AFTER MAY 1 IS $550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # F18500

1. Corporation Namg

FOUR SEASONS SUPPLY, INC.

(1)

" Pncipa) Place of Business
3610 SOUTH ORANGE AVE

P.0. BOX 568754
ORLANDO FL 32856

Mailing Addrass

9510 SOUTH ORANGE AVE
P.0. BOX 548754
ORLANDQ FL. 3268568754

FILED

May 12 1997 8:00am

Secretary of State

N O A

3. Date Incorporated or Qualified

02/05/1981

38, Date of Last Repon

05/01/1696

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number L Apptlied For
[5[ e e ;El NOT APH._'G___&E.._E Not Applicable
Saite, Apt H. ¢l Suite, Apt. #, etc. ) i
- f P B. Coerlificate of Status Desired D $3.75 Additional
22] ;;l . Fee Required
Gty & Stale City & State 6. Election Campaign Financing $5.00 May Bs
[ggJ e El Trust Fung Contribution Added to Fees
| . Cauriry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
_25_1_ o 725] ;;l -.:!Fl Fiorida Statutes ﬂ ves [ ] No
9, Name and Address of Current Reglslered Agent 10, Name and Address of New Registersd Agent
JENKINS, ROBERT 81| Nama
3610 SOUTH ORANGE AVENUE 82| Street Address {P.O. Box Number is Not Acceplable)
ORLANDO FL 33806

a3

84| City

Zip Code

FL |*

505, Florida Statutes.

T, Fursuant o the provisions of Seclions 607.0502 and GO7. 16508, Flonda Stalutes, 1he above-namad corparation submits this statement for the purpose of changing is registered
office or registered agent or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
agenl. ) am famihar witn. and accept the obligations of, Section 607, .

SIGNATURE _
Sl o pitind narme of tegstarad agant andt Iele il applicable {MOTE- Regietered Agant signature raquired whan reinslating) DATE
12, T TTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD T oELETE 1ATITE [ crange 1] Addition
NAME JENKINS, ROBERT 1.2 NAME
sivee1 acotss | 4875 MURRAY LEE LANE 13 STREET ADDAESS
oivsioe | ORLANDO FL 14 CITY-ST- 7P
1L [:31] (] pErere 21TIRE TJ Change [ Addilion
Na JENKINS, PATRICIA 22 NAME
sttt aovatss | 4875 MURRAY LEE LANE 23 STREFT AUDRESS
civsize | ORLANDO FL 2 4CITY-ST-2P
O P [T oecere 31TILE [T change [ Addition
A JENKINS, ROBERT SR. 32 NAME
swect anoeiss | 4675 MURRAY LEE LANE 33 STREET ADDRESS
cvsior | ORLANDQ L 34.CIIY-51-26
TLE N ETET 41 THLE [T change L] Adaitien
Kt 4.2 NAME
STRLED ADORESS 43 STREET AUDRESS
L oestar o f A4CITY-S7- 2P
TTLE L] pErE 51 WILE L) Change T Addition
NaM 5.2 KAME
STHEET AT 55 53 STREET ADDRESS
| cni-s- 7 54 CITY-5T-7IP
e [ otere 61 THTLE [JChange ] Addition
NAM: 6.2 NAME
STHEE | ADDRFSS 6.3 STREET ADDRESS
CITY-ST- 0 6.4 CITY-51-2iP

appears in Biock 12 or Block 134

SIGNATURE:

Iarn an ofhcer of diregior Of tha corporation or the receiver or
rod, or on an atta

TURE AMD TYPED OR FRINTEDS NAWE OF

tr

4.1 do horeby cerl by thal the infornation supplied with this 1iing doas not quallly for the exemption stated In Section 119.07(3)(1), Flonda Statdtes. 1 furihar certity thal the
informalion incicated o0 this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
wg ernpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

4o 557 592y

4/23/777

Dard

Daytirne Prng §

CR2E034 (9/96)



