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

Fi

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
S$andra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namp

Slake Rwer Distribuhon Compuny
Pooconshdg

M“étlmg Add;ess

wid Rehond Raad

Principal Place of Businoss

41 Ric\ard Rood

FILED
May 14 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

Reckledge, L 32955 Rockledge, FL3295s

a. Dateqlniorpaatid orqoéaliﬁed
2. Principal Place ol Businoss T 7] 2. Maiing Address 4. FElNdhber™ ¥ Applied For
21 28] $9-34% 346} Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P - Y " 5. Cortificate of Status Desired (M $8‘75 Additional
22 2?| Fae Raquired
City & State City & State 8. Elpction Campaign Financing $5.00 may Be
E‘ ;l Trust Fund Conlribution Added to Fees
Zip Country AL Country 8. This corporation owes or has paid the curren year Intangible
24 E] 2;| 5] Parsonal Property Tax due Jung 30 Yes 5]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
David Haselow b
L‘, \\-l 'R ! M 82! Streel Address (P.O. Bax Number is Mot Acceptable}
aﬂc FL 32955 iy
.th-\ e, 3 84] Ciy FL jss Zip Coda

agenl. | am familiar with, and accepl the oblyalions ol, Seclian 607.0505, Florida Statutes

SIGNATURE.

11, Pursuant to the provisions of Sections GO7 0562 and G07.1508, Florida Slalutes, the above-named corporation submits this stalement Tor the purpose of changing its registered
officd ar registerca agant, or balh, m the State of Flonda Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registerad

indicated on this annual reporl or

Block 12 ar Block 13 if changed, f o an altay 2 addres

fm(‘m nzn

"l ~ . ¥ /

ASigralre. typod o proved nan e of ragretered Al dd HIG A appleatve (NOTE- Registarod Agent signalure reguired when ramstating) DATE =
12, OF 11GTHS AND DIRCCTORS | KEY ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12 2
TILE PSTDHD T DELETE 11TNLE O cnange [T Adgtion |2
NAME Dovid Haseloy 1.2 NAME §
stheer aoDeess | LA Rel d R.o,‘z. 1 3 §1REET ADDRESS o
CATY-ST- 21 _&ggw: _F_g_,_] hy | ‘;S 1.4 CITY-51- 2P &
THEE | [ DELETE 2.1 HTLE [Tchange [ Addition |€
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
City-$1-21P 2 4CTY-S1-2IP
TME [T DELETE 31 TLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY - ST-2IP 3.4 CITY-51-2IP
TME 7 DECETE 41TmLE [J cnange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-5T-2IP 4.4 CHY-5T-2IP
TILE {1 DELETE 51TITLE [T Ghange (] Addition
NAME 5.2 NAME :3000'3:“1%&{3&!23
STREET ADDRESS 5.3 STREET ADDRESS —IB_S-"AB-JBB"“D 1031023
CATY-$T-2F - 5.4 Y- 5T- 2P 150, 00
TINE - T oeieTe 611M1E TJ Change ddiiian
NAME 6.2 NAME Q
STREET ADDRESS 63 STREE ADDRESS \ (q\ N
CiTy-S1-29 _ 64 0IY-51-I1P
14. | hereby certify thal the information supplied wilh this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

supplernental annual reporl is rue and accurate ang that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporahc?r/o)ﬂm roceiyor of trusteyp empowored Lo execute This report as required by Chapter 607, Fiorida Statutes; and that my name appears in

el AMMa  1dRAA 28 »om 4 w7 Y.



