FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 y O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT i ¥ Secrelary of State S ecreta Of State
1998 et DIVISION OF CORPORATIONS I ,
1. Corporation Name 671 54 (3)
O'HARA SUPPLIES, INC.
Principal Piace of Busmss Mailing Address ”""l I"" 'Im"m I’I” I'm ||"|m|||l" I’I" I‘Iullmllm lm
8431 NEW KINGS ROAD 8431 NEW KINGS ROAD
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/28/1980
2. Principal Piace of Businoss | 2a. Mailing Address 4. FE! Numbsr Applied Far
2 26| £9-2008221 Not Applicable
Suite, Apt. #, et Suile, Apt. #, etc. i
_l uite. Ap ole 3 Hile- Ap ole B. Certificate of Status Desired 0 $U-75 Additicnal
22 EI Fee Required
City & State | City & State 6. Election Campaign Financing 35.00 May Bo
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country | ip Country 8. This corporation owes or has paid the current ysar Intangible
E‘ ;ﬂ I @ el m Personal Properly Tax due June 30. ves [ MNo
®. Name and Address of Current Rogisterad Agent 10. Name and Addrass of New Reglistered Agant
ISAAC, FRED C 81| Name
2468 ATLANTIC BLVD. B2] Swrect Address (P.O. Box Number is Nol Accepiable)
JACKSONVILLE FL 32207
83
11. Pursuant 1o tho provisions of Sections 607.0002 ard 607.1508, Fiorida Statutes, the above-named carporation submils this staterment for the purpose of changing its registered

office of registered agent, of both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatiors of, Section B07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ e e
Shpuitues. typed o pented nank of iegpstedsed Bgent sl it it apphenblo (NOTE: Regisiated Agenl signalure required when relnstating) DATE
12. QOFFICF RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P T [T DeLETE 1ATME [T Change LT Addition
HAME REAVES, SHAWN C 12 NAME
sieeraooess | P, 0, BOX 128 N/A JONE CEM RD 13 STREET ADDRESS
CITY-ST-2F CALLAHAN FL 1ACHY-ST-ZIP
TITLE [ oecete 21 TILE [Jcnangs [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS .
CITY-ST- 2P - 2.40NY-ST-ZP
ME Ul e 31TILE TJChange ] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIIv-§1-21 o 34.CITY-51- 28
TILE [ oecere 41TILE [J Change [T Addition
RAME 42 NAME
STREET ADDRESS ¥ 4.3 5TREET ADDRESS
CIY-5T-2¢ 44CITY-5T-2IP
e [J peLene S1TIMLE I Crange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREFT ADDRESS
Ciy-$T-2IF 54 CITY-ST- 2P
MLE [ oeceTe 6.1 1ML [J change T3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-2IP £.4 CITY-5T- 2IP

14. | hereby cer!uf?r thal the information supplod with this iling
indicatad on this annual repor or suppiemental annual je
officar or director of tho corporatigp or the recoiver
Block 12 or Block 13 if changede# on an alagch

SIGNATURE:

pat qualify for the exemﬁtion stated in Section 119.07(3XJ), Florida Statutes. | lurther certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rggowercd o executo this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

4n addross

,;z/«?/ GF P - S - b GO



