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

PROFIT FLORIDA DEPARTMENT OF STATE n 22 1 g m
CORPORATION Sandra 8. Mortham Ja 99 8 8 * O O d
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e CretaI 3 Of State
* | DOCUMENT # 3)
- 1. Corporation Name
: | DUKE DISTRIBUTORS, INC.
) S IR AR
674 RIVIERA BAY DR NE BEA-MO-4TH-5F
ST PETERSBURG FL 33702 -2k )
ST-PETORSEINTFTII0T DO NOT WRITE IN THIS SPACE
: - 3. Dale Incorporated or Qualified
02/15/1991
2. Principal Place of Business 28, Mailing Address 4. FEI Number . Applied For
L 26] ?ﬂ&zzz&_&;ﬂ)m 59-3051271 Not Applicabie
_EI Sulfe. Apt 4. ete. m e, At 4. elc 5. Certificale of Status Desired | si;li:‘;j',iﬂ"al
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 28] ST HETERSBLRL Fi Trust Fund Cantribution ) Added 10 Fees
Zip Country Zip Courtry’ 8. This corporalion owos or has paid the current year Inlangible
24] 28] 2¢] 33702 [30] L/ s Parsonal Property Tax due June 30. [ Yes B%go
§._Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
DUPUY, P.R Bi] Name
 P.H.
874 RMEHA BAY DFI NE 82| Street Address (P.Q. Box Number is Not Acceptable)
8T. PETERSBURG FL 33702 -
84/ City -{85] Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmonl as registerad
agent. | am familias with, and accept the cbligations of, Section 607.0505, Florida Statules.

SIGNATURE .
Signature typed or printed nama ol regstered agant and tle if applicable (NOTE: Regisiered Ageni signature required when reinglating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne P [ oetete 1TILE T[] Change [T Addition
NAME DUPUY, PALMORE R. 12 NAME

streevaponess | 674 RIVIERA BAY DR 1.3 STREET ADDRESS

CATY-ST- 2P ST PETERSBURG FL 14 GiTY-51- 2P

THLE [3] T pELene 21 TTLE ] change ] Addition
" HAME DUPUY, OUIDA J. 22 NAME

=1 smeevaporess | 674 RIVIERA BAY DR 2.3 STREET ADDRESS

CITV-5T- 2P ST PETERSBURG FL 2.4 CITY-5T-2P

TILE [J oeLete 31TITLE [ change [ Addtion
NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T1-2P 34, CITY-§1- 2P ]
e T DELETE L1TILE [ change [ Addilion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2iP 44 CITY-$T- 2P

TE [T DELeTe 54 TIILE T change LI Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-7IP 54 ClTY-5T- 2P

TITLE ‘ [J oELETE 5.1 TITLE “[Tchange ] Additien
NAME ‘ ' 6.2 NAME

STREFT ADDRESS | 63 STRELT ADDRESS

CITY-$7-7P 64 CITY-SI-2P

14, | hereby certify tha! the information supplied with 1his filing does not quality for the exermption slated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
indicated on this annual report or supplemental annual feport is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an
officer or director of tha corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Biock 13 if changed, of on an attachment M?ﬁms i
NIRRT IES T ﬂ.l’ ,hn Dz~ v, f]Z‘-/'T J‘[/’: /C‘ [} foi2 e ng gy

CR2E034 (10/97)



