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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 8 1 99 8 8 O O am

3 CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 : _ n|V|S|§;C;mcr:2:fpsc‘)22T|0Ns Secretary Of State
DOCUMENT # 170832 (0)

. Corporation Name

PARNELL-MARTIN SUPPLY COMPANY OF FLORIDA

AR AR

Principal Place of Business T -_-l:ﬂ_gmng Address
FLORIDA P.Q. BOX 30057
114 PARK STREET 114 PARK STREET
JACKSONVILLE FL 32204-2224 CHARLOTTE NC 25230 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Cualified
e 10/17/1952
2. Principal Place of Busingss iling Address 4, FEI Number Applied For
Y B j’ 0. Box 30061 59-0683850 Not Applicablo
Suite, Apl. ¥, eiC. Suile:, Apt. #, at i
_1 i P uile, Ap <. §. Certificate of Status Desired O $8'75 Additional
22 Fee Required
City & State City & Stale N C 6. Election Campaign Financing $5.00 May Be
23 o e 2__1 C C" Di ;e Trust Fund Contribution Added to Faes
Zip Country 71 Country 8. This corperation owes or has paid the current year Intangible
24 26 2;] 38&3 0 ;6] US& Personal Froparty Tax due June 30. O ves [ ne w @
- 9. Name and Address ol C tenl Heglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 SOUTH PINE m RD. 82] Stresl Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

© A cebrn wid) be fkd. Howewy, no ban is de. 84| City FL lss

11. Pursuant o the provisions ol Sections 607 U507 and 607 1508, floruda Statules, the above-named corporalion submits 1his slatement for the purpose of changing its registered
office or registered agont, o both, i the State of Flonda. Such ¢ 1ange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmiliar with, and acoopt the obligations of, Secbon 6070505, Florida Statutes.

Zip Code

SIGNATURE __ . e
Shgrature W|~ 1n '"”W, 1 ”f e s e Il it A Ll’,“i' h"flfl,“.'il'm {NOTE Roegestared Agant signature required when reinstaling} DATE
12. . O” ICE Rﬂ AN[) MNRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELERE 1ATILE Change ] Addition
NAME WELTON, C R 1.2 NAME
sweeraporess | 1315 NORTH GRAHAM STREET 1.3 STREET ADDRESS
ciry-st- 70 CHARLOTTE, NC 00000 14CIY-$1-7IP Charloide, ¢ 357330
E PD I B T Z1TILE 4 BF Change L] Addifion
HAME CASH, FA. R. 22 NAME
sreer aponess | 1315 NORTH GRAHAM STREET 23 STREEY ADDRESS
CITY-§1-21P CHARLOTTE,NC 00000 2 4 CITY-ST-2IP ChardoHe, N X330
e W T DELETE 3T TILE ! X Change L] Aadificn
NAME GEORGE, J.L. 32 NAME
smeeraooness ¢ 1315 NORTH GRAHAM STREET 3 STREET ADDRESS
Cily-Si-2Ip CHARLOTTE NC o 34, CITY-ST-2P ClarloHe, o 2730
TMLE T [ brwere 43 TILE ! P change [T Addition
NAME JORDON, MJ. ¢ 2N M, T Toerdan
| sweeraooress [ 1315 NORTH GRAHAM STREET 43 STREEY ADDRESS
*~$ CITY-ST-2IP CHARLOTTENC 440ITY-ST-2IP (,MGI"‘DH-P, A, 3:?330
:';i TALE [T peremr 51TILE L [T Change ] Addition
% NAME 5.2 NAME
G| smeesaooaiss 53 STREEY ADORESS
| onv-stae o 54 CITY-ST-21P
‘i{ TILE J peteme 5.1 TILE [T Change 1 Addition
B e 62 NAME
STREET ADDRESS 5.3 SIREEY ADORESS
CITY-51-21F S 64 CITY-ST-2IP

14,  hereby certify that tha information suppihed with this himg does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
indicated ¢n this annual report or supplemenial annual report 1s rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director af tho corporation or the roceivar o frusten empowered to execute this repor! as required by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 1 changed, or on an aHachmaonl wilh an address

AR AT A v ey Q.A. AR T, ~ |/<'l09 Y e 1T

CR2E034 (10/97)



