~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT & 0 FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra 8. Mortham May 08 1997 8:00am
ANNUAL REPORT 3 / Secretary of Stale
1997 N DWVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # 40268 (4)
C & W SUPPLIES, INC.
bl Place of Basness Naiing Addross ”IIIIIIII" Imllml I"I’ m“ |||| mulml HI"I""I’III |||" |||l
% THOMAS P. FLAVIN. CPA % THOMAS P. FLAVIN. CPA
1767 § PARTICK DR 1767 § PARTICK DR
INDIAN HABOR BEACH FL 32937 INDIAN HABOR BEACH FL 328374383
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
§ - 06/07/1972 03/12/1996
72:7." Principa’ Place of Business ia. Mailing Address 4. FEI Number Appliad For
E‘J - 25—' 59"151“91 Not Applicable
_ Sute Apl#. el | Suito, Apt. #, elc. - . $8.75 Additional
Fu} - ,;7‘1 §. Certificate of Status Desired 1 Fee Required
. Cily & Stale City & State | . Etection Campaign Financing $5.00 May Be
[2§J e :B—l Trust Fund Contribution { Addsd to Fees
L __ Lounlry 4ip Country 8. This corporation has liability for intangible tax under s. 199.032,
o e8] 23] [30] Florida Statutes B vee [No
o . Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CHIARIELLO, MELYNNE K CPA 1} Name
36 MARINA ISLES BLVD 82| Strest Address (P.O. Box Numbier is Not Acceptable)
INDIAN HARBOUR BEACH FL 32937
a3
84| City 85] Zip Code
FL

11, Fursuanl o the provisiens of Sections 607, 0502 and 6071508, Florida Statutes, the above-namer corporation submils this stalement for the purpose of changing Its registered
o'fice: o registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am damil ar with, and accept the obligahons of, Section 6070505, Florida Statutes.

SIGNATURE

Vo e o puonind e OF raguetnned agend ard tile il apphe abie {NOTE Hegisterad Agent sgrature required when reinstating) DATE

2. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o [PD CToreTE 11 TIILE O Change [T Asdiion | &5
NN CHIARIELLO, JOHN 1.2 NAME é
st aoness | 36 MARINA ISLE DR. 1.3 §TREET ADDRESS &
o sz | IND HARBOUR BCH FL 14 CITY-51-2P &
wme B T Deere 21TIE [change [T Addtion | O
HAME 22 NAME
SIHEET AIDRESS 2.3 STREET ADDRESS

| e §1.2¢ 2 40ITY-51-2P
e 1 [ DELETE 31 TRE [ Crange LT Awdilion
At 3.2 NAME
STEFIT ALDHESS 3.3 STREET ADDRESS

QTr-ST 34 CITY-S1-2P
we 0 T [T oeLeTe A1TIMLE [Tchange  [LJ Adaition
Nt ¢ 2NNE
STHEET ADDRESS 4.3 STREET ADDRESS
Civ-S1. 2IF i 44 GITY-S1-2I°

e~ |7 [T necere 51 TILE [ Change [ Addition
HARE . 5.2 NAME
STHEET ALDAFSS 5.3 STREET ADDRESS
o1yl pi o K saomv-srap
TIKLE ' [J FLeTe 6.1 THLE [T Change ] Addition
NAME §.2 NAME
STHkE] ADIDRI 54 §.3STREET ADDRESS

| Chestar | 54CITY-§T-21P :
14. | do hereby certity that the mfarmalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi). Florida Statutes. | further cerlify that the

information indcated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal etfect as if made under oath; that
1am an oftacr o director of the corporation or the receiver or truslee empowerad to execule this report as requirad by Chapter BO7, Florida Siatutes, and that my nama

appears n Biock 12 or Block 13 il changed, or on an attachment with an address. (
SIGNATURE: RO YT ‘*M aﬁ._// R Y

" SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR 01 Cato Daytime Phane §

0104840




