FILE NOW:

AFTER MAY .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 522000

ACE SUPPLY COMPANY

©)

Prircipal Pace of Busingss

1202 NORTH MAGNOLIA AVENUE

Mailing Address
1202 NORTH MAGNOLIA AVENUE

FILED

May 06 1997 8:00am

Secretary of State

A

OCALA FL 32800 OCALA FL 34475-0902
3. Date Incorporated or CQualified | 3a. Date ol Last Repon
— 01141977 01/30/1996
2. Principal Place of Busnoss 2a. Mailing Adtress 4. FE{ Number Applied For
o] 26] 50-1718909 Hiot Apploable
ite, Apt ¥, ete Suite, Apt. #. elc. » $8.75 additional
Eﬂ 7 ) ) ‘2‘7‘| 6. Certificale of Statug Desired i Fee Required
| Citv&Sae __ City & State 6. Election Campalgn Financing $5.00 may Be
23 . 28] Trust Fund Contribution Atded to Fees
_dp | Country Zip Country 8. This corporation has liability fog igtangible tax under s. 199.032,
[é_“_l..,‘_g___;d 2] 29| 30] Florida Siatutes Ow ves [ ho
| 9. Name and Address of Currenl Registersd Agent 10, Namo and Address of Hew Registersd Agent
ALL), DONALD R. B[ Name
11625 WALSINGHAM ROAD 82| Etret Adaress (P.O. Box Number 1§ Nol ACCeptabla)
LARGO FL 33544
8
84| City Zip Code

Fr [*

agent | am farihar with, and accepl the obhgations of, Section 6070505, Florida Statutes.
SIGNATURE. _

[ 11, Pursuant 1o the provisans ol Sections 607,0602 and 607.1508, Florida Statules, the above-named corporation submits this stalement far the purpose of changing Ns registered
office or registored agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered

Tl byed of  fnted nane of fogislo-od agen! god tie 1 Bppicable (NOTE Ragislered Agent signetire required when reinstating) DATE
K BIFICE RS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk 8T [ DecETe 11TINLE [ change L] Addition
NAkE ALLI, ORIANNA 12 NAME
sines ooress | 161 PALMETTO ROAD 13 STREET ADDRESS
O ST BELLEAIR FL A CITY-$1-2P
IUT: VP ] DECETE 24 TILE [J Cnange L] Addition
NEME ALLI, DEAN 22 NAME
sieeraniriss | 1700 PEACEFUL AVE. 23 STAEET ADDRESS i
ori sror | BELLEAIR FL 2.4 OTY-5T- 7P
1ILE P ot 4TILE [ change LT Agdition
HAN ALLI, DONALD 32 NAME
stnert aonrss | 401 ALTHEA RD. 33 STREEY ADDRESS
CHY-S1- 0 BELLEAIR FL 34 CIY-ST-2IP
T [J DELETE LITTLE I Change ] Addition
NAME 4 2 NAME
STREF ! ADDA( 55 4.3 STREET ADDRESS
CHY 51 AP ) 44 CITY- ST 2P
Ting [T oELETE 5.1 THLE [ change [T Adgition
N 52 NAME
SIKEET ALDRLSS 53 STREET ADDRESS
LCrm-snae 54 CITY-§7-2P
TILE [ oeLere 51 DILE LI Change 1] Addition
NanE B.2NAME
STRTE] ADPKEES, 6.3 STREET ADDRESS
| crvesene B4 0ITY-ST-20

appears in Block 12 or Blogk

SIGNATURE:

14. 1 do hereby cerlity that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further gertify that the
informaton indicated on this annual reporl o supplemental annual report is true and accurale and that my signature shall have the same legal eMect as if made under oath; that
tarn an offcer ar director of ihe corporation or tha receivar or lrustes empowered to execute this raport as requited by Chapter 807, Florida Statutes; and that my name

changed. of an an gitachrpent with an address.
FIVIID D @& . oriamma Al

w3 =
HR5-97  EPY->,0>

SIORATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

Dato Daytme Phone ¥

CRZE034 (9/96)



