FILE NOW FILlNG FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
' CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF ST-.ATE
Sandra B. Mortthm
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT #

. Corparghan Nam

V62407
AUSTIN-LOCKWOOD DISTRIBUTORS, INC.

(4)

Princapal Flace of Busmess

6550 ROQSEVELT BLVD
JACKSONVILLE FL 32244

Mailing Addrass

8550 ROOSEVELT BLVD
JACKSONVILLE FL 322444011

OO0 A0

3. Date Incorporated or Qualified | 3a. Date of Last Report

W2i. Fracipal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
ﬂl R g| b8-3342026 Nat Applicable
St v L BN i . Apt “. . i
. A [ Sute Apt# ele 6. Cerlifioate of Status Desired (] $8.75 additional
r22] 57—| Fea Required
Gty & Suate City & Slate 8. Flaction Campaign Financing $5.00 May Be
23| ;l‘l Trust Fund Contribution Added to Fees
ELE _ Country _2p | Country 8. This corporation has liability far intangible tax under 8. 199.032,
L@.“E 25] 26| 30] Flofida Statutes Yes [JMNo
) 9. Name and Address of Current Reglelered Agent 10, Name and Addrass of New Registered Agent
HOLMES, LOCKWOO0D 81| Name
5116 HARBOR POINT CIRCLE 82| Streot Address (P.Q-§ox Numbesr |sJo cep!atﬁ
JACKSONVILLE FL 32244 S50 e B
a3
84| City FL 85| Zip Code

Ty

2 and 607.

08, Florida Statutes, the above-named corporation submits this slalement for the pur

Pursusant to the: provisging of Sections 607, 0
i i i ate of Florida/syeh change was authorized by the corporation’s board of directors. | hereby accept

@ of changing its registered
appointment as registered

ingeol ASglion 607 0505 Florida Stalules.
d B cate [MOTE Fegistered Agent s gnature reqared when reinstating}

e i apphoabe

3! 7{an

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P T GELETE 1.1 TILE [JChange L] Addition
[HALH HOM8| LwKWOOD 1.2 NAME ﬁ d-/— 5{
1R ADDESS vasaeer aooness | BSSD  KooSeuU VOL
wivs e | JACKSONVILLE FL 4gTY-ST-20 32244
i [ oeLeTE 21MIMLE [Jehange 17 Addition
NAME 22 NAME
SIREHD A3 55 23 STREET ADDRESS
L s ar ‘ 2 4CHTY-ST-2P
Wl T oeLETe 3VIMLE [dChange  TJ Addition
MAME 3.5 NAME
SIREETADIRESS 3.3 STREEY ADDRESS
L LSt S 34 CITV-S1-21P
T [CToeiete 49 TMLE L change L1 Addition
KL 4.2 NAME
SIHT RO Y 43 STREEY ADDRESS
oestae | 44 CITY-5T-2IP
i; [T DELETE 5.1 TITLE [JChange ] Addition
MAME 5.2 HAME
STRELT ALOHFSS 5.3 STREET ADDRESS
(LS IASEIST L - 5.4 CITY-5T- 2P
T [T DELETE 6.1 TITLE U1 Crange ] Addition
Mak £.2 NAME
SIRERD ADRESS 6.3 STREET ADDRESS
| Gy 75|7 M 6.4 CITY - §T- 2IP
14, 1 cl hievchy certily thal the information supphcd with 1his Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | lurther certify that the
informiation inchoated on this annual roporl or supplemental annual repgr is true and accurata and that my signature shall have the same legal effect as d made under oath; that
Lam an efl:cer o diroctor of the corparabon grtho raceiver or trust red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 131if ¢ j dress. /
SIGNATURE: ik qukwooa“fwolmes s, 3 1197
NATUHE. AND TYPED QA PAINTED NAME OF SIGNING GFFICER OR CHRECTOR Dave

04/ 17100

May 19 1997 8:00am

CR2E034 (9/96)



