FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

PRESCOTT SUPPLY COMPANY, INC.

*j”é"ax,__ FLORIDA DEPARTMENT OF STATE

£ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(4)

AR RN

Principa’ Place of Business

1219 W. THARPE STREET
P.O. BOX 4164
TALLAHASSEE FL 32308

Mailng Address

1219 W. THARPE STREET
P.0. BOX 4164
TALLAHASSEE FL 32303

3. Date Incarporated or Qualifiec

01/23/1962

3a. Date of Last Report

02/06/1995

2. Principat Place of Businass 2a. Mailing Address
21| 26

4. FEI Numbwar

59-1031415

Applied For

Not Applicable

Surte, Apt. o, elc. Suite, Apt. #, etc.

$8.75 Additionat

- 5. Centificate of Status Desired 1 )
E\ 27[ Fee Required
Cry & Slale City & State 6. Election Campaign Financing O $5.00 May Be
E;l a Trust Fund Contribution Added to Fees
Zip Country | 7ip | Gounlry 8. This corporation has liability for intangible tax under s 199.032,
24] [25] 29 30| Floricia Statutes O ves DOINo

9. Name and Address of Currenl Regislered Agent

10. Name and Address of New Registered Agent

PRESCOTT, JAMES T.
3572 OAK HILL TRAIL
TALLAHASSEE FL 32312

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

tarminar with, and accept the oblgations of, Secton 607 0505, Florida Statutes
SIGNATURE _ ___

Sig'laurutliy] wdl (1'- pr-nE.J_m__;-:-.:"si bl

ot L appd e

RTIE Flgnh it Agen: &

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subirmils this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by

the corporation's board of directors. | horeby accept the appointment as registered agent. Fam

A e s pl i e

oAt

CR2E034 (12/95)

12, OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 7
TILF P [] DELETE 1.1 1HE [ Change  [] Addition
NEME PRESCOTT, JAMES T. 12 HAME
STREET AJORESS 3572 OAK HILL TRAIL 13 SIREET ADDRESS
Ty-S1 - 2 TALLAHASSEE, FL 00000 1AGT-S1-20 )
TIhE VP (7] DELETE 2 VTILE ] Change  [T] Addtion
HANE PRESCOTT, CHARLES A. 22 AN
STREET ADDRESS 3721 GALWAY DRIVE 23 STREE] ADDRESS

| crv-srome TALLAHASSEE FL - 240051 2P
TITLE VP [ DELEIE 31Tk [ Change  [[] Addition
HAME PRESCOTT, ROBERT E. 37 NAME
STREE} ADDRESS 3042 STILLWOOD CT. 33 STHEHT ATDRESS
ey - st-ap TALLAHASSEE, FL 00000 ) 34CI1Y-5T-2IF
TILE ST ] DELETE FRRLI: [] Chang=  [] Acdition
NAME PRESCOTT, BARBARA W. 47 NAME
STREEY ADDRESS 3042 STILLWOOD CT. 43 STREET ADDRESS
ony-s1-2p TALLAHASSEE FL ) s40Y-s1 e
THLE 3 DELETE 5 17IT.F [ Change (] Addition
NANE 57 NAML
STREET ADDRESS 5 35THEE] ADDRESS

| eTe-grze N . S4L0v-5T-7P )
TI5LE [ DELETE & 1 1ILE [3 Changz ] Addition
Nk £2 NAME
STREET ADDRESS £3 STPEE T ADDRESS
QY S 2 64 CITY -51-21P

oath; that | am an afficar or director of the corparation OgAwer
appears in Block 12 or Block if changed. or o1 an affachm

SIGNATURE: __\ -

! with an address.

HE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR

- alelae

14. | do hereby certily that the information supphed with this filng is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3), Fiorida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual repart i true and accurale and that my sgnaturg shall have the same legal efflsct as if made unger
eiver ar trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name

(‘? o 4)
. 385-8131

Cagere Prone 4




