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

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 : O O am

PROFIT
CORPORATION )
ANNUAL REPORT oy Secretary of State

DIVISION OF CORPQORATIONS

1998

PQCUMENT # V02058 (9) -
PORT RICHEY DISTRIBUTION, INC.

Principal Place of Business Malling Addrass ”“" Im" Ilul 'm' "l

IR0

';'4;; ET()YOUW TRALS DR 2411 COUNTRY TRAILS DR
HARBOR FL 34695 SAFETY HARBOR FL 34695
t - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1891
2, Principal Place of Business 2e. Mailing Address 4. FEI Number Applied Far
21 26] _§9-3100089 | Nt Applicatlo
Suite, Apt #, elc. Sufte, Apt. #, elc. - $8.75 Additional
" m B. Centificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 may Be
ri'_S—[ m Trust Fund Conftribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
;ﬂ Lﬁ\ |20 30 Personal Property Taxdue June 30.  [Jves [ No
9. Nanw and Address of Current Repistered Agem 10. Name and Address of New Reglstered Agent
81
PASISIS, WILLIAM Nemo
2411 COUNTRY TRAILS DR 82| Street Addrass (P.D. Box Number i Not Acceptable)
SAFETY HARBOR FL 34895 o

84| Ciy FLlaj Zip Code

11. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oftice or registerad ageni, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the cbiigations of, Section 607 . Florida Statutes.

SIGNATURE
Signature, typed or primted nama of repictered agent and s i spplicable {NOTE: Rogiatersd Agent signaturs faguired when reinsialng} OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
I D T3 DELETE LATIMLE LT Changs [ Addition
HAME PASISIS, WILLIAM 1.2 NAME
streeraooress | 2411 COUNTRY TRAILS DR 1.3 STREET ADORESS
Tty -SL-2Ip SAFETY HARBOR FL 14TATY-5T- 1P
e I oeLEnE 217IME [T change T[T Aadition
NAME 2.0 NAME
STREET ADDRESS 2,3 STREET ADDAESS
CiTy-51- 7P 2. 4 CITY-8T-7IP
TILE [T oeLete 3VTLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CirY-5T- 20 34, CITY-S1-2IP
e [ GeLETE 41TILE [ Crange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-7- 2P A4 CITY-SY-21p
L 3 DELETE STME [JCrange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21p 5.4.0ITY-S1-210
TinLE L OELETE 5.1 TTLE T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-§T-20

14. | heraby ce!lif’\\r‘!hat tha infarmation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3¥)), Florida Statutes. | further certify that the information
indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have tha sama legal effect as if made under path; that | am an

officer or director of the corporation of the raceiver or trustea empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address,
- -

SIGNATURE: _ / ey YRR A Hle /a8

SiGranG OFFIGER OR DIRECTOR ol 7 Daytime Frone ¥ 0477192

CR2E034 (10/97)



