FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

‘,l- L‘

B " PROFIT cii

FLORIDA DEPARTMENT OF STATE

May 13 1997 8:00am
Secretary of State

CORPORATION VS Sandra B, Mortham
ANNUAL REFPORT S Secretary of State
L 1997 e DIVISION OF CORPORATIONS
814266

'DOCUMENT #

1. Corporation Name

SUNSHINE STATE SUPPLY, INC.

(3)

Principal Frace of Busingss

2043 BEE RIDGE RD
SARASOTA FL 34239

Mailing Addrass

2048 BEE RIDGE RD
SARASOTA FL 342366120

AN AS LM

3. Date Incorporated or Qualified

03/05/1960

3a. Date of Last Report

04/26/1996

Country

8023 | = 34337

;?'Erfiﬁz:"iﬁai Flace of Business 2a. Mailing Addres; 4, FEJ Number Appliad For

211 2705 Maw. Drrae. [ 2429 RIMG: ING BluD| 580805060 . Not e
Suite, APt #, e3c. Suite, Apt. #, elc. b b - ' ] 8.75 Additional

_‘@ ?’—I 5, Certificate of Status Desired (] Fee Required

| Ew e Stale iy & State 8. Eiection Campaign Financing $5.00 May 80

ﬁ%aﬁbQTﬂm,__EL %ﬂ 9603 H F L. Trust Fund Contribution Added to Feas
AT 7

20 Sumw SO

8. This corporation has Habllity for intangible tax under . 199.032,
Florida Statutes vos (R No

10. Name and Address of New Registered Agenl

Strest Address (P.O. Box Numbar is Not Acceplable}

o "o, Name end Address of Current Registered Agent
MACY, WILLIAM 81| Name
2048 BEE RIDGE RD. B2
SARASOTA FL 33579 -
B4| City

85| 2ip Coge

FL

agent. | ant tamihar with, and accapt the obfigations of, Section 807.0505, Florida Statutes.
SIGNATURL

11, Pursoant 1o the provisons of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

*uf. 418 o prired nac e ol regstoned RGNt and 1o If apaicable, {NOTE: Fegistered Agant signalure raquirad when seinsiating) DATE
12. _ OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 7}
I DST [T pecLETE 13 TLE [T Change ] Addilion g
HANE SCHONEK. WE. 1.2 HAME §
st aooness | 1333-1335 EISENHOWER BY 1.3 STREET ADDRESS o
arvst-oe + JOHNSTOWN PA 1A GITY . 5T-2F &
[ e ov [T DELETE 2% TITLE T change LT Addiion |C
NAME DRAGOVICH, ANN 22 NAME
staekt anness | 13331335 EISENHOWER BY 24 STAEET ADDRESS
| cov-si-ze | JOHNSTOWN PA 2 AGHTY-S1-ZP

s DP Tl oeLere 21TME L] Change LT Addition
NAME MACY, WILLIAM 32 NAME
st aoress | 2048 BEE RIDGE RD. 53 STREEY ADDAESS
crvsize | SARASOTA FL 34.CITY-ST-2P
TilLE Dy (X peLere A TITLE LI Change [T Adaition
KAME WEYANT, RICHARD 4.2 NAME
st aboiss | 2048 BEE RIDGE ROAD 43 5TREET ADDRESS
wrrstze | SARASQOTA FL 44 CAV- ST- 1P
1iLf Dv [T Decere §.4 TILE [T cChange 3 Addition
NAb: SEEFELDT, LAMONT R. 5.2 NAME
streer anceess | B0 ORLANDO AVE, 5.3 STREET ADDRESS
cresr.ze | BRADENTON FL 5.4 CITy-§T-20p
1 DAST (] DELETE 61TME [T Change [T Addition
RaME JACKSON, JANET 62 NAME
srarer apoess | 2048 BEE RIDGE RD. 6.3 STREET ADDRESS
orv-st.ze | SARASOTA FL 8.4 GITY - §T-21P
14, | do hereby certify that the informalion suppliod with this filing does not qualify for the exemption stated In Section 119.07(3){i). Florida Statutes. | further certify that the

informalion mdicatod on this annual report or supplemental annual report s true and accurate and that my signalure shall have the same lagal eHect as if made under oath, that

I am an offwer or director of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

5 St [T AT MR
SIGNATURES A Oy | © - LK am mAacy  4-85-97. _
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Data Daytirne Phons ¥

200



