ANNUAL REPORT

1996

1. Corporation

TIGER

DOCUMENT # J74737

(4)

Name

SUPPLY, INC.

Principa: Piace

5101 SE 44TH AVENUE ROAD

of Busingss Mailing Address

l PROFT a§“‘*%ﬁﬁir¢ FLORIDA DEFARTMENT OF STATE
CORPORATION i M‘g Sandra B. Mortnam
iy

Searatary of State
DIVISION OF CORPORATIONS

POST OFFICE BOX 1232

4

AT OO M

or registered agent, or both, in the State of Flor

QCALA FL 34480 OCALA FL 34478
S - .
v us 3. Date Incorporated or Qualified 3a. Date of Last Report
I . 05/28/1987 04/27/1995
2. Principa’ Place of Busingss -‘___2a Maling Adidress 4. FEENamber Applied Far
21| o 28] _ - ~ 59-2888940 | ANt Appiicatie
Sutte. Apl k. etc Suile. Apt #. el 5. Certficate of Stalus Desired (] $B'75 Additional
|22] 27| Fee Required
City & State Oty & State 6. tlection Gampaign Financing $5.00 May Be
E-E ZEL] Trusl Fund Contribation Added ta Fees
Zip | Courtry o Dp | . Couwntry 8. This corporation has liabilty for inlangible tax under s 199 032,
—2_4—\ 25—1 29I 30| Flonda Statutes 1 ves [ho
. Name and Address of Current Registered Agent ~ 7 10, Name and Address of New Reglstered Agen!
81| Name
WALTHER, RICH&RU A 82| Strect Adciress (P.O. Box Number is Not Acceptable;
5101 SE 44TH AVE. RD.
OCALA FL 34480 83
84| City F—L Ias‘ Zip Caxle

T, Pursuant 10 he provisions o Sectons B07 0607 ann 07,1608, FHorida Stalates, the ahove na1ad corporation submits this statement for the porpose of changing its registered ofice
1 Suen change was adthonzed by the carparation’s baard of divectors | herety accent the appaintment as registered agent. [ am
farmidiar with, and accept the abligatons of, Section GO/ 0505, Flonda Statutes.

SIGNATURE _ . I . . . .

S g e Tl el o e ol hne 0 (et et g L o] B gz e TR Froapetied A Sqat de g st ar feistatigg DATE
12, OFNCERS AND DRECIORS . T3, T ADDT IO CHANGES TO OFFIEF 18 AND DIRECTORS N 19
TIrE [ DELETL IR /‘g’cmnge ) Addition
NAKE 12 NI Lot /T/,]‘-(’C @:},Aamf— 14
STREE} ADOFESS 13 STHERE ADGRESS
CTY . 5T-2F o 14 Q1Y -S1-2IF (9(4/4 2/ DO
TITLE [] DELETE 2 1T0LE Q'Change ] Additien
NAME WALTHE A 22NN Weao? Th £r, (D ££ Q .
swees aoosess | 5101 SE 44TH AVENUE ROAD 23 19T ADDRFSS .
OTY-ST 2P QCALA FL o ZAGIY-ST 2P &(—i/", A 3 Yvho
TTLE [ DELETE 1L 4 [ Changz [ Additan
NAME 12 NAME
STHEFT AZORESS 39 SIREE ADDRESS
Ty - S1- 2P . 34005120 L )
TIILE (I DeELETE 4 5 T0LE [] Cnange  [] Addibon
NAME a7 NaNE
STREET ADDRESS 43 5THITT ADDRESS
CITy-51- 2 _ ) _Q aacnvsrw e
TITLE [ DELETE 5 1TILE [ Changz ] Addnion
NAME 52 N
STAEET AIDRESS 53 SIREF] ADDRESS
Clry-51-217 sacy saw | o
THLE [Jbectie 6 11TE [J Change  §) Additicr:
NAME £ 2 NAME
STREET ADDRESS £3 STREL T ADDRESS
ClIv-51-2IF 64 CITY-ST-2IP

SIGNATURE: ,Df £ A

\

07 (e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

U Do

[t

14. | do hereby certify that tne nformation suppred wath ths filing is voluntaily furnished and does not guabify for 1ha exgmphcn stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the informaton indcated on this annuat report or supplementat annual repaort s true and acourale and that my signature shall have the same legal effect as if made under
oath” that | am an oficer or drectar of the corporation or the recgiver or truslos epowered 1o execule this ropot as required by Chapter 607, Flodda Statutes; and thal my name
appears n Block 12 or Block 13 if changed, or on an attachpent with an address

(Ve 1 The. 3-/-9¢  (Gov )ty 3057

Cheagbirrge Praves 9

CR2E034 (12/95)




