_ FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  J1 8386 9)

1. Cerporation Name

SEBASTIAN BUSINESS SUPPLY, INC.

RN IVATIREN G

Principal Place of Business Mailing Address
1565 US 1 1565 US 1
SEBASTIAN FL 32958 SEBASTIAN FL 32058
3. Data Incorporated or Qualified | 3a. Date o! Laét Raport
2. Principat Place of Business 2a. Mailng Address 4. FEI Number Apptied For
21 |26] 58-2692163 Not Applcatie
Suite, Apt. #, efc. Suite, Apt. #, stc. §. Cerificate of Status Desired 0O $8'75 Adc!itionm
22 EI Fee Required
City 8 Stale City & State 6. Election Gampaign Financing $5.00 May Be
;ﬂ E] Trust Fund Caontribution o Added to Foos
B Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24| [25] 29] [20] Florida Statutes (1 ves fANo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Bi] Name
COLUNS- JOHN J 82| Street Agdress (P.O. Box Number is Not Acceptabile)
1565 US 1
SEBASTIAN 32058 83
84| Cuy FL ]as] Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named corporation submits this slalemant for the purpose af changing its registered office
or registered 1, or boih, in t ate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, ong eciion 607.0505, Florida Statutes.
o et %

SIGNATURE _ AN N A _ _
re, typed or gyl rame of registared agerl and Ll # apphcacie NOTE - Registarsd Agont sgnature recliod when: fenststicgh DATE
12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 1.1TITLE O Crange [ Addition
NAME COLLINS, JOHN J. 12 H2ME
SIREE T ADDRESS 1565 US HWY. 1 1.3 STREET ADDAESS
ETY-ST-2P SEBASTIAN FL 14CI°V-51-2P
TIILE DS ] CELETE 2V TILE [ Change [} Addition
HAME COLL'NS. MEL'NDA B 22 MAME
STREET ADDRESS 1565 US HWY. 1 2.3 STREET ADDRESS
CITY-51-7IP SEBAST'AN FL 24 CITY-5T-21P
TITLE {7 DELETE 31 UTLE - [ Change [ Addition
HAME 12 NAME
STREET ADDARESS 3.3 §REET ADDRESS
GiTy-S1- 7P 34 CITY-5T-2IP
TILE [ DELETE 4 1T0LE [J Change  [] Addtion
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1-71P 44 CiTY-ST-2IP
LE [] DELETE 5 1T0LE {7 Change ] Addition
NAME 5.2 NEME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 GH1Y-51- 2P
TILE [] DELETE 6.1TILE [J Change ] Addition
NEME 62 NEME
STREET ADORESS 6.3 STREET ADDRESS
GITY-§71-21P 64 LIY-ST-2

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an ofiicer or director of the corporation pr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13- changed, or, tachment with an address.

SIGNATURE: 2l i n Htftby LY IH-RI3

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayluio Prone

CR2E034 (12/95)



