FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STAT
cancin B, Mortham May 09 1997 8:00am

CORPORATION
Secretary of State

ANRUAL REPORT
N 1 997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DocuENTe 853048 (9
MOBILE SUPPLY COMPANY., INC.

T Miaiin Addrose “Illl”l’lllw Ilmllm I‘III "" I""III" I‘l“ I‘I""l" Iu" |||l

2750 BROOKLEY AVE. 2750 BROOKLEY AVE.
MOBILE AL 35006-8298 MOBILE AL 36605-2230
3. Date Incorporated or Qualified 3a. Date of Last Report
S Sy 10/07/1983 __ 05/01/1996
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
o} 2] 630837538 Not Applicabio
Suati, Ant & el Suite, Apl. 4, slc. -
o e ‘ I we. AP B. Certificate of Status Desiret D $3'75 Acditional
[34; - z:rl fee Required
- City & Stater | City & State 8. Election Campalign Financing $5.00 May 8o
[ggi_ e ZEI Trust Fung Contribution 1 Added to Fees
o L A 2ip Country B. This corporation has lability for intangible tax undsr s 199.032,
1 .
[g{;” ] gﬂ_ . 29] ;EI Florida Statutes OvYes [JInNe
| 9. Name and Address of Curreni Regislered Agent 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City

85| Zip Code
FL

T Faesuari 1o the provisons of Soctions 607 8508 and 607 1508, Flonda Statutes, 1he above-named corporahon submits this stafement Tor the purpose of changing its registered
o'fice or registered anenl, o0 both, inthe State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent bao famihar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SGNATURE

r wd ere < e agpt @tk il apgls abin {NOTE Rugislersc Agent signature required when relnstaling) DATE
(2. T GFFICERS AND DIRECTORG s, RDDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| @
Tt PD [T DELETE 11 1AL [T Change LI Additn | 5,
R STALLINGS, RAYMOND J. 12 HAME 3
siaet aisass | 2750 BROOKLEY AVE. 1.3 STREET ADORESS it
LTS MOBILE AL 1451Y-5T-2P &
e STV [T DFLETE 21 TNLE [T Change L Addition | O
o STALLINGS, JULIA T. 2.2 NAME
siasanies | 2750 BROOKLEY AVE. 2.3 STREET ADDRESS
D s MOBILE AL 2 4CITY-51-7P
T b ) I ewere 31 TILE [TChangs L} Addition
ot STALLINGS, JOEL 32 NAME
ceaoeres | 2750 BROOKLEY AVE. 33 STREET ADDRESS
Clr-§- A MOBILE AL 34, GITY-5T-2IP
Twne T T oeier 41 TILE [Fcnange L] Addition
Nt 4.2 NAME
SIREET ALV IR S 4,3 STREET ADRESS
Gy 51-2i 4.4 CITY-SI- 78
T [ DELETE 5.1 TITLE T Thchange [ Addition
At 5.2 NAME
GISEEL ATORESS 5.3 STREET ADDAESS
CHYOST- I 5.4 CITY-51-2IP
‘HH R 1 DELETE B.1 TITLE J Change L] Addition
ki £.2 NAME
GIHETT ATTIHESS 6.3 STREET ADDRESS
Y ST £.4 DTV - 5T-2IP

UV, U dn ey Cerlity tat the mformation supplied with this filing doss not gualify for the exemption statad in Section 119.07(3)(i), Florida $iatutes. | further certity ihat the
infarngtion ind.cated on 1h . or supplemental annuat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that

Faran ofhcer o direstar ol the g w6 erpawered 10 executs this report Bs required by Chapter 607, Florida Statutes; and thal my name
appesys in Biock 12 0 Block L 38,

SIGNATURE:

Date Paytime Phone #



