FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

POGUMENT # 612305

BRANCH SUPPLY, INC.

(3)

Principal Place of Business

5821 OLD WINTER GARDEN ROAD

Mailing Address
5621 OLD WINTER GARDEN ROAD

FILED
Apr 21 1998 8:00am
Secretary of State

R A

ORLANDO FL 32635-1411 ORLANDO FL 32835141
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
03/01/1979
2. Pringipal Place of Business 2u. Mailing Address 4. FE1 Number r Applied For
2 26] 581905070 Not Applicable
Suite. Apt. ¥, olc Suite, Apl. #, etc. iti
I—] ' v ! P 5. Certificate of Status Desired ] $8.75 Additional
22 ;ﬂ Fee Fequired
City & State Ciy 8 State 8. Eleciion Campaign Financing $5.00 May Bo
El ?&] Trust Fund Conribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25 ?B] 30 Personal Property Tax due June 30. yes []No
9. Name snd Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
B1
BRANCH, LEON Neme
5821 O'LD WINTER MN ROAD 82{ Strept Address {P.O. Box Number is Nat Acceplable)
ORLANDO FL 32835

83

B4| City

FL IEI Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
olfice of regisierad agont, of both, in the State of Florida_ Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as registerad
agent. | am {amiliar with, and accepl the obigations of, Section 607 0505, Florida Statules.

Block 12 or Block

SIGNATURE: __ .

SIGNATURE _ SR
Bigralure, Mo or printedd names of rogishracd agen and sile (| Apgheatin (NOTE Roglsterad Agent signature requited when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [ ) OELETE 11 NTLE [J change [ Addition
HAME BRANCH, LEON .2 NAME
STREE | ADDRFSS §25 HALEY DR 13 STREET ADDRESS
CiTY-S1-2 WINDERMERE, FL 00000 14 GITY- 5T-21P
TILE 8 [ peLere 21THLE [J Change [T Addition
aame BRANCH, NELLIE M 22 NAME
staceraooniss | 525 HALEY DR 23 STREET ADDRESS
CiTY-ST-2IP WINDERMERE, FL 00000 2 4 CITY . 5T-2P
TITLE 1 DELETE 11 THTLE Y change [T Addition
NAME 32 KAME
STREET ADDRESS 33 STREEY ADDRESS
CHY-S1-2IP o 34.CITY-S1-21P
TILE T3 DELETE 41THLE I change L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1- 2 44 CITY-§1-2IP
mee T DeLETE 5ATITLE [CTChange L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CIEY-51- 2P 54 CITY-51-2IP
TITLE [ DeLEsE 6ATITLE [T change LT addition
NAME 6.2 NAME
SIBEET ADDRESS 62 STHEET ACDRESS
CITY-S1-2P 54 CITY-51-7IP
14, | hereby cerlily that the intormation supphed with this ibing doos nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certity that the information

indicated on this annual tepor! or supptomental annual report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
olticar or diroctor of the corporation or the receiver or irustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
[ changed, or on an attachment with an address

EANATIRE AMO TYPED OR PRINTED NAME OF S4GNTNG DFFICER OR

QMMMQEL_@ZEQ%

Daytimo Mons #

CR2E034 (10/97)



