- . FIEE NOW: FILING FEE AFTER MAY 1ST IS $550.00

" PROFIT
. ~CORPORATION
«  ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State,
DIVISION OF CORPORATIONS

FILED

Jun 04, 1999 8:00 am

Secretary of State

06-04-1999 90010 033 ***558.75

DOCUMENT #

1. Corporation Name

SDP Supply Compa

F97000006699

ny, Inc.

[

Principal Place of Business

325 John Knox Road

Mailing Address
P. 0. Box 3030

529479 - 90010 - 33

T

Bldg. M, Suite 100 Tallahassee, FL 32315-3030 DO NOT WRITE IN THIS SPACE
Tallahassee, FL 32303 3. Date Incorporated or Qualifed
December 11, 1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (28] 59-3491550 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
p e, Apt. #, etc 5. Cartifoate of Status Desired X@( $8.75 Additional
E m Fee Required
| Cwaswe e o |, CwasSEte _ _..__ |8 Ftection Campaign Financing $5.00 may Be
23 . 28] Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 ,EI m [SFI Parsonal Property Tax. Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT Corporation 81/ Name
1200 s. Pine Island Road 82} Street Address (P.O. Box Number is Not Acceptable}
Plantation, FL 33324
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signalure, typed or prnted name of registared agent and title if applicable. (NOTE: Rag: d Agent signature required when rei DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TNE Co-Chairman of the Board OJ DELETE 11 TLE SgE FROFOANAT DN ATLEFT [OcChange [ Addition
NAME Wayne M. Rogers 12 NAME

seeTaporess| 325 John Knox Road, Bldg. M;QSY&ﬁe 1.3 STREET ADDRESS

CITY-ST-ZP Tallahassee, FL 32303 14 CITY-5T-2IP

TME Co-Chairman of the Board "] DELETE 2;}'}5 Ser TOFPARMATION A Lz LSnange ] Addition
NAME W. Clay Hamner 22 NAME

smeeTanoresst 325 John Knox Road, Bldg. M, 5-100 23 STREET ADDRESS

CITY-ST-ZIP Tallahassee, FL 32303 2 4CTY-ST-2P

TITLE President RDELETE 31TIME Pyec. Vicp PRESIDEVT [JChange  fAAddiion
NAME Brad Jenkins 32 NAME Tim Card

swecrooness| 325 Johm Knox Road, Bldg. M, S—100 sssmeersoess| 23€ Jono aox Road Bldg. m

CITY-ST-2IP Tallahass FL 2303 34.CITY-ST-ZIP TaLLAHASSEE , FL- 33303

TITLE S act et a—’f)} i& ’ Tr easurer 1ELETE 417ITLE E‘Ea. U "'E PmIDEﬂ'T D Change Mdition
NAVE 325 John Knox Road, Bldg. M, S-100 J+2ne . Acrn BeoTiL2Y

STREETADORESS| T311ahassee, FL 32303 +3sTReeT anoress | 336 Tonw £noy BonDd

CITY.5T-2P Mr. Wavne Boone scrvsr2p | TALLAM Fe L

e O DELETE 51 TITLE SEC RETARY ﬁ BEFS weEA CiChange [ haditon
NAME 52 NAME 3. e BerstEY

STREET ADDRESS 53STREET ADDRESS | 238 ToHA) Koy Bonp

CITY-8T-2IP 54 CITY-$T-2P Tﬂ‘vf—ﬂ' H’#‘ISSEE. F‘— gg@

mE O DELETE 6ATMLE T [JChange [ Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on

this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE %Mm SIGP:;I'IG orFlc‘E)RloAlfnlécmn 7

é»/.;:;{‘??

CR2E034 (11/98)

Daytime Phona #




