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

PROFIT
: CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata

CIVISION OF CORPORATIONS
PQCVMENT # F76968 9)

INTERSTATE SUPPLY, INC.

Princlpal Place of Business

U.8. 90TH WEST BOX 2139
LAKE CITY FL 32056-9139

Mailing Address

U.S. 80TH WEST BOX 2139
LAKE CITY £L 32056-9139

FILED
Feb 02 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiliod

27]

04/20/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-2204068 Nol Applicable
Sulte, Apt. #, atc Suite, Apt. #, atc.

D $8.75 Additionaf

5. Certificate of Stalus Desired Feo Required

City & State

$5.00 May Be
Added {o Fees

6. Eleclion Campaign Financing
Trusi Fund Contribution

Country Country 8. This corporation owes or has paid the current year Intangiblo
;1 —2—9—1 m Pargonal Properly Tax due June 30. Mves [JNo
_§. Nams and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent

OWENS, GLENN H. 81 Nameo

HWY' w WEST. Box 2'39 B2| Sireet Address (P.O. Box Number is Not Acceptable)

LAKE CITY FL 32056
83
84| Cily FL as| Zip Cods

agent. 1 am familiar with, and accep the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its Tegisterad
office or registerad agent, or both, in the State ol Florida_Such change wes authorized by the carporation's board of direslors. | hereby accept the appeintment as registered

g Signature, typed of ponted ramo of regisiered agant and tike il BEpicabIG [NOTE  Flegisterad Agont signat.re rogurad whan reinstaingh DATE =
3 12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
Lol e P [ DELETE 11 TILE [Tchange [ Addition g
NAME OWENS, GLENN H 12 NAME §
saeTappress | HWY 90 W 13 STREET AGDRESS g
OITY- §7-2P LAKE CITY, FL 00000 14CIY-ST-7P g
TITLE T DeLEre 21 1ITLE Ochange [ Acdition |
Y WATERS, TED E. 22 NANE
: | smeeraporess | HWY, 50 WEST 23 TREET ADDRESS
7| onv-srae LAKE CITY FL 24 CHTY-5T-7IP
.| wme [ bELeTe 31 TILE T Change [T Addition
| s 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
i CiTy-ST2p _ 34.40Y-51-2P
THLE T DELETE G1TILE [J change [ Addtion
NAME 4.2 NAME
STREET ADDAESS &3 STREET ADDRESS
GiTY-ST- 2P L40TY-5T-7P
TILE [ petete 517TLE 3 change T[] addition
5| wame 5.2 NAME
STREET ADDRESS £.3 STHEET ADDRESS
CITY-$1- 2P 5.4 CITY- 51-21P
TILE 7 beete 6.1 TITLE ] Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
cITY-S1-21p 84 Cl1Y-S§1- 2P

indicated on this annual raport of supplement
officer or diregior of the corporation o tha
Block 12 or Block 13 if changed, or an an

14. | hereby certify thal the information supplicd wilh this filing does nol qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. { further certify that the infarmation
nnual reporl is truc and accurate and that my signature shali have the same legal offect as it made under oath; that | am an

“Givbr or i erad to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
mentAvith in address.




