FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sardira B. Mortham

ANNUAL REPORT Socretary of $tate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (1)

. Corporation Name

FOUR SEASONS SUPPLY, INC.

AR

Principal Place of Businoss Mailing Address

3610 SOUTH ORANGE AVE 3810 SOUTH ORANGE AVE

P.0. BOX 366734 P.O. BOX 568754

ORLANDO FL 32856 ORLANDO FL 22856 DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualifisd

02/05/1981

2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Apphed For
7] 2] NOT APPLICABI E Not Applicabi
Suite, Apt. ¥, elc. Suito, Apt. #, etc. . i
|———~I P P 6. Certificale of Status Desirad 1] ss 75 Addtional
22 ;zl : Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 may Bo
[ 23] 28 Trust Fund Contribution (] Added to Fees
Zip Couniry ap Couniry 8. This corporation owes or has paid the cugrant year Intangible
24 2—5] 29 30 Personal Properly Tax due June 30. Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
JENKINS, ROBERT 81| Name
3610 SOUTH ORANGE AVENUE B2| Strest Address (P.O, Box Number s Nol Acceptable)
ORLANDO FL 33806 -

84| City FL [E[ Zip Coda

11. Pursuam to the provisions of Sactions 607.0502 and 607 1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obihgations of, Soction 607.0505, Florida Statutes.

CR2EQR4 (10/37)

SIGNATURE , il
Signature, typrod of prinded nard of cogimtered agend amd ke il applicatie {NOTE Registered Agant signature Frequirad when reinstaling} DATE
12. OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD |RIEE 1.4 TLE [JCrange T Addition
NAME JENKINS, ROBERT 1.2 NAME
sreeTaponess | 4875 MURRAY LEE LANE 1.3 STREET ADDRESS
CITY- S1-2iP ORLANDO FL 14 CITY-8T-21F
TITLE S0 T perete 21TME [T change [ Addition
NAKE JENKING, PATRICIA 72 NAME
swmeer aporess | 4875 MURRAY LEE LANE 23 STREET ADDRESS
CITV-ST-21P ORLANDO FL 2,4 CiTY-ST-2P -
) TILE W T peLeTE 21 TIMLE [T change ~ L[] Addition
[ JENKINS, ROBERT SR. 2 NAME
steet avoeess | 4875 MURRAY LEE LANE 3 STREET ADDAESS
CITY-$T-2P ORLANDO FL 34, CITY-5T-2P
ME T okleTe 41 HILE [ Ghange ~ ] Additian
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-7IP $400Y-5T-2p
HILE TJ beLete 51TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-SI-2P 54 GITY-§T-2IP
MLE [ oecere 61 TITLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTy-51-2iP 6.4 CATY-ST-21P
14. | hereby cenify thal the information supphad with this Tiling does not qualify for the exemption stated in Section 118.07(3){i). Florida Slatutes. | further certify that the information

Indicated on this annual report or supplemonlal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
ofticer or director of 1;\,; orporation or tho rocgivey or trusiee empoweread 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 1 c%}ngod. o, on/vf,a chrnt with an address

VS Rhind P S P V/Z)&‘i ) -

SIGNATUREL/




