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

FILED

PROFIT FLORIDA DEPARTMENT OfF STATE
CORPORATION Sandra B. Mortham
ANNUAL RE PORT Sacretary of Stale

1998

May 05 1998 8:00am
Secretary of State

DOCUMENT # PQ7000072448 (8)

BAYSHORE DISTRIBUTION, INC.

I A

Maiting Address

£.O. BOX 10873
TAMPA FL 33679

Principal Place of Business

S114 WEST KNIGHTS AVENUE
TAMPA, FL 33611

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Gualified

) 06/21/1997
2. Principal Place of Businoss _za, Mailing Address 4. FEI Number Appliad For
21 26] 9- 347180 Not Applicable
Suilte, Apt. #, elc. Suile, Apt. #, elc. i
P P 5. Certificate of Status Desired O 38'75 Additional
E] ;ﬂ Fea Required
City & State | Ciy& Stato 6. Elaction Campaign Financing $5.00 mayBo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 6. This corporation owes or has paid the current year [Mangible
_l 25 m ;I Porsonal Property Tax dua June 30. [ ves Na
9. Name and Address of Currenl Reglstered Agent 10. Name and Address qf New Reglstered Agent 7
AMERRAWVER CHARTERED "M N oualas R Plecsom
343 ALMERIA AVENUE 82| Streel \dTress 0 B X Number li:‘ \ccaptable)
CORAL GABLES FL 33134 |
83 Y
B4| City e B85 §|p Code
{ Awng FL

office or registpred agent,

agent.  am fafiar with, ghd aggep lchbllc;dtlcms Section 60? 505 Florida Statutes.

11. Pursuant to the provisions of Sections 607.0002 and 607 1508, Florida Stalules, the above-named corporatlorl submits 1his statement for 1he purpose of changing ils reg?siered
r bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

« .
lecsom | Vi Presidnl Y2779
(N(ﬂr Heglsmred Agenl signalu'e requirag wher reinslating) DATE
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SIGNATURE " V:’a al Yo

Signalure, lypad or g name of 16 pelete A agent nnd e ¢ appie R‘
12. OITICERS AND DIRF CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMLE PD [ oeLeTe LUTILE [ change LT Addition | =
HAME PIERSON, YOLANDA J 12 NAME §
swectaporess | 3114 WEST KNIGHTS AVENUE 1.3 STREET ADDRESS &
CTY-5T-2IP TAMPA FL 33611 14CITY-ST-7 &
e &0 U7 oeLETE 21 TILE T Change L] Addition | ©
NAME PIERSON, DOUGLAS R 27 NAME
smeevaporess | 3114 WEST KNIGHTS AVENUE 23 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33611 2 4CITy-51-2P
TNLE L] DCLETE 31TE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY- 51-2P
TITeE WG 41TTE O Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2P 44 TIY-ST-2P
e - I netere 5.1 TITLE [T change L] Adaition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET AUDRESS
CITY-5T-2IP 5.4 GITY-ST- 29
TMLE RG] 61TITLE I Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY - 5T-2P B4 LITY-5T-2IP

14, | herehy centi

Block 12 or Block 13 it

anged, or gn anatlachent with an address,
!f { é :

IASARLAT ISP

that the information supplicd with this hling docs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the informaticn
indicated on this annual repart or supplermental annual report is trup and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

h\\nt.‘nc W2 D:a.ﬁ(n,-

toaloe (c215) 0 aer



