170

FILE NOW:; FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT ) FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATHINS

DOCUMENT # FO736 (5)

AR S

CHAD SUPPLY, INC.

Principal Place of Business

C/O JAMES M CHADWELL C/0 JAMES M CHADWELL
8707 WILLIAMS RD §707 WILLIAMS RD
THONOTOSASSA FL 33582 THONOTOSASSA FL 335523554
3. Date Incorporated or Qualified | 3a. Date of Last Report
. R 12/01/1980 03/01/1996
Fz: Principat Flace of Business 2a, Mailing Address 4. FE| Number Appliad For
al - 26 58-2071972 Not Applicabi
Suile, Apt. #, et Sulte, Apt. #, eic. iti
e AL R g e, ApL W, ele 6. Certificate of Status Deslred | $8'75 Additional
2;1 ;ﬂ Fee Required
| City & Stale | City & Stale 8. Election Campalgn Financing $5.00 may Be
2:ﬂ B . 2;1 Trust Fund Contribution Added to Fees
w0 Country op Country 8. This corporation has liability for intanglbte tax under s. 199.032,
2a] 25| 28 30] Florida Statutes Rves Tlho
o g. Name and Address of Current Registered Agent 10, Name and Addrass of New Ragistarad Agent
CHADWELL, JAMES M 81} Name
9707 WILLIAMS RD B2| Stree! Address (P.O. Box Number is Not Acceptable)
THONOYOSASSA FL FL 33582
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 07,0502 and §07.1508, Florida Stalutes, the abave-named corporation submits this staterment for the purpose of changing its registered
office or regislered agent, or both, in the State ghFlorida Sugh change was authorized by the corporation's board of directors. | hereby accept the appainiment as regisiered

CR2E034 (9/96)

agent. | am 1amilj h, and secegl the obligalbnspl, S 607.0605, Flotida Statutes.
sienature & ) V% Aty ) . L l% 7
Sustaaban, 2 sterid agent and tile f apdicable {NOTE: Registerad Agent signature raquired whan feinsiating) DATE

%1 2, { OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP LT ofLeTe TITITE T change  [J Addition
NaME CHADWELL, JAMES M 1.2 NAME
stret appess | 9707 WILLIAM RD ' 3.3 STREET ADDRESS
LTS THONOTOSASSA, FL 00000 14 CITV-S1- 2P

R ST T beLETe 21 TIILE T change L] Addition
NEME CHADWELL, DAVID R 22 NAME
st pooness | OTOT WILLIAMS ROAD 2. 5TREET ADDRESS
Gy-51.2F THONOTOSASSA FL 2.4 CTY-5T-29
Tk VP LT pEcere 31TTLE [T cnange [T addition
HAME CHADWELL, LARRY E F 32 HAME
sinett aonrss | G707 WILLIAMS RD 33 STREET ADDRESS
covsi 2o | THONOTOSASSA FL 33592 34.CTY-ST-2P
TineE L] oeLete 41 7LE [Jchangs 1} Addition
NAME 4.2NAME
STHEET ADDRESS 43 STREET ADDRESS
Cilt-ST-70 N 44LIrY-S7-71P
e L] DELETE SITNE - [Jchange T Addition
NEME ) 52 HAME
SIPEET ALDHESS "I 5.3 STREEY ADDRESS
CIry-51- 2 5.4 CITY-ST-21P
TILE LT otiete 61TILE [T cChange [ Addition
HAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CHY-Si-pe 6.4 CITY- 87-2IP

14. | do hereby certly that the inforrmation supplied with this filing tdoes not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further Certify that the
inlormabon indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect a3 if made under oath. thal
tam an oflicer or director of the corporation of the receiver of trustee empowared 1o execule this repor as requires by Chapter 807, Florida Statutes; an¢g that my name

appears in Block 12 or Blnck 13 if changed, or on an attachment with gin address.
Jamea M 31296~ (4
James. /N Curun3lp/a 478

SIGNATURE: S AT S
ED OR PRINTED KAME OF SIGMING OFFICER DR PARECT Data Daytime Phone ¥

BIGNATURE



