PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CITY SUPPLY CORPORATION

F95000004661 (3)

Principal Place of Business

100 HDIANA AVE
DES MOINES 1A 50314

Mailing Address

100 INDIANA AVE
DES MOINES (A 503 ¢

FILED

Apr 02 1998 8:00am

Secretary of S

tate

AN A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
2. Principal Place o Businoss _2a. Mailing Addross 4, FEI Number Applied For
21 ] 26} 42-1233054 Not Applicable
Suile, Apt. #, olc Suite, ApL ¥, elc. ) i it
“" ? r 6. Certiicate of Status Desired C $8.75 adiional
2 ;_;] Fee Required

City & State

[ Country

23
Zip
24]

9. Name snd Address of Cuﬁsﬁi‘ﬁaulsﬁ?ﬁhmnl

| Ciy & State 8. Election Campaign Financing $5.00 May Be
28| Trust Fund Contribution Added 1o Fees
2ip Country 8. This corporalion owas or has paid the current year Intangible
@_ 30 Personal Property Tax due Junhe 30. ves [ No
10. Name and Address of New Registered Agent

CHILDS, RON
148 LELAND ST SE
PORT CHARLOTTE FL 339852

B1} Nama

82| Street Address {P.O. Box Number is Not Acceptable)

a3

¥4| City

FLWBSI Zip Code

11. Pursuant 10 the provisions of Sechions 607 0507 and 607 1508, Flonda Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or rogistered agent. or bolh, v the State of Fkmda Such change was autharized by the corporation's board cf directors. | hereby accept the appointment as registerad
agent | am famitiar wilh, and accopt the obligations of, Scotion €07.0505, Florida Statutes.

officer or director of (ho carpior
Block 12 or Block 13 d chan

3fzp /28

SIGNATURE ___ . . .. e
Signatute. typed o prnted ame stetead agent and 1 f appleatle (NOTE Registarad Agenl signalyre required when reinstating) DATE
12, OFF FCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CC [Jveers 15 THLE " change [ Addition
HAME CHILDS, RON 12 NAME
seer anoress | 148 LELAND ST SE 1.3 STREET ADDRESS
ciry-s1-21 PORT CHARLOTTE FL 33952 14 CITY-5T-71P
TME cC [T OELETe 21TiLE [Jchange T Addition
NAME COPPLE, STEVE 22 NAME
sweeraooress | ST81 GALLERY COURT 213 STREEY ADDRESS
CiTy-St-ZP WEST DES MOINES 1A 50285 2 4CITY-ST1-1F
TILE FD [T DEiETE 39 TIILE T T Change” ] Addition
NAME HALSEY, JEFF 22NAME
streev aporess | 3024 SOUTHERN HILLS DR 33 STREET ADDRESS
CrTy-§T-2IP DES MOINES 1A 50321 _ 34.0ITY-ST-21P
TINLE ™D [T oELere 51 TILE [T crange [ Addition
HAME CHILDS, RANDALL 4.2 NAME
steeraponess | 443 EDGEWOOD LANE 43 STREET ADDRESS
CITY -1 2P PLEASANT HILL 1A 50317 44 CITY-5T- 2P
e 50 [ OELETE SATILE [Jchange L] Addition
NAME PINE, MARK 5.2 NAME
sweer anpress | 4417 T3RD PLACE 53 STREET ADDAESS
CHTY-ST- 29 URBANDALE 1A 50322 54 CITY-ST-21P
TE [J oErete 61 TITE [J cnange” T Addition
NAME 6.2 NAME
STREE ADDRESS 6.3 STAEET ADDRESS
CHY-S1- 2P 64 CITY-ST-2IP
14. | heroby certify that tha informaltion filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

s trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
" ampowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



