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1998

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # 255240

1. Corporation Name

PRESCOTT SUPPLY COMPANY, INC.

(4)

Principal Place of Business
1219 W. THARPE STREET

Mailing Address
1218 W. THARPE STREET

AR EHAROR W

M

P.0. BOX 4164 P.O. BOX 4164
TALLAHASSEE FL 32203 TALLAHASSEE FL 32303 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/23/1062
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
21] 2] 59-1031415 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, atc.
. -—1 v P e — vie. Ap et 5. Certificate of Status Desired O $B'75 Additional
22 zﬂ Fee Required
City & State City & Srate 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

26]
Zi

Country - P Country 8. This corporation owss or has paid the current year Inlangible
?5] 29] m Personal Property Tax due June 30. Oves [no
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
PRESCOTT, JAMES T. 81| Name
3572 DAK HILL TRALL 82| Strest Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32312
a3
84| City 85| Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Slatutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for tha purpase of changing its registeraed
office or reglstered agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typad o prinlad;;r;\;_lnl lngist(-red:ﬁ;{l‘ and Llia i-I—B{;[r\'lgaN-[u:- T

(NOTE: Rogistered Agent signature requirod when ¢ainstating} DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE A T3 orene TATME [T Change 1] Addilion | &2
NAME PRESCOTT, JAMES T. 12 NAME é
steeer aooeess | 3572 OAK HILL TRAIL 13 STREEY ADDRESS &
OITY ST 2P TALLAHASSEE, FL 00000 14 CITY-51-2F y &
THLE i d T DELETE 21TIE Vice Paws [Sact. ThEs. ¥ Change [ Addition | O
NAME PRESCOTT. C"MRLES A 22 NAME
sweeraooess | 9721 GALWAY DRIVE 23 SIREET ADDRESS
CIy-ST-2IP TALLAHASSEE FL e 2.40TY-ST-7IP
TITLE w [T DECETE 31T0LE [T Change [ Addition
NAME PRESCOTT, ROBERT E. 32 HAME
smeevaooress | 7 140 BEECH RIDGE TR. 33 STREET ADDRESS
CIY-S1-2F TALLAHASSEE, FL 00000 _ 34.CITY-5T-2P
TLE ol DELETE 41 TLE ~ Llchange [ Addition
RAME PRESCOTT, BARBARA W. 4.2 NawE
stReer aopaess | 7940 BEECH RIDGE TR. 4.3 STREET ADDRESS
CiTY- §7-2¢ TALLAHASSEE FL LA CITY-§1-2
TITLE [J oeeete 5.1 TITLE T Change ] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-21P 54 CITY-ST-2IP
TTLE 7 Dreete 6.1 1MLE [J change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51-2IP 6.4 GiTY-ST1-2IP

'nl. hqraby cert_ig {hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information

Indicated on this annuat reporl or supplemental annual repart is rue and accurate and that my signature shall have the same fegal effect as if made under oalh; that | am an

Block 12 or Block 13 if changed, or on an allachment wit ddress.

P

rar aysws B! .80

officer or director of the corporalion or the receoiver or trustee empowerad o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in

PR S Y] | F

lﬂ o

V. B 1



