FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT B,

CORPORATION p “;] " qanta B, Mortham Feb 14 1997 8:00am

ANNUAL REPORT % ' %fﬁ Secretary of State

1 997 'c,mﬂ . DIVISION OF CORPORATIONS S c Cret ary Of St ate
DOCUMENT # F76968 (9)

1. Corporation Namag

INTERSTATE SUPPLY, INC.

| Principal Place: of Business Mailing Addross ||||“|| Imlllll |||I

U.S. S0TH WEST BOX 2138 U.5. 90TH WEST BOX 2139
LAKE CITY FL 32056-9139 LAKE CITY FL 32056-2139
3. Date Incorporated or Qualifiod 3a. Date of Last Report
| 2. Prncipal Trace of Blginess [ 2a. Maiing Address 4. FEI'Number : Applisd For
21 26 58-2204068 {Not Applicabio
Suite;, Apt #, et Suile, Apt. #, elc. i
—I Lt AP et vl Ap §. Certificate of Status Desired O 58'75 Additional
22 2_7[ Fee Required
| City & State: | City & State ‘ 6. Elsction Campaign Finanging $5.00 May Be
23] - 28] Trust Fund Contribution CJ Added to Fees
_ip - Country _ dip . Country 8. This corporation has fiabitily for intangible fax under s. 199.032,
Eﬂ]__________ sl 20! 30| Florida Statutes [dves [Iho
| 9. Name and Address of Curtent Registared Agent 10. Name and Address of New Registered Agent
OWENS, GLENN H. 81| Name
HWY, 80 WEST. Box 2139 82| Streel Address (P.O. Box Number is Not Acceplable)
LAKE CITY FL 32055

83

84| City N FL 85
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

affice: or regslercd agend, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as reglisterad
- agent, | am lamiliar with and accapt the obligations of, Section 607.0505, Florida Statutes.

t g et
SIGNATURE

Zip Code

Slyritare, typetd o 'r-m-uiln:! rame of 'ré';ii;‘l'r;'(w-a'égié;;i"t;r'\:-ﬁ--t-;:-;:--l¥ appl cabla {MNOTE Rogisterad Agant signature raquired whan raingtatng) DATE
12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [ DELETE T1HTLE ; [F Crange 7 Addilon | g5
MAME OWENS, GLENN H 12 NAME §
sturtr aooness | HWY 90 W 1.3 STREET ADDRESS ]
orv-si-ze | LAKE CITY, FL 00000 1ACITY-5T-2IP &
TICE [ ] DELETE 21 TTLE ~ [ change [ Addition |
NAME WATERS, TED E. 2.2 NANE
sreres aoomess | HWY. 60 WEST 23 STREET ADORESS
eIy - ST 2 LAKE CITY FL 2 4 0ITY-5T-7P
TILE CJoeLETE 21 ILE [J change T Aadition
NAME 32 NAME ’

3.3 STREET ADDRESS
34 CiTY-5T- 7P

STREEY ADDRESS

N I TN 41 TIRLE [ Change ] Addition
43 STREET lDﬁRESS mmae T .
44 Ty -ST- 2P
L] oetete 51THLE U Change [T Addition
MAME 5.2 NAME
STREET ADDRESS 5,3 GTAEET ADDRESS
Lonestae 54 CITY-ST. 21P
1 [ DELETE 6.1 TITLE [T cnange [ Addition
AME 5.2 NAME
STREED ADDRESS 6.3 STREET ADDAFSS
Gy S1-2IF 64 CITY-S]- 2IF

14. 1'do hereby corbly that the information supplieo with this ing does nol qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the
infarrmabon indicated onhis annual reparl or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as f made under oath; that
Lam an officer or director of the corporg or the recoiver or trusteg gmpowoered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or Block 13 if chy . or on an atiact ah addrass.

SIGNATURE: .




