FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT

fél‘i_g—.\
CORPORATION L. ﬁﬁ
ANNUAL REPORT (it

1 997 ":':!*"-""‘: et

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

Jan 16 1997 8:00am
Secretary of State

DOCUMENT # 693727  (0)

MAINTENANCE SUPPLY & MANAGEMENT, INC.

Frincipal Place of Business
2404 CARAMBOLA LANE
ST JAMES CITY FL 3395

Mailirgy Address
2404 CARAMBOLA LANE

ST JAMES CITY FL 33956-2016

AR AT

3. Date Incorporated or Qualified |

07/09/1981

3a. Date of Last Feport

01/25/1896

5 Cape. Coval, Flotide fn] Cape

Coval, Flovida.

2. Principal Flace of Bus-noss Za Mailing Address -1 th 4, FEI Number Apphiad For
2] 2308 5. W. 5% Lane x| 2308 S W, 54 Lane | 431082644 Not Appicabio
Sule. Apl #. elc iy " Suile, Apl #, elc " . $8.75 additional
E 2;] 5. Certificate of Stalus Desired 1 Foo Required

Cty & Sute: Coty & Se 6. Elestion Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Faes

Jp Country £ip Country B. This corporation has hability for intangible tax under s. 198 032
- p — . A Fa - '
2‘-| 3‘3 q I ‘-I' 25] 5' A ' 29] ‘33q f‘+ 51 v wl . Flarida Statutes Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
WAGGONER, PAUL H. 81| Name
PINE | D ROAD, SUNE D 82| Streel Address (P.O. Box Number is Not Acceptable)
BOKEELIA FL 33922
a3
84| City FL 88| Zip Code

11, Pursuant 10 Ihe: prowisions of Sections 607 0602 and 607 1508, Florda Slatutes, ihe above-named corporation submits this statement far the purpose of changing its registered
office or requstered agent, or beth, i the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent | am fanil ar with, and accep: the obhigatons of, Section 607.0505, Florida Statutes

SIGNATURE: OCU'GW e nnn

SIGNATURE | R P,
Stgat aae byg s ey Thiteas g Lane Whe §F anpd cable (NOTE: Ragastered Agent sighatura reguingd when renstating DATE
2. TTOFNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD o [ToeLeTe LATITLE B change 1] Addition
HAME ABERNATHY, GARY 1.2 NAME
srieer anoeess | 2404 CARAMBOLA LANE vsmeeranoness | 308 S.W.SHEN Lane
orvst e | ST JAMES CITY FL uarvstze_ (Cape Cotal Flowida 33914 .
L v&D ) [JCRET 21 TILE N o M Change L] Addition
NaME ABERNATHY, DORIS J 22 NAME
steer anneess | 2404 CARAMBOLA LANE 2asteer akess | 308 S W &' yth Ltl.ﬂﬁ-
crv-srae | ST JAMES CITY FL raom-swe | Cape bovtal Floeida: 33414
THLE T [T DeLETE 31THLE ! g + L change [ Addition
HAM: 57 NAME :
STREET ADGRESS 53 STREET ADDRESS
CITY-ST-2F o - 34 6TY-S1-2P
e [oitee 41 1LE [T Change [ Addition
NAWE 4 2 NAME
STHEET ALLRLSS A3 STRELT ADDRESS
ovestpe | 44CTY-ST- 7
TITE [ oeLeTe 51TITLE [ change [ Addilion
NAME 57 NAME
STREFT ADDFESS &3 STREET ADDRESS
N A 5401V 51- 2P
e ] [Tockete 61 TI1LE [T change [ Addition
NAVE £.2 NAME
STREET ADDRISS 6.3 STREET ADDAESS
GITY- 1. 710 o 6.4 CITY-ST-7IP
14. t do hereby certi'y that the lormation suppliacd with s filing does not quality for the exemption slated in Section 119.07(3)()), Fiorida Statutes. | further cerliy that the

informalicn indicated on this anraal «epert or supplemental annual report is truge and accurate and that my signature shali have the same legal effect as if made under oath; that
Lam an officer o direclor of the corporshon o ing recelver or trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name
appears i Bock 12 or Block 13 4 changed, or an an attachment with an address

Yode Braiedent

1-7-99 941 -5149- 5238

[SISNATYRE WY 1NEFD OF PRINTED namsy OF SKING OFFCER

NG HGER S

IRECTOR, Uate

e %

Dayume Frore 2
AAdRATATR

Jdeont

CR2EQ34 (9/96)



