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

CORPORATION FLORDA OEPATIVENT OF STATE Jan 26 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 384912 (2)

1. Corporation Name

PASCHAL AND SHAW SUPPLY, INC.

i I

AR

Princlpal Place of Business Mailing Address
1308 KINGE ROAD 1308 KINGS ROAD
i JACKBONVILLE FL 32209 JACKSONVILLE FL 32209
s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maling Address 4. FEI Number Apphiad Far
2 28] 59-1358080 Not Applicable
Suite, Apt. ¥, etc. Suite. Apt. # stc. i
Y P P §. Certificate of Status Desired O $8'75 Adq|t|onal
IEI ;] Fee Required
City & Stete City 8 State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry B. This corporation owes or has paid the currenl year Intangible
;] E] a m Pargonal Property Tax due June 30. {Ives [dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHAW,ROBERT C 81] Nama
1308 KNGS RD 82] Street Address (P.O. Box Nurnber is Not Acceptable}
JACKSONVILLE FL 32209
-]
84 Ciy FL BS| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corparation submite 1his statemant for the purpose of changing its registered
office or regislared agent, or both, in the Stale of Flarida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Signature. typed or printed nwma ol agistered agant and tile d applcahble [NOTE- Registered Agent signatuis required when renstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TMLE 1] T DELETE 11TILE T change [ Addition
HAME PASCHAL, ELMO E 1.2 RAME
smeeTaooness | 3506 GILMORE ST 3 STREET ADDRESS
| cy-sr-ze JACKSONVILLE, FL 00000 14 01Ty -§1- 2P
S me D T DELETE 21 TITLE [ change [T Adition
i SHAW, PATRICIA M 2.2 NAME
streer aporess | 2064 LAKESHORE BLVD 2.3 STREET ADDRESS
CITY-ST- 2 MCKSONM. FL 00000 ? 4CITY-ST-72IP
TLE “PD T OELETE ATTINE [T Change L] Adaition
NAME S$HAW, ROBERT C 3.2 NAME
smeeTanoress | 2664 LAKESHORE BLVD 3.3 STAEET ADDAESS
CITY-5T-2P JACKSONVILLE, FL 00000 34, CITY-ST-2IP
TITLE LI pevere 41 TITLE [Jchange [ Addibon
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CIN-ST-2P
e T oeLETE 51TILE [T Change™  TJ Addition
NAME 5.7 NAME
STREET ADDRESS 5.4 STREET ADDRESS
Y- 5T-2iP 5.4 CITY-57-2¢
e [ bELETE 6.1 TITLE L1 change  [J Additian
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 57- 2P 6.4 CITY -SI- 2P

not qualify for the exsmption stated in Section 112.07(3)i), Florida Statutes I further certify that the information
is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
0 empowered 1o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appoars in

han?ess. B
B . Ve P N 4 - B - ") e a g

14, | hereby certify thal the information supphed wilh this fil}
indicated on this annual report or supplemantal annu,
officer or director of tha corporati@ ) Ihe recever
Block 12 or Block 13 if chan,




