FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
s @Bk CULITII™ | Mar 19 1997 8:00am

CORPORATION
Secretary of State

il

'?FI‘:‘,

g

»

ANNUAL B PORI

1997 o ,, DIMISION OF CORPORATIONS Secretary Of State

DOCUMENT # V33077 (1)
OEC SUPPLY INC.

OO

Frociipe Bloae o Bv e S R Mailing Address
16769 NW 80 AVE. 18789 NW 80 AVE
MIAM! FL 33015 MIAMI FL 330152742
us us
3. Date Incorporated ar Qualified 3a. Date of Lasl Reporl
2. Funac pot Bl o Bas s, 2a. Malng Addross . 4. FEt Number Apphe&for
21| 2] e 650393738 Not Applicable;
Sl Sl #oen Suibe, Apt #, etc. iti
e ‘ R © §. Certificale of Status Desired E $8.75 Adc%|t|onai
?21 N o 27| - Feo Floqulred___ ]
il & St Gty & Sitator 6. Election Campaign Financing $5.00 may Be
23' ?ﬁj i Trust Fung Contribution ] Added to Fees
el Crinrerey A - Country 8. This corporation has liability for jntangible tax under s. 199.032,
24] 25 Cles] a0 Fiorida Stalutes ves [ No
8. Name and Address of Current Reglstered Agent N 10. Name and Address of New Reglsterod Agent
CARTY, ORON E 81] Name
18769 NW 80 AVE 82| Strect Address {P.0. Box Number 1s Not Acceptable) T
MIAMI FL 33015
83
84| City 2 Code

FL ’as

FNorida Stalutes. the above-named corporation subimils this statement [ar the purposa of changing its regrlered |
h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
15N 607 0508, Florida Statules.

o woans of Sowstions GOV
B engis et nopend, o0 bl the Sl
acpenl o fornit o it aod acces thee shiligat ons of) Seq

SEGHA TG

e

CR2E034 (9/96)

P e e e e ) ’ TTUINDT Flege terod BUE b graiute e Ted wher e
12. OF HIGERS ANTYOIRE CTORS 13, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12
o P C Dloeeere [T Changs [ Addition
how CARTY, ORON E 1.2 NAME
s | 18769 NW 80 AVE 1.3 STHEE| ADORESS
CEY L e MIAMI FL L4 CIY-§1-2F
[ e ' Dot T e Cl Change [ mddition
A 22 NAME
Shbes LDl 2.3 STHIET ADIRESS
LRI | o R 2ACiTY-SI-2IP
T} : Y oeee IETIE [ Tchange T Adduion
HAR 32 NAME
Shiel & 3 3SIREET ADDRESS
Ony oo o ) 34.CITY-51-71p
i ' Cloree " 2one [J crangs  [J Adaition
nALE & 7 Namt
EIEE I O e 4 3STREHT ABDRESS
b 4ACIHT-S1. 2P )
L1k ' "o SHTALE U Change™ T addition
Habt 52 Nt
EAEE W TR AR 53 SIREET ADDAESS
RIEET 5400y-81-2IP
UK a ) WWD T T O Change T adaition
[ Al] €2 NAME
SIRCED AL € 3 STREET ADDRESS
LT _ N o 64LITY-S1-2p
14 1o bercby corty vt e iotonmanon supadied witl s iing dous not qualty for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further cerlify that the

infesn b ke i i e annal reporb or supplementsgt annual repor ! is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Favr arefiser on dnecton uf Ihe Corpontvngge e receigh or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name

Bpaprieats Dbl e 100 Bk 1 gfrchiment with a9 address
4 77377 3057 y0s7

'
| SIGNATURE: . ,
A TLRE AND P YD DR PRINY, SIGNING OFFICER DR DIRFCTOR Dhate Laagtion Phone

5y




