SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

PROFIT_— FLORIDA DEPARTMENT OF STATE
CORPORATION 8andra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FOUR S DISTRIBUTION CO.

(8)

Mailing Address

2708 E HANNA AVE
TAMPA FL 33610

Principal Place of Business

2706 E HANNA AVE
TAMPA FL 33610

FILED |
Jul 16 1998 8:00am ~
Secretary of State

A A T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business | 28, Mailing Address
21] - 2]

3. Date Incotporated or Qualified

Sulte, Apt. 4, etc. T T suite, Apt 4, ete

4. FEI Numbser Applied For
5&3]926_18 Not Applicable
5. Costficato of Status Desied L] $8.75 Additiona!

Fae Required

6. Election Campaign Financing

$5.00 May Be
Trust Fund Conftribution C] Added io Fees

2 B ]
City & State City & State

23] 28
Zip

Country P\L T‘ip#—_ Country
25 20/ 30

24]

8. This corporation owes or has paid the currént year Intanglble
Parsonal Propery Tax due June 30. Yos No

.

10,

Name and Address of New Reglstered Agent

Strest Address {P.0. Box Number is Not Accaptable)

9. Name end Address of Current Reglstered Agent
SWATRZ, TIMOTHY D 81 Name
2317 1847 FOXRIDGE CIRCLE -
TAMPA FL 33618-2150 -
84| City

FL ]aiLZip Code

11, Pursuant to the provisions of sections 602.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, orhoth, in thef State of Florida, Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered

agent. | am familiaswith, 5#d accepttife obligations of, section 607.0505, Florida Statutes.

SIGNATURE 4 .—’_jiﬁ-@ __.__?fmr__d_ J 198

OTtuTe Lyndd Witared mgoent and titie B appicabie, (NOTE: Registered Agan| eignature raquired when reinsiating) DATE —
12, ~BFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
e VT CJoetere LATmE (T change (] Addiion | =
HAME SWARTZ, TIMOTHY D 1.2 NAVE &
streeTaboress | 494% FOXRIDGE CIRCLE 3347 13 STREET ADDRESS i
CITYST-ZP TAMPA FL 33818-2150 14 CITV-ST-2P o
e PD CJoeere Jzrome (L] chenge [ adeition ©
RAME SWARTZ, DEANNE M 22 NAME
steetaporess | 1713 MAGDALENE MANOR 2 STREET ADDRESS
CTvSTP TAMPA FL 33813 24 CTYST-2P
Tme [Joetere A1TIE . [J chenge [ Adiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-STZP e 34ciTYST2P
TME U oetere 41TITE [ change [ Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITST2P . 4ACITV.ST 2P
TTE [ oecete BATE [ change L] Asdition
NAME 52 HAME
STREETADDRESS 5 3STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZiP
TITLE [ pewere 1TImE T change [ Addiion
RAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
ciTvsT.2P 84 CITY-5T2iP

indicated on
an officer or director of the corporation
In Biock 12 of Block 13 if changed, o

SIGNATUR

the recej
n an attachghen! with an address,

14, | heraby t;en'tl{ty| that the information sﬁﬁbd with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further centify that the Information
i annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
or trustee smpowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

YTlordy' D Bsere. ¥ foes  T-£-98




