FILE NOW: FILING FEE AFTER MAY AST I3 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPODRATION Sandra B. Mortham
ANNUAL REPORT Seorelary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # 858043 (3)
%. Corporsiion Name
MOBILE SUPPLY CO., INC.
Prinoipal Plaos of Business Mailing Address

2750 Brookley Ave.

Mobile AL 36606-9298

2750 Brookley Ave

Mobile AL 36606-9298

FILED

S3JUN 30 AH 9: 18

------ n_;lr\\]

J; LLAHASSE [

5 .' STATE
FLORIDA

DO NOT WRITE IN THIS SPACE

3. Date Invorporated or Qualified
10/7/1983
2. Piincipal Place of Business 2a. Malling Address 4. FEi Number Applied For
f] 7% 63-0837538 Nol Applicablo
Sutte, Apl. ¥, lo. Suite, Apt. ¥, elo, §. Corlilicate of Status Desired || $8.75 additional
27] Fee Raquired
City & State r City & Stale 6. Election Campalgn Flnancing $5.00 May Be
23 23] Trusl Fund Conlribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intanglble
[24] 28] [29] [30] Personal Property Tax due June 30, Yes D No
#, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name

CT CORPORATION SYSTEM
1200 S, PINE ISLAND ROAD
PLANTATION FL 33324

82| Sfreet Address (P.O. Box Number ls Not Acceptable)

83

84| City

FL Iasliﬁcode

13, Pureuant io the provisions of Seolions 607,0502 and 607.1508, Fiorlda Statutes, the above-named corporation submits lhis slatement for the purpose of changing its
registered office of registered agent, or both, Inthe Stale of Fiorlda, Suoh change was authorlzed by the corporation's board of directors. | hereby accepl the
appolnlme as regislered agen!. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR

Dﬂf

Daytime Phone #

SIGNATUR
l-Tmtum typed or prinied nama of registersd agent and title if applicable (NCTE: Ragi d Agent s| ired when reinstating)
12. S OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12 o~
P~
TALE PD () oeere 1ATLE [ cnenpe (] Addition 4
NAME STALLINGS, RAYMOND J 1.2 NAME E
STREETADDRESS| 2750 BROOKLEY AVE 1.3STREEY ADDRESS g
Gy .87 2P MOBILE AL 1ACITY-ST- 2P =]
i
e STV lerELEIE 24TME (] onenpe Addiicn %
HAME STALLINGS, JULIA 22HAME SO0 '-"-‘I L3 i
STREETADDRESS| 2750 BROOKLEY AVE 2.3STREET ADDRESS 0705738 *—DlD‘i 1==[I03 ]
ory.st.z2p |[MOBILE AL 24 CTY. ST. 2P bk S0 00 sssk]S0, 00
TME D DELETE 3.ATILE Chan Addilion
m |starnines, gomn O 22NANE Lowe 1]
sTREETADORESS( 2750 BROOKLEY AVE 3.3 STREET ADDRESS
ony-st-2p |[MOBILE AL JACTY-$T-2P
TIME [] oeere LATIVLE [C] cnange ] Aditen
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP LACITY-ST-ZIP
TIMLE (] orere 5.4 TILE (] cnange [ Addition
HNAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CTY-5T-2IP SACITY - ST -2iP
TME [ oewere 6.1 TME (] change
NAME 6.2NAME F\(%
STREET ADDRESS 6.3 STREET ADDRESS n)o
CTY . ST-2iP GACITY.ST. 2P
14. 1 hoteby oaifify that (he Information supplied with this fillng does nol qualify for the exemption staled in Section 118.07(3)()}, Florida Statutes. | further cartify Ihat the
Informalion ndicated on this snnual repoit or supplemenial annual repor is irue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dire the corporalion or the receiver or truslee empowered o execute this reporl as required by Chapler 607, Florida Statutes; and that
my name appears In Block 32 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ./~ ==~ 7 v 7. /7’/?)

STF FL32381F.¢



WILKINS

MILLER
CERTIFIED PUBLIC
ACCOUNTANTS

June 16, 1998

Florida Department of State
Annual Reports Filings

Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

Re: Mobile Supply Company, Inc.

Dear Sirs:

Due to confusion occurring in our office we were unable to file the 1998 Florida Annual Report
in a timely manner. In the prior year, our client filed this form and we assumed they would file it
again in the current year. However, Mobile Supply’s understanding was that we were to file this
form. We request that you accept the enclosed check as payment for the entire annual fee and

that the penalty be abated.

Thank you in advance for your consideration of this matter.

Very my

W. Allen Carroll 111, CF
For the Firm

wac/cp
wpdata\6265\abate

Enclosure

_Wikins MiLLer, RC.
2800 Davvvin Sireer ~ Sune 101 ~ RO, Box 6237 ~ MOBILE, Atagama 36060
Taverniong: 334-476-5500 ~ Facsimie: 334-473-4535
INTERNET? WMCPA@DWILKINSMILLER. COM



