FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT # 550721 (5)

1. Corporation Name

SIR AMIC SUPPLIES, INC.

\ FLORIDA DEPARTMENT OF STATE
- ‘} Sandra B. Mortham

a7 Secrelary of State

/ DIVISION OF CORPORATIONS

A A

Principal Place of Business Mailing Address
3181 SE DOMINICA TERRAGE 3181 SE DOMINICA TERRACE
STUART FL 34587 STUART FL 34997
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/24/1977 04/24/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 26 59-1785846 Not Appicable
Suite, Apl. #, etc. Stite. Apl. #, etc. 5. Cerificate of Status Desired 0O $8.75 Adc!itiona?
E] E} Fee Raquired
City & Siate City & Stato 6. Election Campaign anancing O $5.00 way Be
P ;l . Trust Fund Contribution Added to Fees
Zip - Country 2ip Country 8. This corporation has hability for intangible fax under s 199.032,
Z] E] E' aﬂ Florida Statutes [Z] Yes [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
DAVIS, ELEANOR 82| Steat Address (P.0. Box Mumber is Not Acceplablo)
4236 SE RAINBOWS END
STUART FL 34097 83
84| city FL asI 2ip Code

11, Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by The corporation’s board of directors. | hareby accept the appointment as registered agent. 1am
famitiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

BIGNATURE o e e e e o
Signature, typea or printed name of regstered agerd and the if appicans NOTE: Ragistered Agarnt sgnature required wher renstalng) DAL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE TATILE [ Cange [ Addition
NAME DAVIS, ELEANOR 1.2 NAME
sireeTaooress | 4236 SE RAINBOWS END 1.3 STREET ADDRESS
CITY-51-29 STUART FL 14 CTY-ST-2P
TIE SD [ DELETE 2 1TITLE [] Change [ Addit.on
NAME GALBREATH, WILMA 22 NAME
seerancress | 4278 SE RAINBOWS END 23 STREFT ADDRESS
CITV-ST- 7 STUART FL 24 CHTY-51-2F
TITLE VD {3 DELETE 3 1TILE [7] Cnange [ Additien
NAME MCGIVERON, ELEANOR 32 NAME
street aooress | B27 LYNN WOOD DRIVE 33 STREET ADORESS
oY-51-28 LAKE WORTH FL 54007-81-2F 3
TITLE ] DELETE 4.110MLE [J Change ] Addition
NAME 47 NAME
STREET ADCRESS 43 STREE} AODRESS
CHY-$T-2IP 44 CITY-58T-21P
LE (A DELETE 5 1TITLE ] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-7IP 54T -81-71P
TILE ] DELETE €.1T01LE [ Change  [] Additian
NAME 52 NAME
STREET ADIRESS 63 STREET ADDRESS
CITy-57-2IP 64 CITY-ST-21P

14. 1 da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exormption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport 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 10 execule this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Elearae Rune  [deavor DAVS  417-9¢  Y07-287-248]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Phone #

ate bayt-;ua Phone #

CR2E034 (12/95)




