FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION ; \, Sandra B Mortham
ANNUAL REPORT '.§" Secretary of State

1996

OIVISION OF CORPORATIONS

DOCUMENT # 218021

1. Corparation Name

MERRITT SUPPLY COMPANY

(4)

Principat Place of Businaess

C/O CHARLES D MERRITT
3870 NORTH DAWIS ST.
PENSACOLA FL 32508

Mailing Address

C/O CHARLES D MERRITT
3970 NORTH DAVIS ST.
PENSACOLA FL 32503

0 0 00 A

. Date Incorporated or Oualfiod

us uUs 3a. Date of Last Reporl
12/10/1958 05/01/1995
2. Principal Piace of Business 2a. Mailing Adgress . FEI Number Applied For
M ?5] 59'0854927 Not Applicabie

Suite, Apt. #, etc, Suite, Apl. 4, etc.

$8.75 Additional

2 ;l . Cerlifcale of Status Desired ] Fee Required
City & State Gity & State . Election Campaign Financing $5.00 may Be
23 ] El T'UEL Eund Contribution O Added 1o Fees
_Zip Country Zip Country . This corporation has hiability for intangible tax under s 199.032,
241 wiﬂ E\ El Florida Statutes [ ves [ONo
9. Name and Address of 0urre_r_1!“§_eglstered Agent 10. Name and Address of New Reglstared Agent
81| Name

MERRITT, CHARLES D.
3011 BLACKSHEAR AVE
PENSACOLA FL 32503

82| Streel Adgdrass (P.O. Box Number is Not Acceptable)

83

84| city

FL

ss[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of diractors. t hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Seation 6070505, Florida Statutes.

SIGNATURE e o e e
Signature, typed or prinled aame o° registared agent and title it applicable NOTE: Rusg stered Agunt ssgratare recamed whier reinstatiog) OATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

e P ] DELETE 1ATILE ] Change L1 Addition

NAME MERRITT, CHARLES D. 1.2 NAME

sirecr aooress | 3011 BLACKSHEAR AVE 1.3 STREFT ADORESS

QilY-ST 2P PENSACOLA FL 14 CITY-51-2PP

TIILE T [ DELETE 24 TITLE [ Change [ Addition

NamE HILBURN, WILLARD M. 22 NAME

STREET ADDRESS 5414 KAUFFMAN RD 23 STREET ADDRESS

CITY -ST-2IF MILTON FL 2400Y-5T-2if

TITLE (] DELETE 3ATME {3 Change  [J Addition

NAME 32 NAME

STREET ADDRESS 33. STREET ADDRESS

CITY-§T-2I7 34CITY-51-7P

TILE [ DELETE 41 TITLE [ Change [ Addition

NAME 4.2 NAME

SIREET ADDRESS 43 STREET ADDRESS

oy -81-2P 44 CITY-ST-2P

T1iE [7] DELETE 5.1 TIILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2P 54 CITY-ST- 2P B

TILE 7] DELETE 6 1 TILE [ thange [ Addition

NAME 6.2 NAMI

STREET ADDRESS 6.3 STREET ADDRESS

Gy -ST-2P 6.4 CITY-51- 2IP

14. 1 da hersby certify that 1he information supplied with this filing is voluntarity furished and doss not qualify far the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
cerlify that the information indicateg on this annual report or supplementa! annual report is frue and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or
appears in Block 12 ¢r Blo

SIGNATURE: _

ot the corporation or the receiver or trust

s

SIGNATURE AND TYPED OR PRINTED MAME OF SMGHING OFFICER OR DIRECTOR

Diate
T

empowered ta exocute this report as required by Chapter 607, Florida Statutes; and that my name

fes . mexsitt ‘Z/,,’ 1/9¢

Darna Prione 4

CR2EQ34 (12/95)




