[RPFEVAEV )

FILE NOW: FILING FEE AIFTER MAY 1ST 113 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathetine Harris
ANMUAL REPORT Secretz ry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90197 004 ***150.00

DOCUMENT # PQ8000072651

1. Corpora ion Name

SELECT LINE DISTRIBUTORS, iNC.

~ - JEIREAF AT IR

Principal Place of Business Maiiing Address
440 PINE BL'JFF TRAIL 440 PINE BLUFF TRAIL
ORMOND BEACH FL ORMOND BEACH FL
DO NOT WRITE IN TH § SPACE
3, Date Ir corporated or Quaiifed
08/17/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m - . ;‘ _ 't\’bf —_iga’l q 55’9 Not Applicable
Suite, Apit. ¥, etc. Suite, Apl. #, etc. additional
i P 5. Certifcile of Status Desired O $8.75 Adlditional
E] ;l Fee Recuired
City & S ate City & State 6. Electio 1 Campaign Financing a $5.00 May Be
E\ ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ @ EI m Personaj Property Tax. [ Yes [INo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
VAN PATTEN, DALLAS —]

82| Street Acdress (P.O. Box Number is Not Acceptable)

440 PINE BLUFF TRAIL
ORMOND BEACH FL 83

84| City FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submils this statement for the purpose 3 changing its r:gistered
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corporz tion’s board of cirectors. | hereby accept the apgomntment as reg stered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

] sc Jrate_and that my signature shall have th: same legal effect as if made ur der oath; that i am an
i i S q 2xgeiile this report as required by Chapler 607, Florida Statutes; and that my name appears in
ith'g pllAther like empowered.

DALAS VAN Thrred  Lor297 90\ G316

T.E 1 OR DIRECTOR Date Daytime Phone #

officer or director of the corp)

14. | hereby certify that the info, on supplied with this filing gegs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the inormation
indicati:d on this annual repprt ¢t |
Black 12 or Block 13 if changed”

SIGNATURE:

SIGNATURE

Signatura, typed o prinled na ne of registered aganl and fitle f apphcable {NOT :: Registered Agent signature requ red when rainstating) DATE =
12. OFFICERS ANPI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 234
TITLE D 0 DELETE 1.4 TITLE [lchenge  [JAddition | — |
NAE VAN PATTEN, DALLAS 12N 2
streeTapore 33| 440 PINE BLUFF TRAIL 1.3 STREET ADDRESS 9
CITY-ST-21P ORMOND BEACH FL 14GITY-5T-2IP &
TME [ DELETE 21TIMLE Octhange [ Addition | O
NAME 2.2 NAME
STREETADDRES| — ™ '~ . W 2ISTREETADDRESS|
CITY-ST-2P 2 4CITY-§T-ZIP ) B
TITLE [ DELETE 3.4 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 32 STREET ADORESS
CITY-ST-2IP 34, CITY-8T-ZP
TMLE O DELETE 44 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2IP
TITLE {] DELETE 517MLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITA 5T-2IP 54.CITY-5T-2IP
TME ] DELETE 6.1TILE [Jchange  []Addition
NAME 6.2 NAME
STREET ADDRE 38 8.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2IP

|



