FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Socretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J75170 (7)
FOLEY SUPPLY CORPORATION

Principal Place of Busiricss Mailing Address

% AL PORTER % AL PORTER

1635 ACME ST 1635 ACME ST
ORLANDO FL 32805 . ORLANDO FL 32805-9601

3 Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Businoss 2n. Mailing Address 4, FE‘ Number Apptied For

21] » 26] 50-2805018 ‘ Not Applicable
Suite Apt. 4. et Suile, Apt. 4, elc. . ) $8.75 Additional
- B.
;l 2;' Certificate of Status Desired (] Fee Required
City & State | Cily & Slale 6. Election Campalgn Financing $5.00 May Be
a ] zsl Trust Fund Contribution D Addad 1o Fees
Zip . Country A Country 8. This corporation has liability for inlangible 1ax under 5. 189.032,
;] 251 29] 30 Florida Statutes Clves [ONo
9, Name and Address of Current Registered Agent 10. Name snd Addrees of New Registered Agenl
B1| Name
PORTER, AL
1835 ACME ST 82| Street Address (P.O. Box Mumber is Not Acceptable)
ORLANDO FL 326805
83
84| City FL 88| Zip Code

T1. Pursuant o the provisions of Seclions 607 0502 and 607. 1608, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
office o registerod agent, or bolh, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and aceept the obhigations of, Section 607.0508. Florida Statutes.

SIGNATURE I e e e _ e
Shgrahune, g i B bt canie of hgeslarcd agant ard il 1 applicable (NOTE: Aegislared Aper! signature requiréd when reinstating) {ATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD [J DELETE 11 THLE [T change  T_J Addition
MAMS PORTER, PATRICIA 1.2 NAME
sraeet apoess | 1835 ACME STREET 1.3 STREET ADDRESS
CITY-§1-2IF ORLANDO FL 1A Gy -S1- 2P
TITLE STD [T DELETE 21TINLE [T Change  T_J Addilion
NAME PORTER, MICHAEL 22 NAME
streeT acoress | 1635 ACME STREET 2.3 STREET ADDRESS
GiTy-ST- 2P ORLANDO FL ] 2. 4CTY-ST-2P -
TTLE T pectTe 81 MLE ] Ghange 1 Addition
NEME 32 NAME
STREET ADCRESS _ 3.3 STREET ADDRESS
CTy-SI-2p 34.0I1Y- 5T-2P
TITLE [T oeErE ¢1TME [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY 5121 _ 44 CITY-ST-2P
TILE [T oriere S1TILE [T crange ] Addition
HAME 5.2 NAWE
STSEET ADDRFSS 5.3 STREET ADDRESS
ITY-S1- 21 ] 5.4 GITY - 5T- 2IP
TILE o [T OFLETE B TILE [Change  TJ Addikior
NAME 6.2 NAME
SIREET ADDRESS 64 STREET ADDRESS
CITY-ST-2P B4 CITY-ST- 2P
14. | do horety certify Inal the inforrmaton supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled en this annual Feport or supp'emental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
{ am an o*icer or d-roclor of the corporation o the receiver or truslee ampowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 131 c‘rwq\'nge’g or arian agtachment with an address.
SIGNATURE: %:m// 7l A iir%é W7 S 7-55F-AFHL,

" SIGNATURE AND TWPED OR PRINTED WAME OF SIGNING OFFICER OR DIREGTOR Dalo Daytme Phone #
0008403

O R FLORIDA DEPARTME F STATE
COHPF?OFI:ALON ‘_ 4 'x s:n[:iu B.Tllor::h(ims Jan 27 1997 8:Ooam |

[

CR2E034 (9/96)



