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

PROFIT FLORIDA DEPARTMENT OF STATE‘ Apl‘ 2 1 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1598 W oo Secretary of State

DOCUMENT # V62407 (4)

1. Corporation Name

AUSTINA.OCKWOOD DISTRIBUTORS, INC.

0

Principal Place of Business Mailing Addrass
8550 RODSEVELY BLVD 6550 ROOSEVELY BLVD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 ;ﬂ 59-3342925 Mot Applicable
Suite, Apl. ¥, slc. Suite, Apl. ¥, elc.
e, e © uie. Ap ele B. Certificate of Status Desired O $8.75 Aaditonal
22 ;] Fee Raquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
(23] 23] Trust Fund Contribution Added to Feos
Zip Country 2ip Country 8. This corporalion owes or has paid the current year Intangible
24 m a EI Personal Proparty Tax due June 30. Ovee [OnNo
9. Name and Address of Current Reglistered Agent 10. Name and Addresa of New Registersd Agent
HOLMES, LOCKWOOD 81| Name
6550 ROOSEVELT BLVD 82( Strest Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE Fi. 32244
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointmani as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signatwe. typed o printed name ol registared agen| and lite i apphcable (NOTE: RAegislared Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE P I ofieie 1ATMLE [J Change L Aadition
NAME HOLMES, LOCKWO0D 1.2 NAME
smeeravoress | 5116 HARBOR POINT CIRCLE 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 14 CITY-5T-2IP
TITLE T peLeTe 21 TILE [JcCrange LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CHTY-ST- 19 2.4 CITY-ST-2P
TE [T oecere 3.4 TMLE [JChange [ Aadition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-21P
TLE TJ orLETE 41THLE [ Crange [] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST-21P LA CITY- ST-2IP
TE [T DECETE 51TITLE [J change [T Adeition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CAY-ST-21P SALIY-ST-2P
TITLE L) DECETE 61 TILE [3J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 1P 6.4 CITY-ST- 2P

14. | hereby certify thal the information suppliad with this filing does nol qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | turther certify thal the information
indicatad on this annuat report or supplomental annual report is true and acgurate and that my signaturo shall have the same legal effect as it made under oath; that | am an
officar or direcior of the corporation or the receiver or iruslee empowered y exgaeite this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on Wre 5. /
CIAKMATH IDE. /% g I R U~ I

CR2E034 (10/97)



