FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §75170

1. Corporation Name

FOLEY SUPPLY CORPORATION

Principal Place of Business

% AL _POR
1635 A ST

ORLANUO:

FILED

Mar 22, 1999 8:00 am

Secretary of State

(03-22-1999 90098 043 ***150.00

AR W

DC NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

24} %Z%f/? [2s]

20] [30]

06/01/1987
2. Principal Place of Business W 2a. Mailing Address . FEI Number Applied For
4575 Lay Sl K. |l Sone 59-2805018 Rot Applcabl
i a te. Suite, Apt. #, ete. i

Suite, Apdt # e.c . R —.. uite _p_t .e,c—; - — . Certifcate-of Status Desired-— =] -$8'75 Ad_d‘monal
—z;l 5,? / ' El : Fea Required

City & Stat . City & State . Election Campaign Financing O $5.00 mayBe’
E‘ / a,,;g . % . E‘ Trust Fund Contribution Added 1o Fees

i 7 Country Zip Country . This corporation awes the current year Intangible

Personal Property Tax. O ves CinNo

9. Name and Address of Current Registered Agent

10. Nama and Address of New Registered Agent

PORTER, AL
—1635-ACME-ST
ORLANDOFL 32805

81| Name

83

| VT Gy S T ik 55

72 FL [®| 525

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flcrida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad Rame of registerad agent anc Utk if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD {7 pELETE 14 TME [AChange [ Addition
NAVE PORTER, PATRICIA 12NAME _ /g m/ /é‘./ M 5 y
stReeT Aporessi— 1835 -ACME-STRE| 3 STREET ADDRESS |) f/.{; 7 @2 : M
arvstzr  [FOREANBOFL ( Ly 4ciry-51-z2—"] Drdande ~£F P57 P
TIMLE SO [J DELETE 2MME 4 [atCharge [ Addition
NAME PORTER, MICHAEL 22NAME M /4/ M 53
sreces soovess|—1635-ACME-STREET sl 577 ,
cmy-st-z¢ L -ORLANDO-FE— - ( vaemvsize A m.yé /{/ ‘??57/ . -
TIME : [T DELETE STTTmE 7 CJChange ] Addition
NAME 32NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-8T-ZIP 34. COY-S7-ZP
TME O DELETE 41TLE [CChange [ Addilion
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 4ACTY-ST-ZP
TME [] DELETE 5.1 TIME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY-3T-ZIP
TME [] DELETE 61 TITLE {TJChange  [J Addition
NAME 52 NAME
STREETADDRESS{ 6.3 STREET ADDRESS
CITY-5T-217 * 7- 64 CITY-8T-2IP

14, 1 hereby certify that the infarmation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, v

SIGNATURE:

ith all other like empowered.

|

. CR2E034 (11/98)

,7/@47 il 6151

Daytime Phone #



