FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 7 e e FLORIGA DEPARTMENT OF STATE r.ﬁ’ {é /
) ’ (72
. i T

CORPORATION A Szndra B. Martham
ANNUAL REPORT ’;'é Sacretary of State

1996 :' : r‘>/ DIVISION OF CORPORATIONS
DOCUMENT # 541820 (7)

1. Corporation Name

MILITARY SUPPLY COMPANY

]
|

A

Principal Place of Business Mailing Address
536 S.W. 4TH AVE. 536 SW. 4TH AVE.
P, 0. BOX 286 P. 0. BOX 286
GAINESVILLE FL 32601 GAINESVILLE FL 32601 _
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/29/1977 05/01/1995
2. Principal Place of Business | 28. Mailng Address 4. Ft1 Number Applied For
2—1| 2;[ 59'1538549 Not Applicable
| Sute. ApL #, elc. | Suite, Apt. #, €. 5. Certificate of Status Desired [ $8.75 Addiional
;E] 27-| Fee Required
__ City & State | City 8 Stale 6. Election Campaign Financing $5.00 May Be
Lzﬂ 2_E| Trust Fund Gontribution (a Added 10 Fees
Zip Country | 21p Country B. This corparation has liability for intengible tax under s 199.032,
24] 125) 29| [30] Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
POLLACK, GEOHGE HENRY 82| Street Address (P.O. Box Numbar is Not Acceptable)
536 SW 4TH AVENUE
GAINESVILLE FL 32601 83
84] Cily FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointmant as registered agent | am
tamiiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE e e s _ U S, e
Sigranue, typea or printed name of regstared agarl aid Dl f appicab e (NOTE Registered Agent signalure mred whan ruinstalnig) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD O] G:LRE 1 ATILE [ Crange [ Addition
HaME POLLACK, GEORGE H. 12 NAME
STREFT ADDRESS 536 SW 4TH AVENUE 13 STREET ADDRESS
CITY-51-2IP GA'NESV".LE FL 14 CITY-5T-21P
TITLE v [J DELE'E 2 1TILE [ Change  [] Addition
NAME POLLACK, MYRON H. 22 NAME
STREET AJDRESS 730 SE 43RD STREET 23 STREET ADDRESS
CITY- 81-2IP CAPE GORAL FL 24 CITY-S1- 2
i 3 [ CEuETE 3 11NILE [ Chasge  [] Addtion
NAME POLLACK, LORRAINE 32 NAME
STRFET AIDAESS 730 SE 43RD STREET 33 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL N 34 0iTY-ST-2F
1IiLE [[] DELETE 41 TILE [ Change [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§1-2P 44 CITY-ST-2IP
i [C] DELETE 5 1TITLE [0 Change [ Addition
MAME 52 NEME
SIHEET ADDRESS 59 STREET ADDRESS
Cly-81-2F 54C0Y-51-21°
1ML [3 DELETE 6 1TILE : [0 Change [ Addition
HAME 6.2 NAME
STREE] AZDRTSS 63 STREET ADDAESS
| CITy-81-21F 64 CiTY-ST-7P
14. [ do hereby cerlify that the information supphed with~lis Ning is voluntarily furnis, and does not auality for the exemption stated in Sectian 119.07(3)(k), Florida Statutes. | further
certify that tha informatior ledigated on this annud report for o mental annyhilfeport is true and accurale and thel my signajure shall have the same lagal effect as if made under
aath; that | am an officerdor dirdgtor of thegycorpfiration efecayer or trustgh gimpowersd 10 execute this reporl as requiredfoy Chapter 07, Florida Statutes, and that my name
appears in Block 12 or Block AT cf agifnentfyith an adghghs.
oy T T g T T '"’fx.,,':‘%}é"wy“' 59 7

. afiple AND TYRED ONFRINTED NAME OF SIGNBIG OFFICER OR DIRECTOR

CR2E034 (12/95)




