"

. - FILE NOW: FILING FEE

PORATION
ANNUAL REPORT

FIT i

. '\"A -
1998 &

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

FILED
OB APR 22 AW 9: 12

DOCUMENT #

1. Corporalion Namo

J78973
CAPITAL CONNECTION CORPORATE SUPPLY COMPANY

(1)

selhilaky oF STATE
TALLAHASSEE, FLORIDA

Principal Piace of Business
417 E. VIRGINIA 8T
$TE. 1

Mailing Address

417 E. VIRGINIA ST.
$TE. 1

A

TALi.AHASSEE FL 323011283 TALLAHASSEE FL 32301-1283 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
. 06/22/1987
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26} NOT APPLICABLE Not Applicable

g e

Suite, Apt. #, elc.

Suite, Apt. #, etc.

0 $8.75 addnional

b. Certificate of Status Desired

;H 27 Fee Required
City & Stale | Cny & State 8. Election Campaign Financing $5.00 May Bo
] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
?l.l 2_51 EI m Personal Propeny Tax due June 30. Yes [No
9. Name and Address of Current Registered Agenl 10. Name and Address of Now Registered Agent
CAPITAL CONNECTION, INC. 81] Namo
417 E. VIRGINIA ST. 82| Streel Address (P.O. Box Number is Not Acceptable)
STE. 1
TALLAHASSEE FL 32301 63
B4j Cily 85| Zip Coda

FL

11. Pursuant to the provisions of Sechions 607 0502 and 607.1508, Florida Statutes, the a

; bove-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both. in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as repistered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

i o b R

Jpmhei w omm oy oo

ML R0 s

SIGNATURE e
Signature, typad o printod narme of registerad mpant and litle if apphcable (NCTE: Ragisiered Agenl signalure required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 15, I oeiee RELT: [T Change L] Addition
HAME NEELEY, BARBARA 1.2 NAME
smeeraooness | 417 E. VIRGINIA ST. #1 1.3 STREE] ADDRESS
CiTY-ST-2P tALLAHASSEE FL 32301 1.4 CITY-8T-2IP . e e e . - m e
HILE [T oteere 21TIME (SRR L N s ol DI T P g
HANE 22 NAME "U‘;."":M-"';ia“:"t'l -0 )
STREET ADDRESS 23 STREET ADDRESS Fepe 100,00 ek 5000
CITY-§1-21P 2. 40Y-5T-21
TTE [J CeLETE 31TILE T Ghange ™ [ Aadilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

|_ciTv-si-2p 34, CITY-5T-ZIP
TITLE [T DELETE 41 TITLE "I Change T[] Agaition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADORESS
CITY - 8T-2iP 44CITY-5T-2IP
TITLE [T oruere 51TIILE Ul change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
ITY-8T-21P 54 CITY-ST-21P
TITLE [JoiLete 61 TITLE L Change diti
NAME 6.2 NAME ‘/{aﬂ
STREET ADORESS 63 STREET ADDRESS u,’lz’l’
CITY-5T- 21 64 CITY-51- 2P

]

ﬂ'/ﬂ R —

.

14. | hereby certify that Lhe information supplied with this filing does nol gualiy for the exemption staled in Section 119.07(3X1), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is frue and acecurate and that my signalure shall have the same lsgal effect as if made under oath; that | am an

officer or director o the corporalj r the receiver o trustee empowered to cule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if c/h%gn an allchment with an adeess. ﬁ
. vy

S e O

CR2E034 (10/97)



