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

. PROFT FLORIDA DEPARTMENT OF STATE :
Sandra 5. Mortham Feb 02 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # S00597 (2)

1. Corporation Name

FIRST COAST DISTRIBUTORS, INC.

IR AR

Principal Place of Business Mailing Addrass
{945 SR, 16 P O BOX 2220
ST. AUGUSTINE FL 32035 ST. AUGUSTINE FL 320852220 ,
s us DQ NGT WRITE IN THIS SPACE i -
3. Date Incorporated or Qualified o B
09/04/1980 _ _
2, Principal Flace of Business ) 2a. Mailing Address 4. FEI Number Applied For
1] 26] ~ 59-3027741 [Nt Applicabie
Suite, Apt. #, etc, Suite, Apt. # elo. FETE o
=l uile, Apt #, et = e, Apt. #, el 5. Centicale of Stafus Desied [ 079 Addilonal
22 27 Fée Required
City & Stats City & State 6. Election Campaign Financing $5.00 May Bo
E| ?B-l _ Tryst Fund Contribution 0 AgdedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E‘ _2;| EI Personal Praperty Tax due June 30. Cves [One .
g. Name and Address of Current Registered Agent 1g. Name al_'xd _Addre'ss of New Registered Agent ]
SANDERS, WM. MARTIN, I 61| Name
3921 BARBARA TERRACE 82| Street Address (P.O. Box Number s Not Acceptable) o
ST. AUGUSTINE FL 32086
= S — —
84| City - o FL 85| Zip Code
Jisteréd

office or registered agent, or beth, in tha State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this staterent for the purpose of érﬁhg‘mg'ﬁiﬁé’g
S
agent. | am familiar with, and accept tha obiligations of, Section B07.0505, Florida Statutes. 7 .

SIGNATURE — S
Sigratuce, typed or printed name of registered agent and tie it spplicabls. (NOTE: Reglstered Agent signature raquired whan re::n@amgj ) DATE . '_’7_’_7_" _:'_7_:_:__;__' ) F:: .
12, QOFFICERS AND DIRECTORS . _§ 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12 [22]
TiTLE v T DELETE 1.1 TITLE T " [ cCrange [ Addition 8
NAME SANDERS, WM. MARTIN, It 1.2 NAME %
smeerapcess | 3921 BARBARA TERRACE 13 STREET ACDRESS &
erv-seze | ST. AUGUSTINE FL 1.4 CIY-5T- 26 i
TTE P L1 pecEse 2.1 THILE B T T3 Change [ Addition | O
NAME SANDERS, LYNDA S. 22 NAME
smeer aporess | 3921 BARBARA TERRACE 23 STREET ADDRESS
CITY-5T-2P ST. AUGUSTINE FL 2 4 CITY-ST-ZP i :
TELE [ IDELETE 3.4 TITLE : T ) L] Change L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIfY-ST-2P 3.4. CITY-$T-2IP
TIRE 1 DELETE 4.17TLE o "L Change | Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 4.4 CITY -$T- 1P
TITLE [} DELETE 5.1 TTLE T [T Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S51-71° 5.4 CITY-5T-2IP
TIFLE ‘ [ DELETE “f e1miLE ) T [dchange 1T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY - 5T-2IP 6.4 CITY-ST-ZIP .
14. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Siatutes. | further ceﬁsfy_ that the information” =

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that laman ' -
officer or director of the corporation or the raceiver or brustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if shanged, or on an aftachmant with anfaddress.

SIGNATURE:




