FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e "F;ROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mort
ANNUAL REPORT

Secratary of State
DIVISION OF GORPORATIONS

1997

 DOCUMENT # 59969

Corporalion Name

ARCO SUPPLY, INC.

(1)

ncpal Place of Pas " Mailng Address
% BARNETT DRIVE 715 BARNETT DRIVE
LAKE WORTH FL 334613317 LAKE WORTH FL 334613317

FILED
Apr 24 1997 8:00am
Secretary of State

TR MM T

. Date incorporated or Qualified

3a. Dale of Last Reporl

04/01/1996

02/02/1979

2. Poacipal Place of Business
El 26]

TS, Apt B etc

ja. Mailing Address 4. FEI Numbar Applied For
S 59"1887243 Not Applicablo
Suite, Apt #, elc. [ "
- ’ F 5. Coertificate of Status Desired ) '58'75 Additianal

Feo Requirad

Gy & Sute

B City & State 8. Flection Campalgn Financing $5.00 May Be
33_]“ R | - ~ Trust Fund Contribution Added to Fees
_p __ Country L Couriry 8. This corporation has fiability for intangible tax under s. 199.032,
24| _ 25) 20| 30] Florida Statutes Oves Do
_____ % Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

THIBADEAU, PAUL 81{ Name

249 ROYAL PALM WAY  4TH FLOOR B2} Street Addrass (P.0. Box Number is Not Acceptable)

PALM BEACH FL 33480

a3
L]
. 84| City FL Jas] Zip Code

agent. | am farilar with, and accept the obligahons of, Section 607.0505, Florida Statules.

SIGHATURE

office: or regimtared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

informalion incheated on this annual
I am an olficar or director of the
appears in Block 12 or Block 38

SIGNATURE:

r ar the receiver of tru

it ddress.

SHENATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICE

%Cﬁ'ff_éu/ﬂ/éq 27

a i tted agen and litle ¢ appkeatbio (NOTE: Registered Agant signature required when rainsialing) DATE
» OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TUIDRY | L1 TILE (] Change L] agditon
NaM ALBA, ARTURO EDUARDO 1.2 NAME
g1 Vo = 13 SIREET ADURESS
WEGT-PALM-BOHFL-00000 LAKE LWOORTH FC ot o0
l VPS ﬂUELFTE 21TME [ change L] Addition
WAMI ALBA, ANA M. 22 NAME
steert o | 6600 WASHINGTON RD. 23 STREET ADDRESS
onesrze | WEST PAIMBEACHFL 2 400512
e ; T T [ JorLete J1TME ] thange [:ﬂ\dd(tinn
At 3.2 NAME
STRELT ADDRESS 33 STAEET ADDRESS
£Iry-51. 2 34 CITY-ST-2P
BITR T T oeitre 41 TMLE X change  [] Addition
NAME 4.2 NAME
STREET ADDME 65 4.3 STREET ADDRESS
CIY-S1 AP 44 CITY-ST- 2P
T e [ DELETE 51 MTLE —D Change LT addilion
NAMT 5 2 NAME
STREST ADDHESS 53 STREET ADDRESS
CITY- 51-2iF S4CIY-81-2P
e T [ DECETE 6.1 TTLE " [JCuange ] Aodilion
NAME 6.2 NAME
STRECT ADDRTSS 63 STREE! ADDRESS
| ciy-g)-ae e . 6.4 CITY - 51- 2P
14. [ do hereby certfy that the information supphed with this fiing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the

vrion or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
re emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Date Daytime Phonp #

0320434

CR2EQ34 (9/96)



