 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i 5 FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 ' O O am
CORPORATION {NMET Sandra B. Mortham
¢ L
- ANNUAL REPORT % Secretary of State Secretary Of State
i 199 8 ok DIVISION OF CORPORATIONS
1. Comporalion Name F35473 (o)
A & A SUPPLY CO., INC.
Prncipal Place of Businass Mg Address ”"‘l" ""l"ll mn I,l” ||||| "" I"" m" Ill"l"" m” M"""
2000 8W MST TERR 2000 §W M ST TERR
P. Q. BOX 200787 P. 0. BOX 280767
DAVIE FL 33920 DAVIE FL 33329 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
05/20/1981
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2146609 Nol Applicable
Suite, Apl. 4, stc. Suite, Apt. #, etc. N ] $8.75 Additlonal
; a ;;J 5. Certificate of Status Desirad 0 Fee Required
5 City & State City & State 6. Election Campaign Financing $5.00 mey Be
= lag 28] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 ;;I 30 Personal Property Tax dua Juna 30, ves [ MNo
N 9. Name and Address of Current Reglistared Agent 10. Name and Address of New Reglstared Agent
b SMARGON, ALLAN B 81 Neme
% 2000 s'w' 7187 TERR 82| Street Address (P.O. Box Numbaer is Not Acceplabie)
i DAVIE FL 33317
& 83
¥
i 84| City FLTasl Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpase of changing its registered
office or registerod agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | heraeby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of. Section 607.0505, Florida Stalutes.

CR2EG34 (10/97)

: SIGNATURE e

' Stgnature typod on pitivced narme ol regeared agent and tile f applcable (NOTE: Registerad Agent signature requiced when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [T oeLETE LTTLE T Thange L] Addiiion
NAME SMARGON, ALLAN B 1.2 NAME
sweeraboess | 2000 S.W. 715T TERRACE 1.3 STREET ADDRESS
CITY-81-2P DAVEE FL 14CITY-51-2P

= [me VD T DECETE 21VITLE [ change ] Adgition

O GARBER, ALAN M 22 NAME

| smeeraponess | 2000 SW. T1ST TERRACE 23 STREET ADDRESS

s | civ-srze DAVIE FL 2 4 CTY-ST- 1P

o | e L) (7 DELETE 31TLE T3 Change L] Addition

ol e SMARGON, LORRAINE J 32 NAME

* | smeerapomess | 2000 SW. 71ST TERRACE 4.3 STREET ADDIRESS

2] cv-srze DAVIE FL 44, GITY- §T-2P

= b e [T DELETE 41TILE . [ Change ] Addition
NAME 4 2 HAME

= | STREEN ADDRESS 4.3 STREET ADRESS

o onvegrar 44 CITY-ST-2ZP

¥ e ] DELETE 51 TIIE [ change L[] Addition

Bl mame 5.2 NANE

4| staeev apomess 5.3 STREET ADDRESS

| eny-st-ap 54 CITY-ST- 2P

o | e LI DeLETE 6.1 TITLE [T Change (] Acgiticn

; NaME B2 NAME

L | SWREET ADDRESS 53 STREET ADDRESS

S onymeze | 6.4 CITY-ST-2P

14, | hereby carlily that the information supphed with this fiing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlber 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 corporalion or the receiver or Irusles empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Bilock 12 of Block 13 if changed, or on an attachmenl wilh an address.
SIGNATURE: =% ~{ S8 S Y731 72k

‘2 hin



