- FILENOWFILINGFEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sanirs 8. Mortham Feb 03 1997 8:00am

CORFPORATION
Secretary of State

ANNUAL REPORT
o 1997 B DIVISION OF CORPORATIONS Secretal‘y Of State

DOCUMENT # S00597 (2)
FIRST COAST DISTRIBUTORS, INC.

[ Prncipal Pace of Business Mailing Address ”II“III "“II” IIIIl ||"I ""”"II""I’I" Ilm Ill“l""l’l”'"’

1945 SR. 16 P.0. BOX 4546
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 320854546
us us
3. Dale Incorporated or Qualified | 3a. Dats of Last Report
01/30/1996
[ 2. Frrcpal Plage of Busess 2a. Maling Andr,cgs 4. FEI' Number Appliad For
E R O /fPo K 220 59-3027741 Not Applicable
Suiler, Apt. #, ot Suite, Apt 4, etc. i
e e “ Ly e AR ae 5, Certificate of Status Desired M $8'75 Additional
e . . Fee Required
City & Stato | Chy & State " | 6. Election Campaign Financing $5.00 May be
?_3_1 e 28] Trust Fund Caontribution ] Added to Faes
_dp _CGounty ) Zip Courtry 8. This corparalion has liability for intangitle tax under s. 199.032,
2a] L x|Dreds-2zZp Florida Statules Oves [Ino
| 9. Name and Address of Currerit Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
SANDERS, WM. MARTIN, Il
3921 BARBARA TERRACE 82| Streel Address (P.C. Box Number is Nol Acceptable)
ST. AUGUSTINE FL 32086 5
84| City FL 88| Zip Code

11, Parsuant o Ihe oravisions of Secans 607 0107 and 607. 1508, Florida Staiutes, the above-named corporation submits this statement for tha purpose of changng iis registered
oftce o reg-stered agonl o bolh, n the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent Tang farnar with, and aceepl the obigahens of, Scotion 60705085, Fiorida Statules.

SIGNATURE . o e
Shppalan tyue pantdd Dunnde ol g agen soct tile f applizanke (NOTE Regitterad Agant signature required when rains:ating) BATE
o T GFHCERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__ 1 @
v [T beeeTe 19 THLE U change [T Addition | 55
SANDERS, WM. MARTIN, o 3
siacee anoness | 3921 BARBARA TERRACE 1.3 STREET ADDRESS B
| cresiar | ST AUGUSTINE FL. A CTY-ST- 20 &
I P T TELETE 21 TILE (I Change ) Addition | O
e SANDERS, LYNDA S. 22 Nake
sweet aopaess | 3921 BARBARA TERRACE 2.3 STREET ADDRESS
cre-stor | ST, AUGUSTINE FL 2, 40ITY-5T-2P
L L DECETE 317LE [ Change” " T_J Addition
hAM: 3.2 NAME
STHEET AHISS 33 STREET ADDRESS
pni-seaw | o 34 CITy-51-2P
i [7 okceTe 41 7IMLE Clchange ] Addition
hANS 4.2 NAME
STHF ADHS 55 4.3 STREET ADDRESS
|Eny-syae g A4 COY-ST-21P
TITLE [T orene 51TITLE [J €hange [J addition
hAME 5.2 NAME
STHEE ADDRESS 53 STREET ADDRESS
VeSS o S4CNY-5T-2P
LE LT veLere 5.1 TITLE [Jchange T[] addition
HAME £:2 NAME
STREET KODALSS 63 STREET ADCRESS
Gy 5107 54 CITY-ST-2Ip

14. do hereby certdy that the m'ormation supplied with this filing does not gualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. I further certify that the
informiation indwaled on his annwal report of supplomentai annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal
am an oficer o direstor of the corporation or the recewver o trustee empowered to exacule this report as required by Chapler 807, Florida Statutes; and that my name
appeass in Bock 12 or Block 13§ changed, or on an atlachment wih an address.

SIGNATURE: Mﬂ?mdkdn&.—;_é Yoz )97 Fo7-82v-227¢

AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tale Diaytima Fiono &



