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Janna,

Certified Public Accountants

August 8, 1997

Secretary of State
P. O, Box 6327
Tallahassee., FL 3231

Re:
Annual Report
Year: 1997

The Annual Report was sent to the taxpayer.

emar & co.,,

4

Supreme Pocl Supply

Member
AICPA
FICPA

chartered

Inc.

However, the premises

were leased and the tenant never forwarded the documents to the

taxpayer.

The taxpayer had been at that location for 20 years.

The taxpayer would appreciate your waiving the penalty as there is
only the Corporation’s president and his wife with the business.
The bookkeeper and other employees now work for other enterprises.
A check for %165 is enclosed with the annual report.

Sincerely,

- ):;W 2’/ ﬁff?mw

Edward M. Hanna, C.P

6508 EAST FOWLER AVENUE »

WA,

TAMPA, FL 33617

TELEPHONE (813) 985-1148 ¢ FAX (813} 0988-8684



