FILE NOW: FILINGG FEE AFTER MAY 15T I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF CORPORATIONS

DOCUMENT # S69128

1. Corporation Name

JUST D. DISTRIBUTING, INC.

Matling Address

P.0. BOX 1466
WINTER HAVEN FL 33882

Principal Plz ce of Business

P.O. BOX 1468
WINTER HAVI-N FL 33882

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90006 004 ***150.00

RN SR TR

DO NOT WRITE IN THI3 SPACE

3. Date Inorporated or Qualifed
07/24/1991
Z. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber App! ed For
(21] (26] 59-3076781 Not . Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . it
f ? 5. Certifcale of Status Desired a $8 75 Adﬁltlonal
E‘ ;;I Fee Required
City & State City & Stale 6. Electior Campaign Financing ) $5.00 vayBe
;3_[ El Trust Fund Contribution Added (¢ Fees
Zip Country Zip Country 8. This co poration owes the current year | tangible
;‘ IEI Ei Person:l Properly Tax. [Jves Z§ No
9. Name and Address of Current Raegistered Agent 10. Name and Address of New Registere{ Agent
81| Name
BLANKENSHIP, RANDALL G.
179 EAST CENTRAL AVENUE 82| Street Ad tress (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL, 33830-6308 =
84| City

\ Zip Code

FL[®

11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submits this statement for the purpose of changing its registered
office o~ registered agent, or both, in the State o Florida. Such change was ¢ uthorized by the corporation's board of dwectors. | hereby accept the appsiniment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR=
Signalure, typed or printad nar e of ragistered agent ind titla I applicabla. (NOTE . Ragistered Agent signature requ rad when reinstaing} DATE
12. JFFICERS ANL DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS #.ND DIRECTOFS IN 12
TME D ] DELETE 11 TIME [JChange [ ] Addition
NAME DAHL, HENRY W. 12 NAME
streetapore ss| BOX 1468 N/A 1.3 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 1.4 CITY-8T-21P
TIMLE ] DELETE 21 TITLE [JChange  {] Addition
NAME 22 NAME
STREEY ADDRE 38 2.3 STREET ADDRESS
CITY-ST-ZiP 2.4CITY-ST-2P
TITLE ] DELETE JUTTLE {JChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-$T-21P 34, CITY-ST-2IP
TITLE ] DELETE 41TIME [ Change ] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 5TREET ADDRESS
CITY-ST-2ZIP 44 CITY-5T-ZP
TME [] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-ZP
TME [} DELETE 6.1 TITLE [IChange [ Addition
NAME 62 NAME
STREET ADDRE $S .3 STREET ADDRESS
GITY-5T-ZIP §4CITY-ST-ZIP

14. 1 herety cenify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the in ormation
indicatzd on this annual report or supplemental annual report is true and accurate and that my signat Jre shall have tre same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appeiirs in

an address, with «ll other ltke empowered.

Block - 2 or Block 13 if changst, or on an al‘tach%m
SIGNATURE: ﬁé 2y w P
IGNAT Jg AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Daytime Phone &

CRZ2E034 (11/98)




