FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

o

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

DOCUMENT #

1. Corporation Name

R 8 SUPPLY, INC.

J33312

(6)

Principal Place o Businpss

10416 SPARGE STREET
PORT RICHEY FL 34668-2139
us

Mailing Addrass

10416 SPARGE STREET
PCS}RT RICHEY FL 34868-2139
u

FILED
Apr 09 1997 8:00am
Secretary of State

R

IR

8. Date Incorporated or Qualfied

3a. Date of Last Repon

| 2. Fringipal Place of Basingss
21|

9/16/1966 4/16/1996
| 20, Mailing Address 4, FEI Number Applied For
2] 592715108 Not Agplcabie

Suite, ARL 8, ot

Suite, Apt. #, etc.

5. Cerlificate of Status Desired

0O $8.75 Additional

@;#7 e - 27) Fee Required
" Ciy& State | _ City & State &, Elaction Campaign Financing $5.00 may Bo
lﬂ ) 28_l Trust Fund Contribution Added 1o Fees
| e __ Gountry | Zip Country 8. This corporation has (lability for jntangible tax under 5. 199.032,
2l 2] 20] [30] Florida Statutes yes LNo
b ﬁ__,,,9,,~,J_‘_E['39,E_"'d Address of Cutrent Registerad Agent 10, Name and Address of New Reglstered Agent

SPTARU, EZACK 81| Nare

10416 SPARGE STREET 82| Straet Address (P.O. Box Number is Not Acceptable)

PORT RICHEY 34668

a3

84| City

FI_._JfE\I Zip Code

office o registered agent, or both, in the
agonk. | am familiar with, and accept the

SIGNATURE

State of Floriga_ Such chan|
obligations of, Section 607 0505, Florida Statutes.

1. Pursuant o the provisions of Soetions GO7 0502 and 6071508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing ils registered
was authorizad by the corporation’s hoard of directors. | hereby accept the appointment as registered

| SIGNATURE: _

SIGNATUREJAND TYPED OF PAINTED NAME OF SIGNING OFFICER OR

A

G are Typed o0 pinted e & rog steros agenl And Wi 1If appheable (NOTE: Registerad Agent Eignalure (6quirad when reinglating) BATE
12, T TTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [Jperete 14 HILE 1 Change [T Addition
NAME SPTARU, EZACK 12NAME
sineer anoress | 1705 VIRGINIA AVENUE 1,4 STREET ADDRESS
|_onvesize PALM HARBOR FL 1ACTY-ST- 7P
e [] DELETE 21TIILE [ TCrange L[] Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CIY-S1- 2w 2. 4CITY-51-2P
L | AT SYTILE [ change [T Asdition
HAMI 32 NAME
STHEL| ADDALSS 33 STREET ADDRESS
ey 512t 34.DITY-$1-2P
TILE 1V DELETE 41TNLE [T chenge [T addition
NAME 4. 2 NAME
STREE[ ADTINESS 4.3 STREET ADDRESS
Y- §1-2IF 44 OTY-5T- 2P
Cwe | T OELETE BATILE [J Change L Addiion
NAML 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Glv-51-2F 54 CITY-ST- 4P
o [T ofLETE 6.1 TLE LI Change [T acdition
NAME 6.2 HAME
STHEET ADCIHESS 63 STREET AGDRESS
. ClY-SY 2P B4 CITV-ST- 719
14. | do hereby cerlify that the mformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inlorrmation inchcatled on g annual repart of supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under vath; that
i am an olficer or director of the corporation ar the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appoars in Block 12 or Block 13 if chanﬁd‘ or on an atlachmant with an address,

DIRECTOR

A03-69 S¢3 f¢3~7307 -

Cate”

Daylrme Prove ¥
OARSOBA

CR2E034 (9/96)



