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

PROFIT
' CORPDRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. M‘ort‘hnm‘
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000089161 (8)
37 OISTRIBUTION CORPORATION

Principal Place of Business

11337 DISTRIBUTION AVENUE WEST

Mailing Address
11337 DISTRIBUTION AVENUE WEST

FILED
Mar 16 1998 8:00am
Secretary of State

1000 O

JACKSONVILLE FL 32256

JACKSONVILLE FL 32256

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FL

2. Principal Place of Business 28. Mailing Addrass 4. FE{ Number Applied For
;-I ;8] 5'0| -3 4‘7;2. 50() Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, etc. i
P P 6. Cerlficate of Statys Desied ] 98:70 Addiional
;] ;] Fee Required
City & State City & State 8. Elaction Gampaign Financing $5.00 May Be
(23] 28] Trust Fumd Contrloution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the cigredl year Intangible
24 EI ’;] 30 Personal Property Tax dua Juns 30, Yos [1No
0. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agént
WILLIAMS, GRADY H JR. 81| Name
1278 KINGSLEY AVENUE STE. 117 82| Streel Address (P.O. Box Number is Not Acceptable)
ORANGE PARK Fl. 32073
83
84| City

85 I Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
office of registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Indicated on

Block 12 or Block 13 if changed. or gian alWW
J___________ \/ o~ g

officer or director of the corporation optho recaiver or truslee ?
o A

14. | hareby certim that the information supplied with this filing does not qualify for
this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
owered 10 execite this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y. Y M’M7

dress.

VL.l A ~T

SIGNATURE
Slgnatura, typoed o prinled name of registared agent and fitle if applicable (NOTE: Reglstered Agant signature required when reinetating} _ DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
MLE D TJ DELETE 11TITLE [ Change ™~ L Addiiion | &
NAME GRAHAM, LEONARD F 1.2 NABIE §
sieeranohess | 1337 DISTRIBUTION AVENUE WEST .3 STREET ADDRESS &
CATY-ST-2iP JACKSONVILLE FL 32256 1.4 CITV- 5T-2P o
. ITLE D 1T tEcere 21T T I Crange ] Addition | O
HAME MOORE, WILLIAM C 22 NAME
seevanoness | 534 HILAND AVENUE 2.3 STREET ADORESS
CITY-ST-2p OZARK AL 38380 2.4 CITY-ST-2¢
TITLE [J OFLETE 31 TITLE T [Jchange L Addition
RAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 3.4 CITY-ST-2P
ML T DECETE 41TILE L] Change  L_F Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2iP
TIMLE [J oeLete 5.1 TITLE O Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T-2IP 5.4 CITY-ST-2P
TITLE L3 DELETE 64 TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY- ST-ZP _ 6.4 CITY-§T-24P
he exsmplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

L)



