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

PROFIT ¢ .
coReORATION | F May 17, 1999.8:09 am —
ANNUAL REPORT Secretary o S ecretary of State

1999
DOCUMENT # 4%

4. Corporation Nama

The Supply Aéem, Zac. N

DIVISION OF CORPORATIONS / 05-17-1999 90010 013 ***150.00 _

Principal Place of Business Mailing Address S ame

Z%ﬁ g/' &/‘Qﬂﬁﬂ 'O/a ssom 7/-.:&{ / - DO NOT WRITE IN THIS SPACE 7

Ortonglh /7. 32804 " a7 /77

2. Principal Place of Busifess 2a, Malling Address 4. FE! Number Applied For
7] 2 $G-~DE /5 F0& "Not Applicable
Suite, Apt. #, efc. Suile, Apt. #, elc. s i
Ant . uie. AL E. e 5. Certifcate of Status Desred [ $8.75 Additionai
22| 27] Fes Required
Cty&State™ . = =~~~ City & State 77T 77| e Efection Campaign Finanding $5.00 MayBe
23 m Trust Fund Contribution Added to Faes
Zip Country Zp Country 8, This corporation awes the current year Intangible
’2_41 lgl ;] I_aﬂ Personal Property Tax. Oves [No
8. Hame and Address of Curment Registered Agent 16, Name and Address of New Registerad Agent
. 31 Name
; ; ZaVES / ce //,_e o 82| Strest Address (P.Q. Box Number is Not Acceptable)
7 £ .

,c/m V.4 @fu)yela/e.s’"s.g% T/ 8
4'/4/’714 &MMIoéJ H 82?0‘[ B EL lss Zip Code

11. 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 Fiorida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
E]

ignature., typed or printad name of ragistered agert and tile H applicable. (NDTE: Regatered Agemt signatwe equired when reinstating) DATE E
12 CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <
e oD (,(? OuJ[ e O DELETE +1THLE CiChange  {JAdditon | =
’ (%) . £ L
NAME m ] rzé:)&@ P‘S; [ -l 12 NANE o
STREET ADDRESS {1 horlouws Trai i 13STREET ADDRESS g
CIIY-ST-2¢ . A)_’ﬂq‘ﬂa‘;“.{; FL 32451 1A CITY-5T-Z0 5
e Vo Sec, © ' TJ DELETE 21MME CiCrage ] Addon | €
me | s, el B e
smeETamRess| (A Np Choctaw Tratl, 23 5TREET ADDRESS
CIY-ST. 2P Maetlawel, FL, 3215 ' N zeciy-sT-zP
TmE D ’ O peELETE 3ATME ' OCharge [ Addition
NAME @?Oa_ d‘,’?; 00‘ (Zle: L 12 NAME
sweer pooress| [ /11O C‘Qloc‘-{'au) Treif 13 STREET ADDRESS
~ : =
CITY.-ST-29 Wer H e aol FL,. EPILY 34, GITY-ST- 2P
TIE T ] DELETE 41THE [JChange ] Addition
NAME ’ 4. 2NAME
STREET ADDRESS 4 I STREET ADDRESS
CITY-ST-2P £4COY-ST-2P l
TME : [J DELETE 51TME CiChange [ Addition 1
NAME 5.2 NAME : !
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-IP 54 CITY-5T-ZP
TME [ DELETE 6ATIIE C)Change [ Addilion !
NAVE - B2 MAME : i
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-7P ‘ 64 CTY-ST-ZP :
14. T hereby certify that the information supplied with this filing does not quaiify for the exemption stated fn Section 119.07(3){i), Florida Statutes. | further certify that the information B
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legat effect as if made under oath; that | am an B
officer or director of the comporation or tha receiver or iruslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears n i
Block 12 or Block 13 anged, or on meant with an address, with all other like empowered.
Ve e Go Ao i
SIGNATURE: ) (lliw E7 Keaves  4/7/59  sorgis~oszg N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Deis 7 Daytrie Phane ¥ 3



