FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT

CORPORATION 4] ?@;
ANNUAL REPORT  Holilegrs

d DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporalion Nanw

SUN STATE SUPPLY, INC.

H3761 8

6)

Principal Place of B, JTHss

145 LYMAN RD
CAGSSELBERRY FL 32707

Ma:ling Address

145 LYMAN RD
CASSELBERRY FL 32707-2801

0

3. Date Incorporated or Qualified

01/11/1885

3a. Dale of Last Report

05/01/1996

2. Principal B ace of Business

21

Sune, Apl w0tz
22|

Cry & Suae

28]

Trust Fund Contribution

E_a. Ma hng Address 4. FEt Number Applied For
26| 59-2497781 ; Not Applicable
Siite Apt. K, etc. . ‘ 8.75 Additional
2;—1 5. Certificale of Status Desired a Fee Required
Giy & State 6. Election Campaign Financing $5.00 May Be

Added to Fees

e _ Gouritry | dip Country 8. This corparalion has liability fog intangibile 1ax under s. 199,032,
Ei] 251 29] 36] Florida Statutes Yes [INo
L “'9, Name -and Address of Cutrent Registered Agent 10. Name and Address of Now Reglstered Agent
SANCY K. ROBEV B Narre
1500 WINSTON RD 82| Sireet Address (P.O. Box Number is Not Acceptabie)
L}
MAITLAND FL 32751 83
84| City FL 85| Zip Code
T, Pursaart 16 1his preis-ons of Sections 607 0607 and €07 1508, Flonda Stalules, the abovenamed corporalion submits this statement for the purpose of changing its repistered
office or registorod agenl, o 1 of Fioricla. Such change was authorized by the corporation’s board of direciars. | hereby accept the appaintment as registered
agent. | an lmihar watt, and ac sepl the rmhg Ations of, Bection 607.0505, Florida Statutes.
SIGNATURE . e .
e e 2 D srerod @ens and bile 1 epgiesable (HOTE Registarad Agerl s-gnature reyuirgd whon re:nstating) DATE
12 o QFFICERS N:!D DIFiE.C]OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T STD O peLere 1UTITLE [Jchange [[J Addition
HAKIE ROBEY, JAY D. 1.2 NAME
sweer aocntss | 1500 WINSTON RD. 13 STREET ADDRESS
oivst 2| MAITLAND FL 1407 $1-2P
1L Vo L] Decene 21TIILE [T Change L] Adaition
HNAME ROBEY, DAVID G. 2.2 NAME
sweiacoess | 1500 WINSTON ROAD 2.4 STREET ADDRESS
crrstze | MAITLAND FL 2401 S0P
T PCD [T ofLete 41 MTeE [T change [T Addition
s ROBEY, SANCY K 22
streen aonkess | 1500 WINSTON RD 1 3 STREET AGCRESS
| cocstae | MATLANDFRL 34 CITY-ST-2P
e T DELETE L1 TTLE [J Change ] Addtion
HAME 4.2 NEME
STREET ADTALSS 43 5IREET ADDRESS
CTY-ST-7 7 44CITY-§T- 20 :
T [T DELete 5.1TITLE , L.l Change [} Addition
HAME 5.2 NAME
STREE ] ATDRESS 5.3 STHEET ADDRESS
Y- sT-p ) _ ) 5.4 CITY-ST- 2P ‘
e I DeLete 61 11LE [ J change = [J Addition
NAE 6.2 NAME
SIREET ADDESS 6.3 STREET ADDRESS
Gty -ST- 20 6.4 CITY-ST-2IF

lam an ofhce: or drector 6 the ¢
appears in Block 12 o Block 130 chang

SIGNATURE:

14, | do hergby cortdy that the infaemat on supphed wath this 1ing does not quality f

pachiment wilh an address.

/-0 Ty

Oite

or the exernption stated in Section 118.07(3){)), Florida Statutes. | further certify that the

infermation indicated an this annua: roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under cath; that
paration o the recever or trustee empowered to execute this report as required by Chapler 607, Florida Stalut
L Gr

s and, that my parne

=l Dﬂétg &

T ORyNme Prona ¥
OORDTT

Jan 27 1997 8:00am
Secretary of State |

CR2E034 (9/96)



