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

et | F€b 27 1998 8:00am

CORPORATION
Secrelary of Stata

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S47732 (0)
FLORIDA DISTRIBUTION CENTER OF SEBRING, INC.

AU A

Psincipal Place of Business Mailing Address
L0 (@CKET DR 4916 CRICKET DR
SEBRING FL 33870 EBRING FL 33870
S8 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
I (4/25/1991
2, Principa! Piace of Businass _2a. Mailing Address 4. FEI Number Apptied For
21 e 2] 59-3068067 Not Applicable
ita, # ot Suite, Apl. ¥, etc.
Sulte. Apt. #. etc - uie. Ap el 5. Coertificate of Status Desired O $8'75 Additional
@ 27] Fes Required
City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Be
23 o 2;' Trust Fund Contribution O Added to Fees
Zip Country | 7n Country 8. This corporation owes or has pald the current year Intangible
;ﬂ gl 291 ;EI Parsonal Property Tax due June 30, K] Yes O no
9. Name and Address of Cuqeﬁr!tjie![llie‘qgg_ngent 10. Name and Address of New Reglsterad Agent
WOOD, JAMES B. 81| Name
4918 CRICKET DR 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870

a3

84| City Fgasl Zip Code

131, Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporatior: submits this statement for the purpose of changing Its registered

CR2E(34 (10/97)

office or registered agont, or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accepl the obligations of, Soction 607.0505, Florida Siatutes.
SIGNATURE _ o e e
Signature, lyped o printad Auina ol fegisloredd agnnt and 6o i apipleabine (NOTE: Flogistared Agent signature required whan reinslating) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ Decete T1WILE L] change [T Addition
WAME WOOD, JAMES B 1.2 NAME
streeraporess | 4918 CRICKEY DR 1.3 STREET ADDRESS
CTY-ST-2IP SEBRING FL B 14 CITY-5T-2P
e D [T petere 21TITLE [JChange [T Addition
NAME WOOD, DOROTHY ANN 2.2 NAME
staeev aporess | 4916 CRICKET DR 23 STREET ADDRESS
CiTY-St-2P SEBRINGFL 2.4 CITY-5T-2IP
TLE T DetETe 31TILE [ Change ] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
COY-S1- 20 34, CY-$1-7P
TiLE [J oeLere LA TILE [JcChange [T Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CHTY-5T-2P
HiLE ] DiLETE 5.1 TILE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP o 54 GITY-5T-ZIP
THLE [ petete 61 TNLE [T Change L Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 ClY-ST-2IP

14. [ hereby certiir that tho information supplied wilh this filing docs not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indrcated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direclor of the corporation orf the receiver or trusteo empowcered to execute this repart as required by Chapter 607, Florda Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachiment with an address.

SIGNATURE: /19.94»57?4,/ gy o GG Gt Lo N




