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

PROFIT F LORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

PQGUMENT # H37618

SUN STATE SUPPLY, INC.

(6)

Principal Place of Business Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

I

30]

26] |20]

Personal Property Tax due June 30. ﬂ Yos E] No

145 LYMAN RD 145 LYMAN RD
GASSELBERRY FL 32707 CASSELBERRY FL 52707
DO NOT WRITE IN THIS SPACE
3. Cale Incorporated or Qualified
01/11/1985
2. Principal Place of Business 2a. Maling Address 4. FEI Mumber Applied For
21] |26] 50-2497781 Nat Applicable
Sufte, Apt. #, etc. Suite, Apt #, etc. i
P = l P 5. Certificate of Status Desired O $8.75 additonal
21-1 Feo Required
City & State City & State §. Eleclion Campaign Financing $5.00 Mey Bo
m . _E - Trust Fund Contribution Added to Fees
_] Zip Country i Country 8. This corporation owes or has paid the current year Intangible
24

10

, Name and Address of New Ragistered Agent

Street Address (P.O. Bax Number is Not Acceptable)

9. Name and Address or_éi@gmﬁ@_glalered Agent
SANCY K. ROBEY ' B1] Name
1500 WINSTON RD 82
MAITLAND FL 32751 %
84| City

Zip Code

FL—Iss

agenl. 1 am fmiliar with, and accept the abligations of, Section 607.0505, Flarida Stalules.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE J e

Sighaturo typed o preed nane of regedoeo agent and tile ! nppticabls INQTE. Registared Agent signature required whers rainsiating) DATE r:
12 OFTICERS AND DIRL GTORS | EFR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE 510 [T OELETE TATME [l chawe [T Adsiion |2
HAME ROBEY, JAY D. 1.2 NAME
smeevaoaess | 9500 WINSTON RD. 13 STAEET ADORESS g
CITY-§1-2¢ ‘MAITLAND fL 14CTY-5T-2P &
TIME k)] [T DELETE 21 TALE [ change 17 Addition | O
NAME ROBEY, DAVID G. 22 NAME
smeer aporess | 1500 WINSTON ROAD 2 STREET ADDAESS .
ITY- §51-2 MAITLAND FL 7 - 2 4CITY-ST-2
TMLE PCD [J DeteTe I1TLE [T Change [ Addition
NAME ROBEY, SANCY K 22 NAME
smeevaporess | 1500 WINSTON RD 33 STREET ADDRESS
CITY-51- 210 MAITLAND FL 34.CITY-5T-21P
TITLE [_] DELETE 210k [T change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CITY-51-21p ~ 44CTY-§1-21P
TILE 1 DELETE 5.4 TINE [ Charge [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§1- 20 54GY-ST- 2P
TITLE DELETE 6.1 1ITLE [J Change 7 Addition
NAME - 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-21P §4 CITY-S1-26

indicatad on this annual report of supplemental annual report is true and accurate and o

Block 12 or Block 13 iicj;cd. ar an an allachmenl with an address.

a2

BIAERI AN Pr™ .

14, | hereby cenif% that the informalion supplicd with 1his filing docs not quality 161 the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
) ! ' ] al my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the carporation or the receiver or rustee smpowared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

4o s O

Le 07
s o oS P L




