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

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretar- of State
DIVISION OF CORPORATIONS

| Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90026 046 ***150.00

DOCUMENT # Pgg8000095761

1. Corporaticn Name

A & E DISTRIBUTION, ING.

[OOSR

Principal Pla ;e of Business

316 NW 7 TERRACE
GAINESVILLE FL 32601

Mailing Address

316 NW 7 TERRACE
GAINESYILLE FL 32601

DO NOT WRITE IN THI:> SPACE
3. Date Incorporated or Qualifed

11/09/1998
2. Principal >lace of Business 2a. Mailing Address 4. FE| Nuriber ] Applied For
21 2] 59-3592777% [ ot nppiicable
Suite, Ap:. #, etc - Suite,Apt-#-etc. —— - 5. Certifons of Status Desired O $8.75 Ad3ttional =
22 27 Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
23 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
m |—2—5| 29 m Persan:il Property Tax. Oves MG
9. Name and Address of Current Registered Agent 19. Name and Address of New Registereil Agent
81| Name
ENSENAT, MARC i
315 NW 7 TERRACE 82| Street Ad Iress (P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32601 83
84| City 85) Zip Code
FL |

11. Pursua it to the provisions of Sections §07.0502 and 6
office or registered agent, or both, in the State o Florida. Such change was
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

07.1508, Florida Statu es, the above-named ¢ -poration submils this statement for the purpose of changing its registered

awthorized by the corporetion’s board of cirectors. | nereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed narne of registered agent and ta if applicable. (NOT!:. Registerad Agent signalure required when reinstating) DATE
12 OFFICERS ANL} DIRECTORS N EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
TME D [) DELETE 1.1 TIME [Change [ Addition
NAME ADAMY, EDWARD P 1.2 NAME
streeTanpress| 1781 EDWIN BLVD 1.3 STREET ADDRESS
arr-stzr | WINTER PARK FL 32789 14CITY-ST. 280
TMLE b [ DELETE 2.1 TITLE [JChange [ Addition
NAME ENSENAT, MARC F 22 NAME
sTReeTanoress! 316 NW 7 TERRACE 23 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32601 2 4 CITY-ST. 2P
TME [l DELETE 31TTE CJChange  [[] Addition
NAME 3.2 NAME
STREET ADORI 85 33 STREET ADDRESS
CITY-5T-2P | 34, CITY-ST-2IP
TILE [ bELETE 41TITLE [JChange  []Addiion
NAME 42 NAME
STREET ADDRIS5 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-ZP
TIME [ DELETE 51TITLE [Change [ ]Addition
NAME 5.2 NAME
STREETADDR 1S5, 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-$T-ZIP
TTLE (] DELETE 61TITLE [JChange  [] Addition
NAME $.2 NAME
STREET ADDRZ58 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-ZP

14. | hereay certify that the information supplied wi:h this filing does not qualify or the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiementai annual report is true and acurate and that my signature shall have t1e same legal effect as if made « nder sath; thal | am an
officer or director of the corpor ation or the récever of trustee empowered tc ae{;(ecute this report as required by Chap er 807, Florida Statutes; and thzt my name appears in

Block 12 or Block 13 if changed, or on an attac hmw

—_—

a7 \..9_

CR2E034 (11/98)

Y b-77  Brise-3U-000Y

SIGNATURE: \_~Z_

URE AND TYPED 04 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




