FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT S FLORIDA DEFARTMENT OF STATE
CORPQORATION L .‘-i’%‘ﬁ Sandra B. Moriharn
ANNUAL REPORT "‘4_- 4 @.5 Secretary of State:
1996 R _1@5/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUN STATE SUPPLY, INC.

H37618  (6)

Principal Place of Business

145 LYMAN RD
CASSELBERRY FL 32707

UGB

WMaiFing Address

145 LYMAN RO
CASSELBERRY FL 32707

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business _2a. Mailing Address 4. FE! Number Applied For
;T] . 26 l 59'249778 1 Not Applicable
Suite, Apt. #, elc. L, Sute ApL# ete. 5. Certificate of Status Desired 0 $8.75 Adc!itionaT
E‘ 27] Fee Required
City & State ___ City & Sate 6. Diection Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Foas
Zn Country . ap | Gountry 8. Thig corporation has liability for intangitle tax under s 199.032,
[24] 25 20] 30 Fiorida Stalutes 2 ves [INo
©. Name and Address of Cunrent Registered Agent 10. Name and Address of New Registered Agent
81} Name
SANGY K. ROBEY 82| Street Address (P.O. Box Number is Not Acceptabile)
1500 WINSTON RD
. 83
MAITLAND FL 32751 84| City FL 85| Zip Code

familiar with, an

SIGNATURE

“Bignature, tred or pralid ragd

11, Pursuant to the provisions of Sections 607 0802 ane 607.1608, Florida Statutes, the above named carporation submits this staterment for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accspt the appointment as registered agent. lam
r.copt the obligations of, y y

yn 67,0505, Horida Statutes.

ot rogistinomysrd ar T NOTE Fagiterad Agert s quan o renived when renstatagl T haTe

12. OFFIGERS AND DIRECTONS 3. ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTORS IN 12
TITLE STD ] DELETE 1.1 TITLE [ Change  [] Additan
HAME ROBEY, JAY D. 1.2 NAME

STREET ADDRESS 1500 WINSTON RD. 1.3 STRELT ADDRESS

CO1Y-ST- 7P MAITLAND FL N 14CTY-5T- 2P

THLE VD [] DELETE FRRA [ Change  [C] Addition
HaME ROBEY, DAVID G. 27 NAME

STREET ADDRESS 1500 WINSTON ROAD 23 STREET ADDRESS

CTY-S1-2P MAITLAND FL - 2ACITY-51-2

TITLE PCD {J BELETE 3.1TILE - [] change [} Addition
NAME ROBEY, SANCY K 32 NANE

STREET ADDRESS 1500 WINSTON RD 33 STREEY ADDRESS

CITY-S1-21P MAITLAND FL 24 0ITY- ST- 7P

TILE [ DELETE IRROI [ Change ] Addition
NAME 42 NAME

STREET AJDRESS 43 STREET ADDRESS

CITY-ST- 2P . SACTY-5T-2IP

TITLE [} DELFTE 5 1TILE [[] Change  [] Additon
NAME 5.2 NAKIE

STREET ADORESS 5.3 STREET ADORESS

CITY-51- 21 5.4 CITY-51-21P

TITLE [] DELETE 6.1 TILE [C] Change [ Addition
NAME £2 NAME

STREET AGDRESS £3 STRELT ADDRESS

CY-ST-2P 6.4 CITY-5[-2IP

14. | do heraby certi

SIGNATUR

that the information supplied with this filing
certify that the information indicated on this annual report or supplermental annual report is truo and accUrate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustes empowered 10 exacuts this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 1

is voluntanly furnished and does not qualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

if changed, or on gn atlacshment wj address.

LD
DT G O68F

Diete ma Phont

Daytma Phone &

CR2E034 (12/95)




