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

[ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION " sanda 5. Mortham Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cret al‘E 7 Of St ate
DOCUMENT # ( )
1. Corporation Name F 94000004571 5
J SUPPLY CO.
Prnoipal Place of Businass Mailing Addioss ”“"I”Il' 'l“”ll" |||N‘|”| “HI"I" |||” Illlt m“ lIlIl "l[ \"I
PO BOX 5484 PC BOX 5464
ROME GA 30162-5454 ROME GA 20162-5464
DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
09/02/1934
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number I [Applied For
21} 26 58-1047836 | [Net Applicasle
Suite, Apt. #, eic. Suite, Apt. #, elc. . ] $8.75 Additional
EE' E‘ 5. Certificate of Status Desired Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E' Trust Fund Conlribution | Addedto Fees _
Zip Country Zip Country 8. This corporation ewes or has paid the current year Intangible
—22‘ ;5—| El STJ‘ Persanal Property Tax due June 30. Elves Owo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent il
SHERMER, GHARLES L 81| Name
U.S. HWY 1 NORTH 82| Street Address [P.O. Bax Number is Not Acceptable) o
PLANTATION FL 32046
83
84| City 85| Zip Code
FL [*|

11. Pursuant to the provisions of Sectlons B07,0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpase af changing its registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.,

SIGNATURE Signarure, lypad o panted name of registerad agent and title if applicable. ({NOTE: Registared Agent signature required when relnstaling)} DATE . )

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2™~
TILE PC I 1 DELETE 1.3 TMLE o ) [T Change ~ [ Addition
NAME REEVES, J B 124AME

swreer aooress | 1187 HERMITAGE ROAD 1,3 STREET ADDRESS

GITY-57-21p ROME GA 30161 14CITY-5T-21P

TITLE ST ] DELETE 2.1 TITLE [JChange LI Addition
NAME JONES, JOEL L 2.2 NAME

sweer aboress | 304 EAST 2ND AVENUE 2.3 STREET ADDRESS

CIry- ST- 2P ROME GA 30161 2 4 CITY-ST-ZIP

TITLE D [T DECETE 3. TTLE [T cCnange [ Addition
NAME JONES, JOEL 3.2 NAME

staeer avoeess | 304 EAST 2ND AVENUE 33 STREET ADDRESS

CITY-Si- 2P ROME GA 30161 34, GITY-ST-ZIP

TITLE VD ] DELETE 4,1 TIMLE change LT Addition
NAME SELF, JOHN G 4 2 NAME

seecT aooness | 244 ROLLING OAK DRIVE 4.3 STREET ADDRESS

CITY-ST-2IP ROME GA 30165 44 CITY-ST-2P

TILE [T peLeTE 51 TITLE [Tchange [ Additlon”
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY- ST-2IP 5.4 CITY-ST-ZP

TIME [1 DELETE 6.1 TITLE T Change L] Addion
NANE 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

OiTY-§7-7P £.4 CITY~ST-ZP

14. | herehy certify that [he information supplied with this filin eynot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

annzal i i true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an

indicated on this annual report or supplemep | 2
powered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

officer ar director of the corporation §r the e
Block 12 or Block 13 if changed, or h

SIGNATURE:

A SIRED

CR2E034 (10/97)



