SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1958.
AMOUNT DUE ON OR BEFORE 00/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

Secretary of State

DIVISION OF CORPORATIONS

(2)

1998
DOCUMENT #

4. Corporalion Name

SKINDER INDEPENDENT DISTRIBUTORS, INC.

RO A

DO NOT WRITE IN THIS SPACE

Maili;\—gnéa}lress
865 SUNSHINE LANE

113
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

B85 SUNSHINE LANE
13
ALTAMONTE SPRINGS FL 32714

us us 3. Dale Incorporated or Qualified
, 08/13/1991
2. Principal Place of Business _28. Mailing Address 4. FEI Number Applied For
21 e 26] . 58-3081217 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie, Ap ° uile, Ap e 5. Coertificate of Status Desired D $8.75 Additional

Fee Required

22 27
City & State | Cily & State 8. Election Campaign Financing $5.00 Moy Be
El o 2_@1_ Trust Fund Contribution ':] Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the currant year Intangible
_ZII 25—| R 29] 30 Peotsonal Properly Tax due June 30. Yes No -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replistered Agent
SKINDER, JEFFREY D. 8] Namo
865 SUNSHINE LANE 82| Streel Address {P.O. Box Number is Not Acceptable)
SUITE 113
ALTAMONTE SPRINGS FL 32714 83
84| City FL B5[ Zip Code

11.  Pursuant 1o the provisions of sactions 607.0502 and 607.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accapl the obligations of, seclion §07.0505, Florida Statutes,

SIGNATURE

Signature. lyp=d of pfi-n.{lmnmn of regislared agon! and titia If Bpplicablo (NOTE: Reglstered Agant slonalure required when relnstaling) DATE

12. ‘__Qf"FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTE D [ Joeeere LA 1ITLE [T change [ 1 Agdition
HAME SKINDER, JEFFREY D. 1.2 NAME
sreeraooress | 1102 WOODLAND TERRACE TRAIL 1.3 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL o 1.4 CITY-ST.2P
TITLE [ oeLee LITMLE [T change [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP e 24 CITY-ST-2IP
TTE {Tpecete ATTITLE [J change [ Addilon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GCITYST.21P e o 34 CITY-ST-21P .
TITE Cloeere 41TME [ change [ ] Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2iIP 4.4 CITY-ST-2P |
e [ JoeLETE EATILE [ change [J Adition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP o 54 CITYST-2IP
TiILE [ I betere 61TITLE [ change [ ] Addiion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 64 CITY-ST-ZIP
14. | hereby certilz that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further cenlify that thf_s infarmation

indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same laga! eflect as if made under path; that | am

sute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears

truslee armpo

an officer or direstor of the cgrp
an address,

in Block 12 or Block 13 if ¢l

g or the recaiver or
pl-g P

[SER Y Y §

rFr Y r. S FL B .S .=

CORPORATION T e B Mot Aug 19 1998 8:00am
ANNUAL REPORT Sacrefary of State

CR2E034 (5/98)



