PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 857683 (2)

1. Corporabion Name

3-4-7 SUPPLY COMPANY, INC.

FILED
Jan 24 1997 8:00am
Secretary of State

O

1] 2|

| Princinal Place of Busness #ailng Address
4447 BEACON DR, PO BOX 8001
JACKSONVILLE FL 32225 JACKSONVILLE FL 322390801
us us
. Date Incorporated or Qualified | 38. Date of Last Report
2 Pincipa! Place of Basiness o 77| 2a. Maiing Address . FEI Number Applied For

w Not Applicable

'Surle, Apt #, elc.

. Certificate of Stalus Desired

a $B.75 Additiona)
Fee Required

Bhite AptE oo T T
City & State }» _____ Ciy & State
23] N 28|

. Elaction Campaign Financing $5.00 May Bs

Trust Fund Contribution D Added to Fees

29) 0]

ip Country Zip Country
25

. This corporation has liability for intangible tax under 5. 192.032,

Florioa Statiles Mves [nNe

 of Current Registered Agent

10. Name and Addrass of New Reglstered Agent

81| MName

82 Srreet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

agent Fam familiar v ih, and accep?t the obikgations of, Section 607.0805. Florida Statutes,

SIGNATURE

1. Parsuant 15 e provisions of Soclions 607 0602 and 607, 1508, Flonda Statutes, the above-named corporation submits this Statement 1o the purpose of changing its registered
oflice or regssterad agent, or both, in the: State of Florida Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered

By gt o0 Fe s Ot e fngent and e 4 appicable (NOE; Begislored Agent signaturs reguired when reinstating) DATE

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
KN 2 (] DELETE 11ILE [J change [l Addition
NAME METLIKA, ROBERT 1.2 MAME
s amoness | 4447 BEACON DR 13 STREET ADDRESS
CiTY. 51-2IF JACKSONWILLE FL ~ 14GiTY-51- 21
e o LT neLETe 21TMLE [T change ] Addition
Nami 2.2 NAME
STREEY ALDHESS 2 3STREET ADURESS
crestar N 2.4CI7Y-5T- 2P
e [T oELeTE 31 TILE [T change [ Addition
Hams ‘ 32 NAME )
STREET ADDBRESS : 33 STREEY ADDRESS
Gl p 34, CITY-5-2P
TILE f [ DELETE 41TLE [Jchange [ Addition
NAME 4.2 NAME
STRLET ADDRESS 43 STREET ADDRESS
CHY-51 i ) ] 44 0ITY-ST- 2P
It L peLete 51TMLE [Jchange T[] Addition
NAKE 52 NAME
SIREEL ARDRESS 5.3 STREET ADDRESS
Ciy- 8121 e 5.4 CITY-5T-2IP
i [JocLete 6.1 TILE [T change L] Addition
AN £ 2 NAME
STREET ADECRSSS, 5.3 STREET ADLRESS
CrY-S1 7 _ B §4GITY- §1-21P
14, 1 do agreby ce thal thes mormation supplhed with this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the

infarmaticn - inclicat
tam an otficer or dir
appears n Baock 12 o Block

SIGNATURE:

yarigen, or on an attachment with an agdress,
——

N s METCItH

1 on s annual topan or supplomentai annual report is True and accurate and that my signature shall have the same lagal effect as if made under oalh; that
o7 of the cofporation or the receiver o ruslee empowered to execute this report as required by Chapter 607, Florida Staltes, and that my name
f ot

//(./?7 Yod-642-553)

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

I oare? raylimg Phone #
AR

CR2E034 (9/96)



