FILE NOW: FILING FEE AFTER MAY 1 IS $550000 FILED

PROFIT B . FLORIDA DEPARTMENT @IF STATE F b 1 2 1 997 8 . O O
CORPORATION Ry Sandra B, Morthpm C . am
ANNUAL REPORT & / Secretary of State S f S
Vot % DIVISION OF CORPORATIONS
0 ecretary of State
1. Corporation Name 671 540 (3)
O'HARA SUPPLIES, INC. _
8431 NEW KINGS ROAD B431 NEW KINGS ROAD '
JACKSONVILLE FL 32218 JACKSONVILLE FI. 322193655
3. Date Incorporated or Qualified | 38, Date of Last Reponl
05/28/1980 03/04/1996
2. Principal Place of Business _28. Mailing Address 4. Fel Number Apphed For
21 26| 58-2008221 Not Applicable
Suite Apt. #. etc Suite, Apt. #, etc. . ) $8.75 Additional
p ;‘ 5. Certificate of Slatus Desirad (| Fee Required
Gty & Stale | City & State 8. Elaction Campaign Financing $5.00 may Be
s 28] Trust Fund Contribution ] Added to Fass
o | Country | 4p Country B. This corporation has liability for intangible tax under s. 199.032,
24 25| 29| 30) Florida Statutes Rves [INo
9. Name and Address of Current Regislered Agent 10. Name and Addross of Now Registered Agont
ISAAC, FRED C 81| Name
2468 ATLANTIC BLVD. B2| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
B4 Cuy FL 85| Zip Code

1. Pursuanl 10 Ihe provisions of Sections GO7 0502 and €07 1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing iis registered
olfice o rogistered agent, or both, intnn State of Florida Such change was authorized by the corporation's bhoard of directors. | hereby accept the appointment as registered
agent | aro famibar with, and accept the ohiligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e e e e
Sttt bgpned en praded neroe ol regstered ggent and e 1 appicable. {NOTE Registered Agenl siginature requirad when rénstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
TiHE P i [T DELETE 11TILE T Change [} Addition
AN REAVES, SHAWN C 12 NAME
sineer sooess | Py 0. BOX 128 N/A JONE CEM RD 1.3 STREET ADIRESS
CITy-§1-710 CALLAHAN FL 14 GITY-$1-21p
TILE [] DELETE 21TIE [ 3 Change  T_J Addition
hANE 22 NAME
SIRLE) ABLRCSS 2.3 STREET ADDAESS
| oorv-sroae - 2.4 CITY-5T-2P . .

Cwee ] T T CToner BTME [J change ™ L7 Adition
hAME 12 NAME
STRITT ADLRESS 33 STREET ADGRESS
CTY-§1- 21k 24 CITY-51-2P
e 7 DELETE A1 TILE [JChange [ Addition
HAME 4.2 NAME
SIREET ADDALSS 4.3 STREET ADDRESS
GITY-57- 7P A4 GITY-ST-7IP
TINLE [ oesere 51TITLE [Jchange [ Acdition
HAME 5.2 HAME
STRELT ADDRESS 5.3 STREET ADDRESS

aneseme } 54 CITY-5T-2IP
itk [ DELETE 61 TITLE [Jhange [J Addition
NAME 6.2 KAME
STREE | ADORESS 6.3 STREET ADDRESS
CiIY-51-21F ] N 6.4 LiTY-ST- P
14. | do heroby corldy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the

inforrzahon mckeated on this annual report or supplemental annl
I arn an othigor or director of Ihe carporzdg or the recaver
appears ir Block 12 (yck 13 if chapfiod. o ey alke

SIGNATURE:

eport is Irue and accurate and that my signature shall have the same legai effect as il made under oath; thal
g empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

ith an address.
z, :‘. ML o g#/%? %%761— yééd

CR2E034 (9/96)



