FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION p

Sandra B. Martham

ANNUAL REPORT ‘. Secretary of Stale
1996 : DIVISION OF CORPORATIONS

DOCUMENT #

1, Corparation Name

J SUPPLY CO.

[ RO

Principal Pl of Business Maiing Address

PO BOX 5464 PO BOX 5464
ROME GA 301625464 ROME GA 301625464

. Date Incorporated or Qualited 3a. Date of Last Report
i e 09/02/1994 04/13/1995

2. Piincipal Pace of Business | 28. Maiing Address . FEI Number Apglied For
e - 26| 58-1047836 Not Applicable
St ApL %, ete. | Suite, Apt 4, ete. . Cerlficate of Slatus Desied [ $8.75 Acditional
22 7 Fee Required
City & State | City & State . Eiection Campaign Financing $5.00 may Be
- 28| Trust Fund Contribution s Added 1o Fees
| Z;f ' H Country | &p . This corporation has liability for intangible 1ax under s 199.032,
34}7 ) o o ______g_sl___________ . _—I Florida Statutes [ Yes [INo

g, Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent

oo T T B1| Name
C T CORPORATION SYSTEM 82] Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83

841 Cily

23]

Zip Code

FL |*

9T, Farssiant to the provisions of Sootions B07.G502 and 6071508, Flonca Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
ar reaistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as ragistered agent. [ am
famihar wilh, and ancept tho obligations of, Soction 607,0500, Florida Statutes.

SIGNATURE - FE . O e e L
Sgeatted et G pe e coom o regsbored sont andl tite ¥ apgieatde (NOTE" Registonud Agent sagnat.re ruiran when rgnstating) DATE 6
12 OFFICERS AND DIRE G10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
1L PC Y DELETE 11 TIILE [ Crange [ Addtion |
HAM: REEVES, J B 1.2 NAME 3
s anoaess | 1187 HERMITAGE ROAD 13STREET ADDRESS e
cresor | ROMEGA3016Y o Mewsie &
T ST [ DELETE 2 1TILE [ Change [ Addition |©
HAME JONES, JOEL L P 2 NAME
SIREET ATUFESS 304 EAST 2ND AVENUE 2 ASIREET ADDRESS
cvsie | ROMEGA3OW®I I Py
i D [] DELETE 3 1TILE [ Change  [J Additien
Bt JONES, JOEL 32 hAME
swrisooss | 304 EAST 2ND AVENUE 33 STREE] ADORESS
| ovesioe | ROMEGA 30181 340TY-S1 7
1t vD [V DELETE 4 1TTLE [ Cnange  [7] Addition
At SELF, JOHN G 42 NAME
s annarss | 214 ROLUNG OAK DRIVE 43 STREET ADDRESS
Lensize | ROMEGA 30185 4401 ST TP
TiLF [] BELETE 5 1TILE [ Change ] Addilion
HaME 52 NAME
STREE T ALDRFSS 5 3SFREET ADDRESS
LGS e S4CITy-51-21P
et [C] DELETE 6 1 TIILE (O Change [ Additian
AR 6 2 NAME
STHIETADTRERS 63 SIREET ADDRESS
cvestop | o 64 LITY-81-2IP
14. | o hereby certify that the informalion supplied with this filng is voluntarily furnished and does notl qualify for the exemption stated in Saction 112.07(3)(k), Flovida Statutas. | funther
cerlfy that the nformation indicated on this ansmal report or suppiemental annual report is true and accurate and that my signature shall have the same legal afect as # made under
oath; that | am an officer or director gf the g flion or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if fohinged £n an attachment with an address.
SIGNATURE: N T-B.AEEVES FrEs. 2-25-9( 70,23$332/
© sidhTURE AND Tyrkp/O PRINTED NAME OF BIGNING OFFICER OF DRECTOR ~ T Date Derinka Fhione 4 |



