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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 384912

1. Corporation Name

PASCHAL AND SHAW SUPPLY, INC.

Principal Flace of Business

1308 KINGS ROAD
JACKSONVILLE FL 32209

Mailing Address

1308 KINGS ROAD
JACKSONVILLE FL 32209

FILED

Apr 09,1999 8:00 am

ecretary of State

04-09-1999 90018 020 ***150.00

DO NOT WRITE IN THIS SPACE

OB O SR A

3. Date incorporated or Qualifed

06/30/1971 '
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar — . Applied For
P - - sl - 59-1358080 Not Applicabls
Suite, Apl. #, elc. Suite, Apt. #, etc. ’ it
ite: AP " P ele 5. Certifcate of Status Desired O $8'75 Addlnmnal
;ﬂ m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_£| ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;A—I El EI [;l Personal Property Tax. Oves [No
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name , A \S/
SHAW,ROBERT C e (Zﬁg LA NC. _Sdac/
08 KNGS O VLR TS PR
JACKSONVILLE FL 32209 g !
84} City f 85( Zip Code
“TAc Ksan 11/l FL| z22/0

11. Pursuant to the provisions of Sections 6070502 and $07.1501

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

rized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such change was autl
agent. | am iliaE with, and accept the obliggfions of, $ection 607.0505, Fjogda S!:'atute R
o T C A haue 4-4-95
ignatute, typed o printad name of registared igent and litle If applicable. YNOTE Registerad Agent signature required when reinstating} DATE Ed
12, QOFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRWS IN 12
TITLE D [JHOELETE 14 TMLE WA V 22/4‘ ; Prhange [ Addition
NAME PASCHAL, ELMO € 12NAME ,f,u/l/ﬁd/ -‘{z /
sreeraporess| 3506 GILMORE ST 13sTREETADDRESS | 72 04 a’f(ﬁé ;1—04"2 e
CITY-ST-2IP JACKSONVILLE, FL 00000 W/ 14 CITY-5T-ZIP T a2 X - e L2/
TLE D DELETE 24 TMLE - ange [ Addiion
NAME SHAW, PATRICIA M 22NAME %pﬂ/ﬂ-/ 4 é: &K% A By 7(
streeTAporess| 2664 LAKESHORE BLVD sssmeeriooness || A Pl Lt T2 ,
orvst.ze | JACKSONVILLE, FL 00000 pacrvstze  ITndN , D g220f
Tme ) JFOEETE 34 TLE =X= 7&9 l-!./ BrChange L] Additon
e SHAW, ROBERT C e Kel7h o S5
stReeT acoress| 2664 LAKESHORE BLVD sasweeTaooress | P4 Colllaa Ava
arv.stze | JACKSONVILLE, FL 00000 s cv-sT-2P BX ,E, Z2Z2/0
TME {J DELETE 44 TITLE ik [dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P . 44 CITY-ST-2P
TME [ DELETE 51 TITLE [IChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S5T-2P
TLE L el (3 DELETE 61 TME [dChange [ Addition
NME G 62 NAME
STREETADDRESS]. T e $.3 STREET ADDRESS
CITY-5T-2IP P 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this fili

Ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ered to execute this report as required by Chapler 607, Flatida Statutes; and that my name appears in

4 doeg
indicated on this annual report or supplemental annualfe fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Myt or the receiver o

An addfass, with all other like empowered.

L ST

CRPFN34.(14/98)- .

Date

Do/ -2 /- )99/5

Daytime Phana #



