FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFT ST FLORIDA DEPARTMENT OF STATE
" ganira 8, Martham May 12 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S C Cretary Of State

1997 4
POCUMENT # H87088 (1
THE SUPPLY ROOM, INC.

ME’"rinmpaW Place of Business Mailing Address I"Ill" Iﬂ”'m"ll] II"”NII" lml I|||| Illll Ill‘l III" II'""I[

4000 N ORANGE BLOSSOM TRAIL 4000 N ORANGE BLOSSOM TRAIL
UNIT 8 UNT &
ORLANDO FL 32004 ORLANOO FL 32004-2785
us us 3. Date Incorperatad or Qualified 2. Date of Last Repon
2 Principal Place of Business 2a. Mailing Address 4. FE} Number o Applied For
o 26] 59-2615906 Not Applicable
Suite, Apt #, elc Suite, Apl. #, etc. iti
file, Apl a4 el >—I ulte, ApL. #, ele B. Certificate of Status Desired I} $3-75 Additional
22 27 Fes Required
_ . City & State: City & State 6. Election Campaign Financing $5.00 May B
23] ;ﬂ : Trust Fund Contribution D Added to Fees
_Zp | Country Zip Country B. This corporation has liabllity for intanglble tax under . 189.032,
24 25 29 30 Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Reglstersd Agent
REAVES, CULLEN E. B1} Name
4000 N ORANGE BLOSSOM TRAIL UNIT 8 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
83
84| City FL 85| Zip Code

. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing iis registered
oftice o reg.stefed agent. or bath, i the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent tam fam har wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Stpiniliet. ty;ed o preved name of teg stered agent and (e if appkcable INGTE: Registerad Agen! signature required when reinstaling) DATE
iz OFFICERS AND DIRECTORS 2 ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | @
T $p— B¢ DELETE 1.1 TM1LE LI Change ] Addition | &5
g REDBJOHNNY-R— 12N 3
srectCanoness | ~4OSHAKEIN-THANE— 1.3 STREET ADDRESS ]
onv-si oz | ACTAMONTE-SPOSF— 14 CITY-§7-24P &
nit TSD CJ Deeere 21TILE PD W Crange [ Addiion |O
HAN REAVES, CULLEN E. : 2.2 NAME
swertacaness | 1770 CHOCKTAW TRAIL 2.3 STREET ADDRESS
envst ze | MAITLAND FL 2 45nY-51.7P
1h D O oeete 31THE sp Wi Crange (] Additon
i REAVES, CAROL B. 32N
steet anoress | 1770 CHOCKTAW TRAIL 23 STHEET ADDRESS
Cy-£1-4¢ MAITLAND FL 34,CHTY-51- 2P
Tt - — WX DELETE 43 T0LE [JCrange L] Acdilion
M -REDD-BHERRY-M—— “2nme
strieT aovk 55 | SO HANMEIN-T-HANE— * || 43 5TREET ADDAESS
orvstre | ACTAMONTE-SPES-F— 44CTY-5T-26
L [T DELETE 51 TITLE T [Jchange T Aadition
NAME 57 NAME CADE REAVE S
STHFET ADDRESS sysREeraopRess £ AT1IT 0 CMOC KTAW ~TRALL
CIFY .51 70 5 4 CITY-S1-21P ATL AND FL 32151\
i LJ DELETE B4 TILE T Change™ L] Addition
NAME 67 NAME
STREL| ADDRESS 53 STREET ADDRESS
CiY-§1- i 64 CITY-51-2IP
14. | do hereby cerlty tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorlda Slatutes. | lurther cerlify that the

informalion indicated nial annual report is true and accurate and that my signature shall have the same jegat effect as if made under oath; that
1 am an olficer or din r trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appras in Block 12 ¢r Blogk n attachrent with an address,

'n ihys annual reporl or sup,

D 4y q/a&‘!ﬁ‘? #07.295-0377
PRIP:"EEDNAM DEsAm\”]wa OCFFDCER oﬂxﬂéc}o:lnw_ ,J -— " Date Daytme Phona #

T TBIGNATURE ANG TYPED
 dte & &



