FILE NOW: FILING FEE AFTER MAY 118 $225.00

‘ PROFIT SR
CORPORATION e WS
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 526774 (5)

NATIONAL SUPPLY INC.

Principal Place of Business Mailing Address

MDA

MILLARD, WARNE R
18721 S.W. 104 AVE.
MIAMI FL 33157

18721 SW. 104 AVE. (MIAMI. FL 33157) P.O. BOX 126
P.O.BOX 126 P.O.BOX 126
POMPANO BEACH FL 33061 PONPANG BEACH FL 33061
1] 3. Date Incorgorated or Qualifed | 3a. Date of Last Report
2. Principal Place of Businass | 2a. Mailng Address 4, FEI Number Applied For
i__/fP 221 Jb [o¥sve |2 53-1725673 Not Applicable
Suite, Apl. #, etc. ’ i Suite, Apt. #, etc. . . $8.75 Additional
5. Cerifcate of Status Dasired y
2 o —— ;I itcate of Status Dasir A Fae Required
City & State | Gity & State 8. Election Campaign Financing $5.00 may Be
23] M[ A”')l / / £;| Trust Fund Contribution Added to Fees
& Country 2ip Counlry B. This corporation has hiability for intangible tax under s 192.032,
2I| 3 j / f 7 ;ﬂ w /9' 1’?[ a Flarida Statutes g Yas [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

82] Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

Zip Code

FL [®

fariliar with, and accept the obligations of, Section 807.0805, Flarida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registerad office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as regislered agent. | am

SIGNATURE _ . . e e,
Signature. typed or printed nane of regiclursd agunr &g it cabhie (HOTE" Registered Agenl signalure recuired when rginglating: DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

THLE PD [CJ DELETE TATILE [} Change [ Addition

NaME MILLARD, WARNE R..JR. £.2 NAME

STREET ADDRESS 18721 S.W. 104 AVE. 1 STREET ADDRESS

CHY-8T-2IP Mlml FL 14 CITY-S1-2P

THlLE STDC ] DELETE 2 TTILE [ Change [ Additien

NAME MILLARD, WARNE R.,li 22 NAME

STREET ADDRESS 18721 S.W. 104 AVE. 213 STREET ADDRESS

Ciny-S1-2F MIAMI FL 24 CITY-5T-217

TITLE v [ OELETE 3 $TIME [ Change [ Addition

NANE MILLARD, JULIA T. 32 NAME

STREE) ADORESS 18721 S.W. 104TH AVE. 33 STREET ADORESS

CiTy-SI-2IF MIAMI FL 34 CIMY-ST-2IP

TIILE A [] DELETE 4 TITLE [ Change [ ] Addition

NAME FOX, KARINE 42 NaME

STREET ADDRESS 18721 S.W. 104TH AVE. 4.3 STREET ADDRESS

Y- §I-2F MIAMI FL 44 CITY-5T-2IP

TITLE [ DELETE 5 1TITLE [ Change [ Addilion

hAME 5.2 NAME

STREEY ADDRESS 5 3 STREET ADTRESS

CTY-S1-2¢ 54CITY-57-21P

TITLE [ DELETE 6 1TILE [ Change  [7] Addition

NAME 62 NAME

SIREET ADDRESS € 3 STREET ADDRESS

CiTy-S1-2¢ 64 CTY-ST- 2P

appears in Block 12 or Bgchanged, or cn an attachment with an address.

SIGNATURE: _ -~

Ly R milfono o= Kk

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this fiing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}. Florida Statutes. ¥ further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

JEC T
T Sasfse JS=@I /IR

Daytme Phone #

CR2E(34 (12/95)




