~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

k1

1999

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE ...
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # 78973
CAPITAL CONNECTION CORPORATE SUPPLY COMPANY

FILED
99 JAN 1l PH L2 27

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

G M GED AR A

Principal ;‘1—3«:9 ;)f Business " Mailing Address
417 E. VIRGINIA ST. 417 E. VIRGINIA ST.
STE. 1 STE. 1 7
TALLAHASSEE FL 323011283 TALLAHASSEE FL 32301-1283 DO NOT WRITE IN THIS SPACE
3. Date Incorpordted or Qualifed _ .
. = - 06/22/1987
2. Principal Piace of Business 2a, Mailing Address . 4. FEI Number Applied Far
21 i a8l , - - NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
ulie. Apt. %, ote ite, Apt. #, & 5. Certifcate of Status Desired [ $8.75 Additional
_251 _ ;\ ) ‘ Fee Required
City & State City & State = 8. Election Campaign Financing $5.00 may Be
|23} 28] _ Trust Fund Contribution Added to Fess
Zip ap Cogntry . 8. This corporation owes the current year Intangible
241 25 ;I I;D_l Persanal Property Tax. [Jves [INo
_.9. Name and Address of Current Registerad Agent _ ____10. Name and Address of New Registered Agent

STE A

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

TALIAHASSEE FL 32301

811 Name

52| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

- FL ’551 Zip Code

T4, Buruant o the provisions of Sections B07.0502 and 5071508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or 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 famiifar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

— e % = - " - — -
(MOTE: Rogistered Agent signature raquired whon reinstaling)

.. CRPE034 (11/08)

SIGNATURE - o ; .-
Signature, typed of prinlad name of ragistersd agent and Lila i appiicable, j DATE

12. OFFICERS AND DIRECTORS 13. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE DP [ DELETE 11 TITLE [JCharge  []Addition

NAE NEELEY, BARBARA 12N

seeraporess] 417 E. VIRGINIA ST, #£1 1.3 STREST ADDRESS

arv-srtze_ | TALLAHASSEE FL 32301  Lcrestze SOOOo2745923——6

TNE {7 DELETE 21TIMLE V) I 1 P b e N @ﬁi@"ﬂﬂimﬁon

NAVE 220w ssb0. 00 »eE]150.00 ).

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-27 _ - 2.4 CY-ST-2P

TMLE O DELETE 3.1 TITLE [J Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2 34, CITV-57-28 .

mLE L1 DELETE 4.1 TILE [JChange [ Addition

NAME 4,2 NAME

STREET ADDRESS, 4,3 STREET ADDRESS

CITY-57-2P _ ) ,, [ sacoy-sreze .

TmE ] DELETE 51TLE [Schange  [C]Addition

NANE 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-ST-2ZP . ] 54 CITY-gT-ZP ) ,

E B T pECETE 6 TILE CiChange 1] Addition

NAME 6.2 NANIE'

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2P

14. | hereby certify that tha Information srjﬁplied with this filing does naot dualify far the exeniption stated In Section 119.07(3)(ij. Flofiéa Statutes. I further certify that the informa

indicated on this annuat report or supplemenial annual report is true and accurate and that my signature shall have the same feg
offlcer or director of the corporation or the receiver or trustee empowered toa execute this report as required by Chapter 607, Florida Statutes; and that my name a

Block 12 or Black 13 if changed¥ on an atig

SIGNATURE:

ment with an address, with all ather like empowered.

2l effect as if made under oath; that | am an
ars in

Y 7977 _2r4f5 70

¥ Dats Daylime Phone #



