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

PROFIT FLORIDA DEPARTMENT OF STATE b 9 99 8 8 . OO
CORPORATION Sandra B. Mortham Feb 19 1 .vvam
ANNUAL REPORT Secretary of State f
1998 o DIVISICN OF CORPORATIONS S ecretal y 0 State
DOCUMENT # ( )
1. go)rpgration Name F81 21 3 3
ALACHUA SUPPLY, INC.
N RO
211 CLAUDE BRANDON RD POB 40 211 CLAUDE BRANDON RD FOB 40
ALACHUA FL 32616 ALACHUA FL 32616
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
1] 2] 59-2265200
Suite, Apl. #, elc. Suile, Apl. #, etc. . . . $8_75 Additional
2 ;;l §. Certificate of Status Desirad O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 MayBo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
—2_4] ;‘ EI m Parsonal Property Tax due June 30. Oves [Odto
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRIFFIS, STANLEY H. (JR.) 81| Name
2 .
211 CLAUDE BRANDON RO 82| Street Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32615
83
84| City 85| Zip Code
FL

11. Pursuantl to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | herehy accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sigralure. lyped o printed nane of regisioren agenl and (o if applaable {NOTE Registered Agont signature required wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P L1 ofLere 11 TILE [Jchange [ Acdilion
NAME GRIFFIS, STANLEY H. (4R. 12 NAME
streer aponess | 211 CLAUDE BRANDON RD 13 STAEET ADDRESS
GiTY-ST-2IP ALACHUA, FL 00000 14 LITY-ST- 2P
ME [ DELETE 21 TITLE [JChange ~ T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-21P 2. 4CITY-ST1-ZiP
TILE L oeLeTE 31TME CJchange [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CHTY - 37-21P 3.4 CITY-51-2IF
TME [ DELETE L1TIILE [T change LT Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 4.4 CITY-5T-2IP
THLE T DELETE 5.1 TITLE T change T Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE T oetete 6.4 TITLE [J tharge ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-2iP
14, 1 hatsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under cath; that | am an

officer or director ol the corporalian or the receiyggr or lrustee empovered jo execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an ali%nem with an ad

e i i 117 ame V. t/malis  Cas G LP FRE
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CR2E034 (10/97)




