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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (1)

1. Corporation Name

ARCO SUPPLY. INC.

|, ST i

o

A A A

e e

e

Pringipal Place of Business Mailing Address
715 BARNETT DRIVE 715 BARNETT DRIVE
LAKE WORTH FL 33481.3317 LAKE WORTH FL 33461-3317
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
02/02/1979
2. Principal Place of Business | 2a. Maiting Address 4, FEl Number Applied For
1] 26) _60-1887243 Not Applicable
i t. # . Suite, Apt. 4, , . iti
Sute, Agt. #, eto — Sulte. Ap el 5. Certificate of Status Desired O $8'75 Additional
E 27] Fee Raqulred
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
. E’ 281 Trust Fund Centribution D Added to Fees
. Zip Country L Country 8. This corporation owes or has paid the current year Intangible
m 25 29] 30 Parsonal Property Tax due June 30. ODves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
THIBADEAU, PAUL 81| Name
249 ROYAL PALM WAY  4TH FLOOR 82| Sigs! AdfireseP.O, Boy NyBhber is Mot b
PALM BEACH FL 33480 i B }(a,l PV WY -Ste2p 1
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement Jor the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am famitiar with, and accopt the obligations of, Section 607.0505, Florida Stalules.

oy o Eh

CRZEG34 (10/97)

SIGNATURE S SR
Signsturs, typed o printed name of registerpd Agent and lile i applicable {NOTE Repgisiered Agenl signalure reguirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oPT [ GeLEve 11TLE L] change  [_] Addition
NAME ALBA, ARTURC EDUARDO 1.2 NAME
sreeTaDoREss | 9801 N. O STREET 1 STREET ALDRESS
emv-st-zp | LAKE WORTH FL 14CIY-ST-21P
TME [] peLete 21TE “[Jchange ] Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST-2IP Jz.mw-st-zlp - S
TIME L] oeeere 31 TIMLE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34.0ITY-ST-29
TME [T peLete 41T [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2IP
| T [J DECETE 5ATITLE L Change [ Addition
o e 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
1 omy-st-ap 54 CITY-57-7IP
TITLE [ DECETE 6.1 TMTLE “[Jchange [T aadition
NAME 6.2 NAME
STREET ADDRESS £.3 STRECT ADDRESS
CITy-ST-2iF §4CITY-5T-20
14. | hereby certify hat tho information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemengal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or thpiceiygr of lrustee empowered to exegwte this report as required by Chapter 607, Florida Statutes; and that my name appsears in
Block 12 or Block 13 if changed, or g W/}
P R /J oot p L/ i %‘ o ? — 5 /‘i




