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

CCRPORATION
ANNUAL REPORT

PROFIT

TESEr

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

1. Corporatiol

DOCLUMENT #

V21370

n Name

INTERCOASTAL DISTRIBUTORS OF TAMPA BAY, INC.

Principal Plaice of Business

7715 ANDERGON RD
TAMPA FL 30634

Mailing Address

1740 SOUTH SEGRAVE STREET
SOUTH DAYTONA FL 32119

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90179 018 ***150.00

AV ERVRARATARCENRARRIE

DO NOT WRITE IN THIS SPACE

us
. Date In-orporated or Qualifed
03/11/1992
2. Principal Place of Business 2a. Mailing Address . FEF Number Applied For
21] 26] 59-3127374 Not Applicable
Suite, Art. ¥, etc. Suite, Apt. #, etc. . iti
f P . Certifce te of Status Desired | $8 75 ac @tlonal
;‘ F‘ Fee Reqiired
City & State City & State . Etection Campaign Financing 0 $5.00 nayBe
23 28] Trust F ind Contribution Added to Fees
Zip Country Zip Country . This co-poration owes the current year | tangible
-2:l E;l EI lm Person.l Property Tax. Cles [INe
9. Name and Addiess of Current Registared Agent . Name :ind Address of New Registers:d Agent
81| Name
MAHONEY, JOHN T.
82| Street Adiress (P.O. Box Number is Not Acceptable)
1740 SOUTH SEGRAVE STREET
SOUTH DAYTONA FL 32119 83
84| city

B5| Zip Ccde

Fl|°

11. Pursuant

office or registered agent, or bot1, in the State of Florid
agent. | am familiar with, and ac;ept the obligations of, Section 607.0505, Ficrida Statutes.

ta the provisions of Se stions 6070502 and 607.1508, Florida Statutes, the above-named co poration submit; this statement for the purpose of changing its registered

a. Such change was zuthorized by the corporacion’s board of d rectars. | hereby accept the app »intment as regi stered

SIGNATURIZ
Signalure. typed of prinled nar & of registered agent . nd tile § applicable. {NOTE : Registered Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TITLE PD [ DELETE 11T7LE [JChange [ Addition
NAME MAHONEY, JOHN T 1.2 NAME
sTReeT ADoRE S| 4245 S ATLANTIC AVE 13 STREET ADDRESS
QITY-ST-ZP WILBUR BY THE SEA FL 14 CITY-§T-2ZF
TME VD L1 pELETE 21TME [1Change  [] Addition
NAME MAHONEY, DOUGLAS P 22 NAME
sTReETAODRESS| 10107 BENNINGTON 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 2.4 CITY-ST-ZIP
TILE VD 1 DELETE 34TITLE [JChange  []Addition
NAME AUVIL, WILLIAM T 32 NAME
sTReeTADDRES S| 5100 BURCCHETTE RD 33 STREET ADORESS
crv-st-ze | TAMPA FL 34, CITY-ST-ZP
TmEe sD L DELETE 41TME [Ochange  [] Addition
NAME STONE, STEPHEN J 4 2 NAME
sTreeTADDRES S| 4038 S. PENINSULA DR. 4.3 STREET ADDRESS
| orv-stze | WIEBUR BY THE SEA FI 44CITY-ST-ZP
TITLE 0 [ DELETE SATME (C1Change [ Addition
NAME WATSON, JR. J 5.2 NAME
STREET ADDRESS| 1250 WOODMERE 53 STREET ADDRESS
CITY-ST-2IP | WINTER PARK F1. 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 fITLE TlChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fi

indicate 1
officer cr
Block 12!

SIGNATURE;

on this annual report o s
direcior of the cu%uzﬁ
or Block 13 if changed,

address, with all other like empowered.

—John T.

Mahoney 4/22/99

ling does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the infarmation
plemental znnual report is true and accl rate and that my signature shall have the: same legal effect as if made un ier oath; that | em an
‘ Bwered {0 € xecute this repont as req sired by Chapte: 607, Flofida Statutes; and that ny name appears in

904/761-7454

wacored

G OFFICEF OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




