlrrnmann agent and titke it apphicalile (NOTE- Regsstorad Agent signature required when reinstating) DATE r
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PTD [ DELETE 11 TE Clchange [ Addition g
NAME TOOMBS, THOMAS W 1.2 NAME §
STREET ADDRESS 9 HAWTHORNE LANE 1.3 STREET ADDRESS i
CITY-ST- 2P LAKE WORTH FL 33462 14ITY-ST21P &
TME VvsSD T oeLete 21 TILE Ul Change  [_] Addition |O
NAME TOOMBS, LINDA M 22 NAME
streeTaporess {9 HAWTHORNE LANE 2.3 STREET ADDRESS
GATY-ST-2P LAKE WORTH FL 33462 2. 4LOY-SI-ZP
TITLE v 7 DELETE 31MLE CJ Crange L Acdition
HAME WALKER, DOUGLAS 32 NAME
sweeTADoress | B HAWTHORNE LANE 3.3 STREET ADDRESS
CITY-ST-2PP LAKE WORTH FL 33462 34.CITY-§T-2IP
e v O oFtete 41TIE "] Change ] Addition
NAME WALKER, ANGELA T 4.2 NAME
streetaoress | © HAWTHORNE LANE 43 STREE] ADORESS
CITY-ST- 2P LAKE WORTH FL 33462 44 CITY-ST-DP
TIME ] [T DELETE 5.1 TITLE [ change  [J Addition
NAME WILSON, DAVID 5.2 NAME
smeer anoress | 9 HAWTHORNE LANE 53 STREET ADDRESS
CITY-$T- 2 LAKE WORTH FL 33462 54 CTY-ST-2P
TIRE v [T DELETE 61TILE T change ™ T_] Additian
NAME WILSON, PAMELA T 62 NAME
st aopeess | 9 HAWTHORNE LANE 6.3 STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33462 6.4 CiTY-5T-2
14, | hereby cerlify that the information supplied with this fiting does nof quality far the exernption stated in Section 119.07(3){(/), Florida Statutes. | further certify that the information

Indicated on this annual report of supplementat annual reporl 1s true and accurate and that my signalure shall have the same lagal effsct as if made under cath; that | am an
officer or direclor of the corporation of tho 1
Biock 12 or Block 13 4 chan
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A ——p—

ergd to exetute this reporl as required by Chapter 807, Flonda Statutes; and that my name appears in
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