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

PRO

CORPORATION
ANNUAL REPORT

1998

T

FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

Sandra B. Mortham

DIVJSTC?;crOe;aCrg(I:P%;:iTIONS Secretary Of State

DOCUME

1. Corporation Name

THE SUPPLY ROOM, INC.

NT #

(1)
0

Principal Place of Business

Mailing Address

4000 N ORANGE BLOSSOM TRAIL ﬂ:ﬁ N ORANGE BLOSSOM TRAIL
UNIT € UNIT 6
ORLANDO FL 22004 ORLANDO FL 32004 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualified
11/26/1985
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
[21] 26) 508-2615906 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. iti
P l P 6. Cerlificate of Status Desired O $B'75 Additional
E} ?I] Feo Required
City & State City & State 8. Flaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
24] 25 |20 30] Personal Praperty Tax due Juna30.  ves  [INo

¢. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

REAVES. CULLEN E. 81| Name
4000 N ORANGE BLOSSOM TRAIL UNIT & 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32804 -

Zip Code

84| City FL 85

SIGNATURE

11. Pursuant lo the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerod agonl, or both, in the State of Florida, Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep the obligatons of, Section 607.0605, Florida Statutes.

indicaled on {hi

officer or director oifthe
Block 12 or Block 13 i

Signature, typad o« puinted namn of registered agant and Uk il applicabla (NQTE: Registered Agent signalure required when rainatatingy DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS (N 12 _ g
TMLE T [T DECETE 1A TIILE LI change [T Addition | =
HAME REAVES, CADE 1.2 NAME §
sweetaporess | 1770 CHOCKTAW TRAIL 1.3 STREET ADDAESS o
CITY-S1-2P MAITLAND FL 14 GITY-5T-2P &
e “PD T oeLETE 2ITME T Crarge L Addition | O
NAME REAVES, CULLEN E. 2.2 NAME
smeeTaooress | 1770 CHOCKTAW TRAIL 2.3 STREET ADDAESS
CITY-ST-2IP MAITLAND FL 2.4CITY-51-2P
T [:0) T oLeTe 31 TMLE TTchenge [ Addition
NAME REAVES, CAROL B. 32 NAME
sreeTaporess | 1770 CHOCKVAW TRANL 33 STREET ADDRESS
CITY-ST-21P MAITLAND FL 34.CITY-ST-2P
TITLE 7 oELETE 41TME [T tharge ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST- 2P
TILE [J ELETE 51TNLE 1 €hange T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
GITY - ST- 2P 54 CITY-ST-2IP
TME [T peLETE 6.1 TITLE CJ Gharge  [_] Addition
NAME 62 NAME
STREET ADDRESS 523 STREE} ADDRESS
CITY-S1-2iP 64 CITY-51-2P
14. | hereby certify that the information supplied this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the information

5 an

reporl of supplemant
rparalion or lhe rocei

eﬁon ar@h
1

al report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that { am an
rustee erggowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address.
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