~ FILE NOW: FIL

PROFIT
CORPQORATION
ANNUAL REPORT

1996 EPE owsonorcowomons 1
DOCUMENT # H20163 (2)

1. Corporation Name

TRANSUPPLY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secratary of State

DIVISION OF CORPORATIONS

i

LT

B35

Principal Place of Business

PO BOX %443 P O BOX 9443
PENSACOLA FL 32513 PENSACOLA FL 32513
3. Date Incarporated or Onalied T 38, Dale of Last Report

2. Principal Place of Busness T F@T&M“ﬁﬁ?{ ST I B T A Apphed For
21 I S 59-2865689 - Not Applicable.

Suite. Apt. #, etc. | Suile Apt s el 5. Certificate of Status Desired [l $8‘75 Adqmonal
22 ] ] - 27[ B o B ] ) Fes Required

City & Srate i Crty & State 6. Eleckon Campagn Financing $500 May Be

NET

Trust Fund Conlribution

.

Added {0 Fees

s T 7('5‘"; T 7777 7‘1’7 ST TOEI';_ __757 This [‘Of;'lf_).ﬂ-l_hoﬂ n-(mﬂm, f‘orirnlaﬂgibio tax under s 199.032,
24 25—! 29J :wl Flonda Statites [ Yes [ONa
9. Name anq__ﬁdjygig_’qigE_!rigiﬂlj@istgr_gq Agent T __10. Name and Address of New Registered Agent T

NELSON, DAVID A, 82] Stroct Address PG Box Muniber s Nol ATcepians)

2725 HEYWARD DRIVE
PENSACOLA FL 32503

85| 2ip Code
FL ]

11, Pursuant to the provisions of Sachong 607 S0P a 5, 1 BLOwE rened aonpordbion suten ¥ lrﬂf\»wﬁﬂﬁaﬁ]};ﬁgo_férwmglng st_ré-daé}e_zd affice |
0 registerad agent, or both in the State of Florda 1 { wthorizcel by the comoration's baare of dwecion: | heroby aceoot the appamtrnent as registered agent. | am
familiar with, and ancept the ebigations of, Scobon 607 G085 T londa Sratutes

SIGNATURE |

Sl hat e b o : IPERNIPETR T TR Fa e gt oy T T T

12, NGEETOWEKTHS ANO DIRECTORS IN 12

2
T FD O e 0 Mo ]S
NAME NELSON, DAVID A. 12 KAdE 3
streer apomess | 2725 HEYWARD DRIVE “3SIREET 807RE 55 o
orysize | PENSACOLAFL e s Vs
TILE D [ DELETE 2 1NIF [ Crange ™[] Addton | O
HAME NELSON, VOTIA F. 22nM
swreer aookess | 2725 HEYWARD DRIVE 2ISIBEET ADDRLSS
CHY-ST-2p PENSACOLA R e — LT S
TITLE [ oeLeTe ERROIAS [J Crange [ Additan
NAME 32 KAME
STREET ADDRESS 33 STREL | ATORESS
CITY - 81-2ip T e e R MOVS [ - ]
TITLE [ OECEre 41 LTE [ Changs [ Agdition
hAME 42 Naddi
STREET ADDRESS 43 SIREET ADORESS
5120 — e e |
e [ 5 100F (7 Change  [] Additon
NAME 52 NaME
STREE) ADDRESS 53 S'REET ADDRESS

| ovestoe |0 e fSACRC ST —— ]

THILE [ DECEIE R {1 Change  [7] Addition
NAME b7 NAME
STREET ADDRESS

GASIREE T ADDRESS ‘

CiTy-ST-2iP

14. | do hereby ghrtify hat the informatiol spried vl J ecton 11¢ 1k, Flarids Stal stes, Tlorther ]
certify that e information indicatoa g this BRIy have the same legal eftect as if macle undcler
cath. thay nar 607, Florda Statutes, and that my name

am ar: officer or chrector g

Slor[ae (904)422-329y

SGNATURE AND TYRED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Y PhGr s 8




