'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROFT -

CORPORATION
ANNUAL REPORT

DOCUMENT # FQ7364 (5)

1. Corporation Nane

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secretary of State
DIVISION OF C)’OHPORATIONS Mar 01 1996 8:00 am
Secretary of State

CHAD SUPPLY, INC.

Frincipal -F;ii];-e- of Busingss tAailing Address
C/O JAMES M CHADWELL C/O JAMES M CHADWELL
57207 WILLIAMS RD 9707 WILLIAMS RD
THONO'
THONQGTOSASSA FL. 33582 TOSASSA FL s 3. Date incorporated or Quatified 3a. Date of Last Report
e 12/01/1980 04/25/1995
2. Fiincipa’ Placs of Business | 2. Mailng Adress 4. FE! Number Applied For
El‘ S 25] 59'2071972 Not Applicable
- Suite:, Apt. #, ete | Suite, Apt. 4, etc 5. Conlifcate of Status Desired D $8_75 Add.itional
_22[ ] o o 27] Fae Required
Gy & State [‘_ City & State 6. Election Campaign Financing [) $5.00 May Be
[?_31_ e . 23] e Trust Fund Contribution Added to Fees
AL - Counlry - 2ip Country 8. This corporation has liability for Intangible tax under s 199.032,
24| 25 20| [30] Fiorida Statutes K ves Ono
- 9. Name and Address of Current Registered Ageni 10. Nama and Address of New Registered Agent
81| Name
CHADWEU—- JAMES M 82| Street Address (P.O. Box Numbwr is Not Acceplable)
9707 WILLIAMS RD
) THONOTOSASSA FL 33592 83
84| City FL 85! Zip Code

w [ 11 Pursuant 1o The provisions of Seclions €07.060% and E07.1508, Florida Stalutes, the 8bove-named corporation submits this statement Tor the purpose of changing s registered office
or registered agent, or both, in the Stats of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familar with, and accep! the ebligations of, Section 607.0505, Florida Statutes.
SIGNATURE ) . o :
| 7?@-..71']-; Tyrwad €a g nibad name: of fujiﬁh:fufijguht and Wtle: f apy i able NOTE Registered Agunt sigrature required when reinslating! DATE 3
|12 OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk DP [ DELETE 1.1 TITLE [J change [ Addition =
ha: CHADWELL, JAMES M 1.2 WAME §
simeer wooriss | 9707 WILLIAM RD 1.3 STREET ADDRESS o
ary sy ar THONOTOSASSA, FL 00000 1.4 CITY - ST-21P &
R 5 [ DELETE 2 1TILE [ Change [ Addition | ©
bt CHADWELL, DAVID R 22 NAME
sz aooeess | 0707 WILLIAMS ROAD 23 SIREED ADDRESS
Y- 51 2P THONOTOSASSA FL 24CITY-5T-2IP
T T [J DILETE 3 HTITLE vy [ Change  [X Addilion
Nt 32 NAME LARRY E.crabwell
STHER) ALORESS 33 STREET ADDRESS | DO w;“_j.,xﬂﬂ?s
| cnvsiaw S o 340Y-§1-2P ‘!?HO”D wsq:
113 [ DrLeTe 4 1TILE [ Change [ Addition
HAME 42 NAME
STHELY ADDRESS 4.3 STREET ADDRESS
crv-st-ae | R 44C1Y-S1-2P 10010011 Py 1
DLk [ DELETE 5 1TILE _mm@%:_ﬁlﬁ?:@gdﬂge O Additian
[ 53 NAME ***200. UD
SIREF ! ADDRESS 5.3 STAEET ADDRESS
L 54 CMy-S1-2P
it {1 DLLETE 6 1T/ILE [ Change  [C] Additian
Nkt 6.2 NAME
SIKEE| ADDRESS 6.3 STREET ADDRESS
ClIy-817¢ 64 CITY-§1-2P

14. ) do hereby certiy that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpioration Or the receive or trustes empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address

SIG NATURE: slaNAi’dﬁé"i&b TYPED OR PRINTED NAME w'bnorﬁé'bﬁmﬁ?ﬁs‘gp me&ﬂ‘glgé—&%?n%%-lﬁ}-iw




