~ FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT s _ FLORIDA DEPARTMENT OF STATE M ay O 5 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Aar Socretary of Stata Secretary of State
i 1997 N DIVISION OF CORPDRATIONS

DOCUMENT # F95000004661 (3)

. Corporation Narmg:

CITY SUPPLY CORPQRATION _
T SRR AN
DES WOKES I 51 DES WONES I 500141

3. Date Incorporated or Qualified | 3a. Date of Last Raport

08/25/1995 _1_05/02f

2. Principal Place of Businass 2n. Malling Address 4. FEI Number Applied Far
26 w Not Applicable
Suile, ApL #, etc, N . $8.75 addiiona
) 2;] 6. Certificale of Stalus Deslred [ Feo Required
City & Slate 6. Elsction Campaign Financing $5.00 mMay Bo
77777 ';ﬂ Trust Fund Contribution O Added to Fees
___ Country L Country 8. This corporation has tiability for intangible tax under s. 192.032,
L 25| 28 30 Floriga Statutes Oves [QnNo
| % Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHlLDS, RON 81| Name
148 LELAND ST 8E 82| Stiest Addross (F.0. Box NUmber is Not Accepiable)
PORT CHARLOTTE FL 33952 o

B4| City 85| Zip Code
FL "]’

19, Pursuant 1o the prowsons of Sectons 607,0509 and 607. 1608, [ arida Statutes, ihe above-namad corporation sUbmits this stalement for the puUrpose of changing its regisiered
office or ragislerca agant, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as registared
agent | am familiar with, and accept the obligalions of, Section 607.0508, Florida Statutes.

SIGNATUNE e
w el e stered agent and litla © applcable (NOTE" Rogrstergd Agent signature required when teinstating) DATE
2T T T GRFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CC L peckte 14 TRLE [ change [ Addition
NAME CHILDS, RON 12 NAME
arceranoness | 148 LELAND ST SE 1.3 STREEY ADDRESS
| urvesize | PORT CHARLOTTE FL 33952 LA CTY-5T. 2P
TE cc LY oecete 21TLE [ Change L] Addwion
HAME COPPLE, STEVE 22 NAME
swenooress | 5781 GALLERY COURTY 2.5 STREET ADDRESS
| oy -jjj_l!'_i_l _WEST DES MOINES IA 50265 2 40ITY-51- 7
L PD [T peLere 31TILE [ Change ™ [ Adition
NAME HALSEY, JEFF 32 NAME
gieevanoness | 3024 SOUTHERN HILLS DR 2.3 STREET ADDRESS
orvsi-oo | DES MOINES 1A 50321 34, CTY-ST-20
i ™D [ Toeene ATTILE ] Crange L] Addition
HANE CHILDS, RANDALL 4. 2NAME
steeranvss | 443 EDGEWOOD LANE 43 STREET ADDRESS
P oity-sToe G w SANT HILL IA 50317 44 CITY-57-2¢
e ) [T oeLeTE 31T [ Change 1] Addilion
NAME PINE, MARK 5.2 NAME
siaest anoness | 4497 T3RD PLACE 5.3 STREET ADDRESS
| everze | URBANDALE 1A 50322 L4 CITY-57-2P
THlLE [T oeLETE 5.4 TIILE [ change [ Addition
hAN: 6.2 NAME
SIRFLY ARDAFSS 63 STREET ADDRESS
LS N . 64 GITY-SE-71P
| 14,71 do herebsy cerlily that the intorgfation suphliod with this Tling does nol qualiy Tor the exemption taled In Section 119.07(3X1), Florda Stalutes. | furihar cenify hal the

Mlal annual report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that
us1ee;\ smpowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
2rd with an ggidress.

i i L A RE D V‘KZS'W

SIGHATURE AND T¥PED OF PRINTED NAME DF SIGNING OFFIGER OR DIREGTOR T Tate v Daylre Froe 4
ORORTI

information indicatod on this aghual repodl ar suppler
| & an offiger or director of
appears in Block 12 or Bl

SIGNATURE: _

CR2E034 (9/96)



