FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F04204
ESSENTIAL SERVICE AND SUPPLY, INC.

(6)

Principal Place of Business

5230 ORTEGA FARMS BLVD.
PO BOX 7554
JACKSONVILLE FL 32238

Maring Address

5230 ORTEGA FARMS BLVD.
PO BOX 7554

(R RRTA

JACKSONVILLE FL 32238

. Date Incarporated or Cualified

3a. Date of Last Report

11/03/1980 03/21/1995
2, Prncipal Place of Business 2a. ling Address 4. FEI Number Applied For
[l ,1.7.9 UTE 3 Box /557 26] ,éuzf 2 30X 157576 59-2040684 Not Applcable
Suite, H, . Suite, L #, X i i iti
;2—‘ e e ;;I e, Ao . ete 5. Certicate of Status Desired (] sBF‘;SReA;!S:'r";;"a'
j ity & State City & Stale 6. Elaction Campaign Financing $5.00 MayBs
- es g DN/ Eé,/ Hp. 2 RoneFry . FLa Trust Fund Contribution 0 Added lo Fees
} [is) 7 Country Zip ” s | Country B. This corporation has liability for intangible tax under s 199.032,
mFzurs”  (sifhlirs 18] 324257 [0 Molaks Foida Statutes [ ves Lo
] 9. Name and Address of Current Reglstered Agant 10, Name and Address of New Reglstered Agent
. 81| Nam —
’ /‘ifﬂz‘. AIWs7 fE_-._MLt_‘g/L
MACMASTER, WALLACE 82| By oot Address (P01, Box Number ot Accgptable)
5230 ORTEGA FARMS BLVD. Dore s Box r556 Soap ferh d
JACKSONVILLE FL 32238 83
84| G o 85| Zip Code
g&m:h—q—)’ FL [ Z2ye 6

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation %, bmits this statement for the purpose of changing Tt registered office
or registered agentor both, in the State of Florida. Such cthv.:as authorized by the corporation’s board of dractors. | hereby accept the appoiniment as registered agent. 1 am
05,4
Y

familiar with, a W(}W 5 rida Statutes,

SIGNATURE i 2 A s A e S —— -
Bigoature tyned o pricled name of regislered agant and tle if appicalie NOTE- Ragistered Agent sigrature reguirgd when rainstating! DATE f"_"-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P (] OELETE 1 1 TILE O Change  [J Addiion
NAME WALLACE, MACMASTER 12 NAME 3
smeraoress | 5230 ORTEGA FARMS BLVD. 13 STREET ADDAESS o
GITY - §1- 2P JACKSONVILLE, FL 00000 14007Y-87-2P &
TITLE [ DELETE 2 1TITLE ) crange [ Additon |2
NAME 72 NAME
STREET ALURESS 23 STREET ADDRESS

| C1y-S1-21p  zacmy-sr-ze
TIILE [ DELETE 3 tTITLE [ Change  [J Addition
NAME 32 NAME
SIGEFS ADDRESS 3.3 STREET ADDRESS

| Civ-s1-z¢ 34CIY-51-2F
TTLE [] DELETE 4 1TIMLE [ Chang: [ Addition
HAME 42 KAME
SIRELT ADDRFSS 43 STREET ADDRESS
CITY-§1-21F 44CITy-ST-2F
TiiE [CJ DELETE 5 1T0LE [ Crang: [ Addition
HAME 52 NAME
STREE] ASDRESS 59 STREET ADDRESS

| CITY-ST- 7P 54CITY-ST-2P
TLE [J GELETE £ 1TILE {7) Chang: [ Addition
NAME £ 2 HAME
STREL] ADDAESS 6.3 STREET ADURESS
GiY-S1-2P 6.4 CITY-ST-2IP

14. | do hereby cerlify that the information suppiied with this fiing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k}, Florida Stalutes. | furlher
certify thal the information indicated on this annual reporl or supplemental annual report & true and acourate and that my signature shall have the same legal sftect as if made under
oath; that | am an officer o+ dirgghor of tha corporation or the receiver or trustes empowerad o execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 3 if changed, or on an hment with an address.

T e Mo Mo 1)1

Degtre Prane ¥

E OF SIGNING




