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

CORPORATION ril s e morra Feb 16 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 WSO OF COMPORATIONS Secretary of State

DOCUMENT # F96000006107 (4)

1. Corporation Name

DISTRICT HEALTHCARE & JANITORIAL SUPPLY, INC.

. T

Principal Place of Busingss Mailing Address
10302 Nw SOUTH RIVER DRIVE 10302 NW SOUTH RIVER DRIVE
MEDLEY FL 33178 MEDLEY FL 33178
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
- R 11/22/1996
2. Principal Place of Businoss ]ia. Maiting Addross 4, FEI Number Applied For
[21] B 52-1756328 Not Appiicable
Suite, Apt. ¥, ol Suite, Apt #, et
e, Ap ol e An ote 5. Certificate of Status Dasirgd [B/' “.75 Additionel
E 2_1| Fee Required
City & State __ Gy 8 State 8. Election Campaign Financing $5.00 MayBe
E . 25' Trugt Fund Contribution Added to Fees
Zip Country L 7ip Country B. This corporation owes or has pald the current year Inlanglble
m ?;I o 2;} :To] Personal Properly Tex due June 30. [ Yes [ No
9. Name and Address of Curren Istered Agent 10. Name and Address of New Registered Agent
81| N |
HOPKINS, KENNETH ame
10302 NW SOUTH RIVER DRIVE 82| Street Addross (P.O. Box Number is Not Acceptable)
MEDLEY FL 33178
83
84| City FL nﬂ Zip Code
%1. Pursuant to the provisions of Soctions 607 0502 and 607 1608, Florida Stalules, the above-named gorporation submits this statement for the purpose of changing its registered

office or ragistered agent, ar both, i the State of Florida_ Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept tho obligalons of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ .

Sipature, typed o perlad name of eglened agnnt and Win it anpLenlhe " "TINGTE Rowislared Agent signature required whan reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITtE PVST B IR 11TMLE [ change ™ L Addition
NAME WILLIAMS, PERNELL J 1.2 NAVE
staeet appagss | 9241 HAMPTON OVERLOOK 13 STREET ADDRESS
CAY-S1-2P CAPITAL HEIGHTS MD 20743 14 CATY-ST-2P
TILE ") DELETE 21 TLE ] Changs 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY AQDRESS
CITY-ST- 1% 2. 4 CITV-ST-21P
1NLE LI oeveTe 3.1 TME
NAME 3.2 NAME
STRELT ADDRESS 3.3 STAEET ADDRESS
CITy-51-21P . 34 CITY-ST-21P
TmE B . T oeLEE YRR [ Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CmY-$1- 2P o 44 CITY-ST-2IP
TME [ oeLete 51 VILE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREEY ADDRESS
CNY-S1-7%9 54 CITY-SI-21P
THLE . [T DEcere 61 1TIILE [T Change 7 Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§1- 2P B | E4CTY-5T-7P
14 I hereby certity that the information supphed v{.ﬂi!h ttus hiling doos not quatify for the exemf\)tion staled in Section 119.07(3)(i), Florida Statutes. | further certity lhatllhe information
indicatod on this annual report or supple mual roport is truo and accurate and that my signature shall have the same legal effeci as i made under oath; that | am an

w or tregten empowerod to executa this repont as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Biock 13 if changoed, o on an

officer or diroctor of 1ho corporation O thir %
[V

SIGNATURE: _ g

CR2E034 (10/97)




