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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

PRGUMENT # 565477

RANGELINE SUPPLY, INC.

(7)

Mailing Address

PO BOX 13420
FT PIERCE FL. 34831

Principal Placs of Business

4510 PROSPERITY LR
FT. PIERCE FL 34981

FILED
Jan 15 1998 &:00am
Secretary of State

IR IARI TR

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/20/1978
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
21 26] 650131954 Not Applicals

Suite, Apt. #, etc.

_]
Suite, Apt. #, ete.
_[

22 - 7]

$8.75 additional

5. Certificate of Status Desired a Fee Required

City & State City & State 6. Election Campalgn Financing ~ $5.00 MayBs
;l ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
|24] I25) [29] 30| Personal Property Tax due June 30. D8 Yes 1] No
4. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
SCOTT, WILLIAM E 81| Name
4510 PROSPERITY DR 82| Street Address (P.Q. Box Number Is Not Acceptable)
FT. PIERCE FL 34981
83
84| City FL 85 | Zip Code

agent. I am familiar with, and accept the obligations of, Section 607.0505, Flarkda Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeciniment as registered

14. | hereby certify that the Information supplled with this filing-ct
indicated on this annual report or supp
afficer or director of the gorporatio,
Block 12 or Block 13 i ghanged,

. 2 addrgsg

-—

QIGNATURE- JZ ()

48 N TINT A% D A BT AL Lo Loy p

SIGNATURE
Sfgnalure, typed of printed name of segfsinred agant and titls if appicable, [NOTE: Registerad Agant signature required wien ralnstating) DATE,
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12
TEILE FTD i ] DELETE 1.1 TIMLE Ll Change  [_] Addition
NAME SCOTT, WILLIAM 1.2 NAME
smeetappmess | 4510 PROSPERITY DR 1.3 STREET ADDRESS
CITY-$T-2P FT. PIERCE FL 34981 14 CITY-ST-2iP
TINE s [T DELETE 21 TALE [T Change ] Addition
NAME SCOTT, NORMA E 22 NAME i
smeer aooress | 4510 PROSPERITY DR 23 STAEET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34981 2.40IY-8T-2F
TILE [_] DELETE 3N TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-57-2P 34, CITY-ST-2IF )
TMLE L1 DELETE 41 TITLE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§T-2IP 4.4 BITY -ST- 7P
TIVLE L1 DeLETE 51 TMLE [] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY -51- 2P
TITLE [T DELERE 81TTLE [_IChange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-ST-2IP
not qualify for the exemption stated in Sectlon 119.07(3Xi), Florida Statutes. [ further certify that the information

is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an
empoweped to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 fc/aa Crd AT OE™A

CR2E034 (10/97)



