PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # KOB653 (5)

1. Corporation Mar

FACILITY SUPPLY, INC.

[ Principa’ Place ol Bosiness Mailing Adldress
$340 NW 161 ST $340 NW 16) ST
MIAMI FL 33014 M‘ISAMI FL 330146224
us U

FILED
May 07 1997 8:00am
Secretary of State

LR T

3a. Date of Last Report

06/09/1996

3. Dats Incorporated or Qualified

12/14/1987

[ 2. Principa Place of Business

Suile Apc et

Gy
23] |2l

E T %a. Mailng Address 4. FE! Number Appiiad For
(21 - 26] 65-0053587 Not Appiicable
Suite, Apl. #, etc. o
- ., e ael B el 5. Cerlificate of Status Desired L] $8.75 Addiional
ng] - ' 27 Fee Required
Crty & Stale 8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added lo Fpes

i 77T County IEE Country 8. This corporation has liability for intangibio tax under s 199,032,
DI - 29 30 Flarida Stalutes Oves [Ino
T __9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

PENCE, CHRIS 81| Name

2630 NE 203RD ST 82| Streot Address (P.0. Box Number 15 Not Accepiable)

SUITE 103

NORTH MIAMI BEACH FL 33180 83

B4t City FL 85| Zip Code

L Purshang 1o the provisions of Sechons 6070602 and 607.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose ol changing s regislered

agent. Larn farilaar with, and accept the obibgations of, Section 607.0505, Florida Statutes.
SIGMNATUHE

olfice o egis e a0 agen?, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE: e Tty TR
BIGNATURE AN T, 3 OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

L e Yapsiedd o {1 tied s of retpeteeel pgont and 1t f appicable (ROTE: Rogislerad Agent sighalure wquired when reinstaing) DATE _
12T T LI ICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS N 72 | @
i D W e 1ITIE [ Crangs [T Addition | &5
NEMi RANDOLPH, TERRY 1.2 NAME 3
s aoneine | 3533 WEST LAKE CIRCLE 1.3 STRFFT ADDRESS I

MARTINEZ GA 30807 ) 14 GITY-ST- 2P &
o T - [T orLETE 21 TILE TJchange ] Addition |
HAMI COHEN, GARY 22 NAME
siicnamriss | 21232 HARBOR WAY #263 F 2.3 STREET ADDRESS
grrosior | NORTH MIAMI BEAGH FL 24CITY-51- 2P

IET TR - CToelete 3ITITLE [ Change LT addition
hatE PENCE, CHRIS 7.2 WAME
s acess | 430 PARK 20 WEST DR 33 STREET ADDRESS
LTy 50 7 GROVETOWN GA 30813 34 GITY-51-2P

e Di R AW)—_“_-—JMKDELET[ 417IMLE LT Changa LT Aadition
Hat PERKINS, FRED Nl £ 2 NAME
s ais | 485 WEST MATHESON DRIVE 4.3 STREET ADDRESS
CIY-51 2% KEV BISCAYNE FL 33"9 A4 CITY-5T-2(P

T [ OELETE 51 TITLE (] Change 1] Addition
Rant 52 NAME
SIRHLY ADDRESS 5.3 STREET ADDRESS
env-st o | 54CITY-51-2P

(“m:r B B [T ol BATITLE T Change L] Addition
HAME 62 NAME
STUEET ADDRFSS ' 6.3 STREET ADDRESS

|Lemsrae | B4 CITY-5T-21P
14. 1 do hereby centdy thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certify that the

infurrnat-on mcicated on this arnual report o supplenemtal annual report is true and accurale and that my signature shall have the same,legal sffect as I made under oath; that
Pam a0 offcer o cuectar of the garporatio he recetyer or frustee empowered to execute this report es required by Chapter/607, Figfida Statdes; and that my name
arpaars i Block 12 or EH(VF changsfd, achment with an address.
,"’A s [ e M . PNt
. AN SEEE ¥

Dle Doyt n Prong 8
0120481



