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

PROFIT FLORIDA DEPARTMENT OF STATE F b 2 5 1 99 8 8 . OO m
CORPORATION ] P ¥ Sandra B. Mortham C . a
ANNUAL REPORT 0 s.;},f' % Secretary of State S ecreta Of State
1998 W DIVISION OF CORPORATIONS ry
DOCUMENT # ( )
1. Corporation Nama V33077 1
OEC SUPPLY INC.
Prinoipal Flace of Busiess Maiing Address ”"I’l"l" "‘" m" III" 'II"IIIIIIIII I.I’I IMIII” I}I" HI" ml
16765 NW 80 AVE. 10769 NW 80 AVE
MIAMY FL 33015 MIAMI FL 33015
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1992
2. Princlpal Place of Business 28. Mailing Address 4. FEl Number Applied For
21 26 65-0393738 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. N $8.75 addttional
El m §. Certificate of Status Desired O ) Fee Required
City & State City & State 6. Eioction Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
24 ;;l ;I ;I Parsonal Property Tax dus June 30. Oves [One
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstarad Agent
CARTY, ORON E 81| Name
18760 NW 80 AVE 82| Streat Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33015
a3
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida $1alules, the above-namad corporation submits this stalement for the purpose of changing its registerad
affice or registered agent, or both, in the State of Florida, Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agen! | am famitiar with, and accept the obligations of, Section 607.05089, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signaturs. 1ypad or printad name of registerad agenl and litla if applicatils (NOTE. Registerad Agant signalure required when reintating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE ) ] oécene 11 TITLE O Change [ Addition
RAME " CARTY, ORON E 1.2 NAME
sreeTaporess | 18769 NW 80 AVE 1.3 STREET ADDRESS
CITY-5T-2P MIAM) FL 14 CITY-ST-2IP
TLE [ Decete 21TITLE Tl change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-S1-21P 2 4 CIY-ST-7P
TITLE : [ DELETE 31TMLE L3 change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34 CITY-§7-2P
e T obcete SATALE ] Change [ AddRion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§T-79 44 CI7Y-ST-21P
TMLE [T DeLETE 51 TMLE L change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IP 5.4 CITY-5T-7IP
TME [J DELETE 61 TIILE [ Change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CiTY-S1-2ip €4 CITY-51-2IP .
14. | haraby certify that the information supplied wilh this filing doas rot qualily for the exempticn stated in Section 119.07(3)(i). Fiorida Statutes, | further certily that the information

indicated on this annuat repor! or supplemenital annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or Irysies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changﬁ on arzachmyess‘

ONTASRE AT AP = IR AL ¢ S




