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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION atmarie Apr 22,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90231 020 ***150.00
DOCUMENT # _
T4, Corporation Name ~ 224174 -~ T
TOTAL SUPPLY SYSTEMS, INC.
WHMImRWI -

Principal Place of Business Mailing Address

9009 SOUTHAMPTON COURT 9008 SOUTHAMPTON CT.

-9TH-FEOOR— _GTH-ROBR- !
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082 DO NOT WRITE IN THIS SPACE !
us us 3. Date Incorporated or Qualifed

06/12/1959
2, Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21l G005 Sesathamplon _ 59-0874720 Not Applcabie | |
EI ’ Apt-rote m ’ T 5. Cerifcate of Status Desired O $8Fi5':z:;;£c‘:jnal ‘
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible e .
m lgl —z_sl JSTQI Personal Property Tax. Oves ,ﬁ No \
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
. 81| Name
RALPH, SIDNEY
T wann Y _ - . | 82| .Sieet Address (P.O..Box Number is,Not Acceptable) . . . =~ - — | -,
5009 SOUTHANPTON CT. 955" Bl e mplan Cous
83
PONTE VEDRA FL 32082 - —C:ty y T
i ip Code
FL | »

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuznt to the provisicns of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE I
Slgnature, typed or printed nama of registered agent and tite f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE as—
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PO X peLee £ TLE P CiChange X Addiion |
e RALPH, SIDNEY r2nae Suzi-A. Hurnaroez. 3
ezt anoress| 9009 SOUTHAMPTON CT. ssmeeeraooness | 1009 SourhoumpTon Court 2
QIY-5T-2Ip PONTE VEDRA FL 32082 worestze | Ponte Vecros Biaow FL 3720%2 &
TME S {1 DELETE 21TME [JGChange  []Addition | O
NAME BONNETT, SHEILA 22 NAME
swreeTanoress| 9009 SOUTHAMPTON CT. 23 STREET ADDRESS
crv-st-zp | PONTE VEDRA FL 32082 2.4 CITY-ST-ZP i
TIME [ DELETE 31 TLE DT ] Change m Addition |
NAME 32 NAME Ann Ral Ph
STREET ADDRESS| | .. . 23 STREET ADDRESS q(x) ‘i Sﬁuw mm COLAH-'
3 cy-stzP ’ ] T I P “M‘L'Vtaxc‘u’ﬁmdt\,ﬂﬁml '
TIMLE [ DELETE 4.1 TME [OChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TITLE [ DELETE SATMLE [QcChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP .
e T DELETE TITME OChange  [JAddtion | |
NAME 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY-ST-2P :
|

oS- 14-99

SIGNATURE:

Data Daytime Phona #

%‘/—485‘3?(%(,,[




