s |
: FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

; PROFIT B FLORIDA DEPARTMENT OF STATE
' CORPORATICN ‘%‘E Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 < / DIVISION OF CORPORATIONS

DOCUMENT # J5869 (6)

1. Corparation Name

ANDERMANN'S SUPPLY, INCORPORATED

- 00T

Principal Place of Business Mailing Address
% 8616 SW 89TH AVE % B616 SW BITH AVE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
3. Date Incorporated or Quaiified | 3a, Date of Last Report
B 02/19/1987 06/02/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-2895932 Nol Appiicable
Sule, Apl. #, ete. Sulte, Apl. #, etc. 5. Cerlificate of Stalus Desired O $8.75 Aaditional
! 22 B _El Fee Required
. City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
= 28] Trust Fund Contribution Added to Fees
\ el Country Zip Country 8. This corporation has liability for itangible tax under s 199,032,
‘ ;} gl 2_Bi El Florida Statutes 1 ves iNo
: B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STAHMANN, ROBERT J 82] Streat Address (P.0. Box Numbar 1s Not Acceptable)
3756 SWETHPL
GAINESVILLE FL 32607 &
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1608, Florida Statutes, the above named corporation subimits this statement for the purpose of changing its registered office
or regislered agant, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - _ e e
Sigratare typed o printed name of regislersd agant and title it applicable. [MNOTE: Ragistered Agant signature required when renslatng DaTE :6-
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
{13 P [ DELETE 1 1TITLE [ Change  [] Addition fad
HAME STAHMANN, ROBERT 1.2 NAME 3
sireeraoohess | 3756 SW 6TH PL 1.3 STREET ADURESS o
CHTY-ST-71P GAINESVILLE FL 14 CTY-ST-2P &
DILE v ] DELETE 2 1THLE (3 Change ] Addiion |<
HAME ANDERSON, WAYNE 22 RAME
STREFT ADDRESS 8616 SOUTH WEST 89TH AVE 23 STREET ADDRESS
| cinv-sr-zp GAINESVILLE FL 240Y-ST-7F
TITLE S [] DELETE 31 TMLE [J Change [ Addition
NAME STAHMANN, MARY 32 NAME
STREET ADDRESS 3756 SW 6TH PL 3.3 STREET ADDRESS
oY-S1-2P GAINESVILLE FL 34 CITY-§1- 2P
THLE T [] DELETE 4 TTILE [[] Change [ Asdition
NAME ANDERSON, LANA 42 NAME
SIREET ATORESS 8318 SOUTH WEST 89TH AVE 4.3 STREET ADDRESS
Cly-81-2F GAINESVILLE FL 44 CTY-51. 2P
THLE [J DELETE 51T [C) Change [ Addition
hAME 52 NAME
STHEE) ADDRESS 53 STREET ADDRESS
CY-§1-2IP BACITY-81-2p
TITLE [T DELETE 6.1TITLE [] Change ] Addilion
NAME 62 NAME
STHET T ADORESS 63 STREET ADDRESS
| cry-si-zw ‘ §4CITY-SI-2P

14. | 0o hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutss. | further
certify that tho infarmation indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if macde under
ovath; that | am an officer or director of the corporation or Jbe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appoars in Block 12 or 13,if changed, ghon gn apénment with an address.

SIGNATURE:/ & , Rebert UTS'I‘Jmo.m,mf%g;//ﬁ( 252-373-4o02,

PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayima Prone ¥




