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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary ol State
DIVISION OF COHPORATIONS

DOCUMENT #

1. Corporation Name

(9)

PREMIER SUPPLY COMPANY OF TAMPA BAY, INC.

Principal Place of Business
$410 C PIONEER PARK BLVD

TAMPA FL 33634
us

Mailing Address

$H0 C PIONEER PARK BLVD.

TAMPA FL 336M
us

FILED

Apr 13 1998 &:00am

Secretary of State

R S A

DO NOT WRITE IN THIS SPACE

3, Date incorporated or Qualitied

04/30/1991

2, Piincipal Place of Business
21

2a. Mailing Address

[26]

4. FEI Nurnber

£9-3063012

Applied For

Mot Applicable

Suite, Apl. #, elc.

Suites, Apt. #, elc.
27]

5. Cenificate of Status Desired

0 $8.75 additional

Fee Required

City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the gurrent year Intangible

24 ;5] N 2_91 ;5] Personal Property Tax due June 30. ves  [Ino
9. Name and ‘Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CONTE, DAVID ALLEN 81| Name
18711 WYNDMILL CIRCLE 82| Street Address (P.Q. Box Number is Not Acceptable)
ODESSA FL 33556
83
84| City FL ssl Zip Code

194. Pursuant to the provisions of Sections 6070507 and 607.1508, Florida Statutes, the al

bove-named corporation submits this staterent for the purpose of changing its registered

office of registered agent, or bath, in the $taie of Florida. Such change was adthorized by the corporation’s board of directors. ! hereby accepl the appointment as registered
agent. | am {amiliar with, and accep the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE __ e R ——
Signature. typed or Prinhid nanwe of rege ered agent and ble f apohe ke (NOTE Registerad Agenl signature required when rainstating) DATE

12. OFFICERS AND DIRECTONS 13- ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D T eiete 1IT0LE [ change [T Addition
HAME CONTE, DAVID ALLEN 12 NAME

smeeraporess | 19711 WYNOMILL CIRCLE 1.3 STREEY ADDRESS

CITY-ST-2F ODESSA FL 14 CITY-5Y- 2P

TILE [1] 7 oeLeTe 21THILE [Jcrange [T Addition
NAME MASSARO, RICHARD ANTON 22 NAME

streeTanoness | 4503 NEW DAWN COURT 2.3 STREET ADDRESS

oY -51- 2P LUTZ FL 2. 4CATY-51-2P

THTLE D ) DeLETE 3TNILE [T Change ~ [] Acdition
NAME VAN HERSHBERGER, PETER 2.2 NAME

sweevaponess | 3501 89ST ST. NORTH 33 STREET ADDRESS

CITY-5T- 2P ST. PETERSBURG FL 34 CITY-ST-2P

TOLE I DELete LATINE L] Change  [[J Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-S1- 2P e 4.4 CITY-ST-21P

e [T orcete 5.1 MILE [J change 7 Addition
NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CTY-ST-2P 54 GITV-ST-2IP

TITLE [J DELETE 61 TILE [T Change [ Addilion
NAME 6.2 NAME
" STREET ADDRESS £3 STREET ADDRESS

cay-51-29 6.4 CITY-ST-2iP

14. | hareby certify that the infarmation supplied wilh this filing docs nat qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and il

at my signature shall have the same legal eflect as if made under oath; that | am an

officer or director of the giporation or the recgiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE:

drd, ar on an stlachrment with an address.

3168

CR2E034 (10/97)



