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

b
PROFIT CLaTD FLORIDA DEPARTMENT OF STATE . o
comRomT wcereNT o Apr 23, 1999 8:00 am -

3

Che

ANNUAL REPORT Socretary o Stee ecretary of State E
1999 : DIVISION OF CORPORATIONS 04-23-1999 90158 008 ***150.00 '

DOCUMENT # P97000052315

1. Corporation Name |

OSPREY DISTRIBUTING CO., INC. : .

| IDWAARARANA N

11. Pursuant to the prdvisibr{s of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Principal Piace of Business Mailing Address
9 HAWTHORNE LANE 9 HAWTHORNE LANE
LAKE WORTH FL 33462 LAKE WCRTH FL 33462
DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualifed P
W
06/13/1997 E
2. Principal Flace of Business 2a. Mailing Address . 4, FEI Number Applied For pok
1] & A/AM el et LAnEs] ;? s rthoiens Loxhs| 650760966 - - - [Tnoappicabie] '
Suite, Apt. #, etc. o ita, Apt. #, etc. ’ i :
uite, Apt. #, etc uite, Apt. #, etc. s. Certifcate of Status Desired 0 $8.75 Adqltlunal '
E} . : El Fee Required .
City & State . . City & State 6. Election Campaign Financing $5.00 Mmay Be v
2] ,607’;&775/\] ,56/7&4 ﬂ?a'\ BOLrNTor) ﬁ,e,q a[ ,Q, Trust Fund Contribution - Added to Faes b
Zip Country ’ Zip Country ~* 8. This corporation owes the current year Intangible o
24 5 ,;l 'zgl 23 C/,_;lé E;l Persanal Property Tax. ] O ves S»NO/ : T w
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent by
G 81| Name o
AMERILAWYER CHARTERED - S r
43 ALMERlA'AVENUE‘- i ) treet Address (P.O. Box Number is Not Acceptable) :
CORAL GABLES FL 33134 2 .
CRT Ly DO ‘ Co
=T v 84| City 85| Zip Code Coe
NN FL b
ol
P

SIGNATURE _ - "
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 6-; i
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &1
e PTD O DELETE 11 TME ' [MChange [ Addtion | =
NAME TOOMBS, THOMAS W . 1.2NAME . g
streeraooress| 9 HAWTHORNE LANE : 1.3 $TREET ADDRESS o
CITY-ST-2P LAKE WORTH FL 33462 uucrv.stze (B3O i TE R /({L'WC/ ;L A ¢% & l
mE Vs . - [J DELETE 2ATTLE 7 [HChange  [JAddiion| O | 5
NAME TOOMBS, LINDA M 22 NAME | :
“ sreeTanbress| 9 HAWTHORNE-LANE - — - - - 23 sTReeT ADORESS [~ R T - v
orvsrze | LAKE WORTH FL 33462 v | Bo pnTTon) Srvch, L 3343 ‘
TME v ] DELETE 3.4 TME v ] i [Gemnge () Addition Vo
NAME WALKER, DOUGLAS 32 NAME - _ T
srweer oowess| 9 HAWTHORNE LANE : voseeraess| R FFTLCK Aue . SW g
CTY-8T-2IP LAKE WORTH FL 33462 sorvstze | o a4t Q(),ecf AN IRKODLS T
TITLE v [ J DELETE 41TME 7 ange [ Addition ’
NAME WALKER, ANGELA T 4 2NAVE . d
sreeranoress| 9 HAWTHORNE LANE +3STREETAODRESS | R L gf Flireick A wis, S/ } :
arv-stze | LAKE WORTH FL 33462 ssomstze | (7 o NCﬁ/f’Cf. NC AQoag— :52?
TMLE Vv - [ DELETE 51TME ;7 hd [{Chenge [ Addition i‘ ;
NAME WILSON, DAVID 52NAME = 0
swreeraporess! 9 HAWTHORNE LANE sasmesTanoress |2 © 6. 5F YR2F7 A UL
CITY-ST-2ZP LAKE WORTH FL 33462 54 CITY-5T-2P DL ST, S S5 7R3/
me PV T [ DELETE BITME 7 _ [Change [ Addition
we 0/ WIISON; PAMELAT - s i
stees sockess] 9 HAWTHORNE:LANE sssresraonness| o &3 9 YIPTE Al i
CTY-§T-2P LAKE WORTH FL 33462 64 CITY- ST-2P DESwH a7, S D S 723/ e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this annual report or supplemental annual report is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an iE
officer or director of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in P

Block 12 or Block 13 if changed, or on an 2 Wit ddrees #Ath all other like empowered. . . |

- ik

TR T = OIS / - |

SIGNATURE === s o L2 LEQGTED y5 W, Toomds fi3/59 St/ #43-8533i4
——SIGHAPURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Datg L4 L Daytima Phone # , h

3
Lt



