PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 612365

j. Corporation Name

BRANCH SUPPLY, INC.

(3)

Principal Place of Business

S821 OLD WINTER GARDEN ROAD
ORLANDO FL 32835-1411

Mailing Address

ORLANDO FL 328351411

5821 OLD WINTER GARDEN ROAD

2a. Mailing Address

26]

2. Principal Place of Business
21]

LT

03/01/1979 J

14 Fifurne

3a. Dale of Last Report

04/07/1935

Apptied For

Not Applicable

59-1905070

Suite, Apt. 4, etc. Suite, Apt. ¥, et

22

27]

$8.75 Additional

5. Certihcate of Stalus Desired

City & Stale _Cll; & State

23] 28]

24]

Country

25] 29]

21p 2p

T

) Couﬁr;- -

]

Fee Required
6. Eleclon Campagn Financing $5.00 May Be
Trust Fund Gontribution

T 0 Added 10 Fees

8. This corparation has kability for intangible tax under s 193.032,
fda Statutes

Flo [ Yes [JNo

9. Name and Address of Cutrent Registered Agent

BRANCH, LEON
5821 OLD WINTER GARDEN ROAD
ORLANDO FL 32835

" 46, Narwe and Address of New Registerad Agent )

8t
|62

83

a4l

Namg:

Street Address (5.0, Eox Ninile: 5 Nol Accspiatie)

ity Zip Gode

- FL |s'5

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

11, Pursuant to the provisions of Sactions 607.G502 and 607, 1508, f inida Statutes, e above-named Corporalion s omiss fhi
o registered agent, or both, in the State of Florcla. Such change was autharnizad by the corporation’s board of drectars, | hereby azcept the appaintment as registered agent. | am

statenicn: far the panpase of changing its registered ofice

|
CR2E034 (12/95)

SIGNATURE L L o i
Signature Tyoed of parted nanie o ragistered agent a2 W I g gllat s O b Fusggistered Ageil & yrahre fe i bt sl g DATE

[12. OFFICERS AND DIRECTORS N __ ADDIIONS/CHANGES TO OF FICERS AND DIREGTORS IN 17
FITLF p [ DELETE 11 1ILE [ Change  [] Addilion
NAME BRANCH, LEON 12 NAMF
STREET ADDRESS 525 HALEY DR 13 SIHEE] ABDR! S5
G- ST-71 WINDERMERE, FL 00000 Yoaomesiar | o .
TITLE S [] DELETE 2 1L [ Cnange  [] Add:ion
NAME BRANCH, NELLIE M 22 NAME
STREFT ADDRESS 525 HALEY DR 23 SUREET ADDRESS
1Y-§1-7P WINDERMERE, FL 00000 24CIY-ST-2F S o ]
TITLE [ DELETE LRRIIN [] Charge [ Addition
NAME 12 Naht
STREET ADDRESS 33 SIHEET ADRE 55
CITY-§T-7IP ~ . _ Qsacmy-srze ) R I
1IiLE [ DELETE 41 TiNE [] Change  [7] Addition
NAME FEYT
STREET ADDRESS 473 STHEF] ADIRESS
CIY-ST-2IP_ A50NT-ST-7F B o
TITLE [T DELETE 5 1TILE [ Chaage ) Additior
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
Ciry-st-z1 sacv-sar | o
TILE [] OELETE 6 TTHLE [ Charige  [] Addition
NAME 62 NAME
STREET ADDRESS B3 SIREET ADDRESS
CIY-ST-2IP 64Ty -STAF ]

appears in Block 12 or Black 13 #f changed, or on an attachment with an address

SIGNATURE: __

14. 1 do hareby certify that the information suppled with this ling is voluntarly furmished and does el qualify for the exernption stated n Saction 119,075k, f lorda Stattes, | further
cerlify that the information indicated on this annual report or supplementa’ annual repaort is true and accdrate and that my signature shall have the same lngal effect as if made under
oalh; thal | am an officer or director of the corporation or the receiver or trusles empowered 16 execute this reqorl as required by Chapter 607, Florida Statutes; and thal my name

M& Bfah@L Nellie Branck

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR

/sedh

320496 407 956537

Ows Chastuo Frione &




