FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Saci

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

rolary of State

DOCUMENT #

1. Corporation Namg

R & S DISTRIBUTORS, INC.

(5)

Principal Place of Business
$40) LAMOYA AVE
SUITE 10
JhsG(SONVILLE FL 32210
u

Mailing Address
P.O. BOX 37754

us

JACKSONVILLE FL 32236

O R TA

DO NOT WRITE IN THIS SPACE

rrrrvem ez senra i ey

3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
a1 28] 59-3131485 Not Applicable
Suite, Apt #, ete. Suite, Apl. #, et i
P - P §. Certificate of Stalus Desired [ $8.75 Addtioral
22 27] Fee Required
City & State | Ciy & Slale 6. Election Campaign Finanging $5.00 May Be
a 23] Trust Fung Contribution Added io Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
al m ?9] ;I Persona! Properly Tax due June 30D. Yes [:] No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SIMMONS, WILLIAM A., JR. 81 Name
mm LAMOYA AVE, 82| Strest Address {P.O. Box Number is Not Acceplable)
JACKSONWVILLE FL 32210
a3
84| City FL 5| Zip Code

11, Pursuant 16 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agani, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appointrent as ragistered
agent, | am familiar with, and accepl \he obligations ol, Section 607.0505, Florida Statutes

L] m—i’x E R LR S e T
W - -

SIGNATURE
Signature, typed of printed hame ol tegistered agent and tile il apphcablo (NOTE: Regstered Agent signature raquired when rainslating} DATE p

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE P [ DeCETE 11TIMLE O change ] Additicn =

HAME SIMMONS, WILUAM A R, 12 NAME §

smeeer apbeess | 5400= 10 LAMOYA AVE 13 STREEY ADDRESS &
}oomvsrp JACKSONVILLE FL 14 0A1Y-§1-2 &

TTLE k3 [T DELETE 21 TLE [T change [T Addition | O

HAME SIMMONS, MYRA F 22 NAME

sweeraporess | B400-10 LAMOYA AVENUE 23 STAEET ADDRESS

CITY-ST-21P JACKSONVILLE FL 2 40TY-51-7P '

e [T peLETe 3170TLE L change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIIY-ST. 2P 34.GITY-§1-29

TITLE T oeLeTe 41T01LE T changs™ [T Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 29 44 CITY-§7- 2P

THLE [T DELETE 51TILE [ Change T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-5T-29 54 CiTY-S1- 7P

TILE 7 DELETE 6.1 THLE [T change  TJ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CmY-81-2IP 6.4 CITY-S8T-2IP

14. | hareby cenim.that the information supphed with this filing does nol quality for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify lhat‘the infarmation

indicated on this annual report or supplemonial annual report is frue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation or the receiver or lrustee empowerad to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an allachment vyl an address,

;ﬂn _,)\
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