FILE NOW: FILING FEE AFTER MAY 1 1S $85.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENE OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  F18500

1. Corporation Narne

FOUR SEASONS SUPPLY, INC.

(1)

Principal Place of Business

%10 SOUTH ORANGE AVE

Mailing Addréés

3610 SOUTH ORANGE AVE

R R B

P.O. BOX 568754 P.O. BOX 568754
ORLANDO Fi. 326% ORLANDO FL 32856 3. Dale Incorporated or Qualified 3a. Date of Last Report
e . 02/05/1981 04/27/1995
2. Principal Place of Business e, Malling Address 4. FEI Number Applied For
21 » B T NOT APPLICABLE Nof Appiicee
Stifle, Apt. # eto. F==) Suite, Apt. #, etc. 5. Certificate of Stalus Desired ] $8.75 Additional
22 » 7 Fee Required
City & State __ City & State 6. Election Carnpaign anancing 0 $5.00 may Be
ré;l 2:3[ _ ) Trust Fund Contribution Added to Fees
Zip __ Country | &P | Country 8, Tnis corporaticn has liability for intangible tax under s 199.032,
?ﬂ 2?] 2!3| ) 30] Fiorida Statutes ﬂ Yos [JNo
9. Name and Address_éi' Current_liq;ﬂ§gé?ed Agent 10. Name and Address of Hew Registered Agent
81| Name
\ENKNS. HOBERT 82| Strest Address (P.O. Box Number is Not Acceptable)
3610 SOUTH ORANGE AVENUE L
ORLANDO FL 33808 83
84| City FL ]as Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorica Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeoiniment as registered agent. | am

SIGNATURE L L S [ _ R
Shgriature Tz o pentiacd rianse o regitined agent and Wi i apdhcakle - Ruyslered Agant sigraturg reqgured wher. reinstating) DATE

12, - OF FICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PD 1ATIeF [J Change [ Addition

NAE JENKINS, ROBERT 12 NAME

STREET ADDRESS 4875 MURRAY LEE LANE 1.3 STREET AUDRESS

OATY-§T-2P ORLANDO FL _14CITY-51-7F

THLE STD [ DELETE 2 1 ILE [] Change [ Addition

N JENKINS, PATRICIA 22NAME

STREET ADDRESS 4875 MURRAY LEE LANE 23 STAEET ADDRESS

CITY -5T-21P ORLANDO FL . o 24 CHTY-S1-7F

TITLE VP 7] DELETE 3.1 TE [] Change  [7] Addition

KAME JENKINS, ROBERT SR. 32 HAME

STREET ADDRESS 4875 MURRAY LEE LANE 33 SIREET ADDRESS

CITY-ST-2p ORLANDO FL o 24 C1Y-51-21

TILE [] DELETE 4.1TLF [J Cheage [ Addition

HAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDIRESS

LITY-S1-7P 5 L 44 5ITY-§T-2IP

TITLE [} DELETE 5 ETITLE [} Change [ Additian

HAME 52 NAME

STREET ADDRESS 5.3 STHELT ADDAESS

CITY-51-2P o . 54 CHY-ST-71P

TITLE ] DELETE & 1TILE [] Changz [ Addilion

RAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY -5T-21P 64 CTr-51-21P

oath; that | am an officer or
appears in Block 12 or S

SIGNATURE: .

vith an acdress.

F SIGNING OFFICER OR DIRECTQR ™~~~ '~ /5‘?%7

3 it changed, or on ltac

BIGNATURE AND TYPED OR PAINTED NAME

h Daytire Frcny

14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not quality Tor the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
cerlify that the information indhzaled on this annual report or supplementa! annual report is true and acourate and hat my signature shall have the sarne logal effect as if made under
gctor of the corporalion or the receiver or trusteo empowered 10 execute this reporl as required by Chapter 637, Florida Statules; and that my name

M) -F5T7-8YY

[}

CR2E034 (12/95)




