FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narme

R S SUPPLY, INC.

J33312

FPrincipal Place of Business

10416 SPARGE STREET
PORT RICHEY FL 34668-2139
us us

2. Principal Place of Business

21l

FLORIDA DEPARTMENT OF STATE

DIISION OF CORPORATIONS

My Ackdress

10416 SPARGE STREET
PORT RICHEY FL 34668-2139

Sandra B Mortham

Secretary of State

(6)

. GEN GO

3. Dale |rlco}zl_<5Fé'tecl or Qualfied

09/16/1986

3a. Date of Last Report

04/26/1995

4, FEI Number Applied For

592715108

Not Applicable

Suite, Apt. #, elc.

City & State

TGy & State

2p | Cournry | &p
24 25 29|

5. Cortilicate of Status Desired N 58'75 Additional

Fee Required
6. Election Campaign Finanging $5.00 May Be
Trust Fund Contrbution

A e Added to Feas

8. This corbérahcm has hability for intang:ble tax under s 199.032,
Flonla 2 Yes [Oho

wtes

SPTARU, EZACK
10418 SPARGE STREET
PORT RICHEY 34668

5. Name end Address of Current Registered Agent

_10. Name and Address of New Registered Agent

81 tNome

82| Street Address 1P O, Box Number is Not Acceplable)

|83

8| Giy

| Zip Code

FL

11. Pursuant to the provisions of Sectons 607 .08
ar reg-stered agent, or both, in the State of Florida 5
famibar with. and accept the obligations of, Section 4

SIGNATURE __

Shit e, Byass €1 pirs el

 and G017 AB0R, Fionos |
] 0N W
20506, Horida Statutes.

sration submits this statement for the purpose of changing its registered office
aorci of diectors | herehy accept the appontment as registerad agent. 1 am

the above-nanied o
S e horigend by the corporahnm’s |

14, 1 do hereny Gerlify that the Fiformation suppied with tis il

oatry; that 1 am an officer or drector of the conieral on o tha recer
appears in Black 12 or Block 13 1 changed, or on g allathimes:

SIGNATURE: _ CL

1 voiLntae dy furisticed and duoe
cerlify that the information ingdicated on th s ann.al report or supplemental annual report is rue and accurale and thal niy signature shall have tne same legal effact as if made under
s o0 brastes goipowered 1o execate this report as redquired by Chapter 607, Flonda Statutes; and that my name
with an arlelress

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

[ S P Y PO Finp bt B = g ot f fap et e rer g DATE
12, OFficLRs ansLiictons - fa ~ ADDITIONS/CHANGLS 10 OFFICE RS AND DIRECTORS IN 12
HITLE pp [C] DELETE 1AL (] Charige [] Additon
NAME SPTARU, EZACK 17 KeME
STREET ADDRESS 1705 VIRGINIA AVENUE 125TREET AZDRESS
CITy-81- 09 PALM HARBOR FL L Rvanyesae )
TITLE [ beetre ? 1T [] Change  [] Addition
NAME 27 NAME
STREET AJDRESS 235IREET ADDRESS
CITY-§T-21P i 240HY-51.2IF o
Tne 1 DELETE KR RIS {1 Crange ] Addition
NAME IR
STREET ADDRESS 33 SIRIFTATTHESS
Oy S1-2F ,, e _ JATICRLIR L o .
TTLE [] DELFIE 4 ATTLE [ Change ] Addition
NAME 40 NAME
SIREE! ADDRESS, 43 E1REE] ADDRESS
CHY-SI1- 2P o 440TY-5'-7F o
TILE [J DELEIE S0l [C] Change [} Adddan
NAME 52 KAME
STRELT ADDRESS S STREE Y ACORESS
CiTy-51- 2P §4C1Y-31- 217
TITLE 3 DELETE 6 1THLE [] Chaage  [] Addtion
HAME 62 Ak
STREET ADDRESS 63 STREFT ALORESS
CITY-§T-21P 4015 .

Nt Gty Tur U exeriptiae stated in Seckon 112.07(3)k), Flonda Statutes | further

~ (813) 863-7307

Diastme Frore #

4—;0-96

CR2E034 (12/95)




