0046233

- FII*E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris :
ANNUAL REPORT Secretary of Site ecretary of State |
1999 DIVISION OF CORPORATIONS 04-27-1999 90115 043 ***150.00 ;

DOCUMENT # 671540 ]

1. Corporztion Name i

O'HAHA SUPPLIES, INC. !

T .

Principal P ace of Business Mailing Address 1
8431 NEW FINGS ROAD 8431 NEW KINGS ROAD j!
JACKSONyILLE FL 32219 JACKSONVILLE FL 32219 Hl
DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Quatifed :1
| 05/26/1980 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For 1'
2] 26] | 582008221 ot Fopleate |y
_ Suite, A3t # etc. Surte. Apt. #. stc. . iti ‘
uie. A el —ute. A e -3. Certifcate of Status Desired O $8 75 A:i_d__tygnal !
E ;-;] Fee Rerjuired :]
City & State City & State 8. Election Campaign Financing $5.00 11ay Be
E[ ;] Trust Fund Contribution Added tc Fees
2ip Cour try Zip Country 8. This curporation owes the current year ntangible
m I_Z;l ;91 ‘;l | Persoral Property Tax. ves |INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ISAAC, FRED C 82| Street Acd P.0. Box Number is Not Acceptable)
0. ef i able
2468 ATLANTIC BLVD. reet Ac dress ( ox Num| s Mot Accep
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Cde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office ¢r registered agent, or boh, in the State cf Florida. Such change was :1uthorized by the corporztion's board of cirectors. | hereby accept the aprointmenti as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 807.0505, Fiorida Statutes.

SIGNATURE
Slgnatura, typad of printed na ne of registered agent and bitle f appiicable. (NOT 2 Registersd Agent signature reqt ired when reinsiating) DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS »WND DIRECTOFS IN 12 @D
TIMLE P [ DELETE 11TITLE [JChange [ Addition E ;
NAME REAVES, SHAWN C 1.2 NAME % B
streeranoress) P 0. BOX 128 N/A JONE CEM RD 13 STREET ADBRESS g1
CiTY-ST-ZP CALLAHAN FL 14 CITY-ST-2IP &
TMLE [J DELETE 21 TITLE [IChange [ Additon | ©
NAME 22 NAME
STREET ADDRE 3S 23 STREET ADDRESS
CITY.ST-ZP 2.4 CITY-ST-ZP
TITLE [ DELETE 3.1 TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-8T-21P
TN [] DELETE 4.1TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE: 33 4.3 STREET ADDRESS L
CITY-ST-2IP 44 CITY.ST-2IP oy
nTE U] DELETE 5.4 TITLE [ Change [ Addition }
NAME 5.2 NAME :
STREET ADDRE!S 5.3 STREET ADDRESS B
CITY-ST-ZIP 54 CiTY-ST-2IP ‘
TME [J DELETE 8.1 TITLE [IChange  []Addition :
NAME 6.2 NAME .
STREEY ADDRE!S 6.3 STREET ADDRESS | E
CITY-ST-2IP 84 CITY-57-ZIP 1
14. ] hereb* cerify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07 3)(j), Florida Statutes. | further cirtify that the infarmation B
indicated on this annual raport or supplemental ennual report is true and accuirate and that my signature shall have the: same legal effect as if made unler oath; that | am an |
officer ¢r director of ration or the [pgeiv 2t ot try, wered to € xecute this repon as required by Chapte 607, Florida Statutes; and that ny name appears in
Block 12 or Block , with a | other like empowered. |
SIGNATUR 4] 27 33 4 oD {
E AND TYPED OR f RINTEQZAME OF SIGNING OFFICEF OR DIRECTOR ' / Date Dayms Phone # l :
F |




