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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

R S Sandra B. Mortham
ANNUAL REPORT s

1998 M é' DIVISI;&:C;?Z%(JPSL;:‘:TIONS Secretary Of State

DOCUMENT # K066£'>3 (5)

4. Corporation Name

FACILITY SUPPLY. INC.

WO

Principal Place of Business Mailing Address
5340 Nw 181 ST 5340 Nw 161 ST
MIAMI FL 33014 MIAMI FL 330t4
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
12/14/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2525 MV’&- EO)?D m Z. SZS M V’E /2014.9 W? Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. o ) $8.75 additional
'2;‘1 50”»-& § ZL a 5Ui m S zZ2 5. Certificate of Status Desired O Fee Required
City & State City & Slale 6. Election Campaign Flnancing $5.00 may Be
2] DAVIE | FL 28] bﬂWéJ L Trust Fund Contribution ) Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 333' 7 —ZH Ol SA E 33 3’ 7 ;l ’9 Parsanal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Addraas of New Raglistered Agent
B1| Name .
PENCE, CHRIS CT Corporation Systeam
2830 NE 203RD §T 82] Sitrest Aidée(nga(P.O. Box Number is Not Acceptable
SUITE 103 , South Pine Island Road
NORTH MIAMI BEACH FL 33180 83
B4[ City . 85| Zip Codax
Plantation FL 5&324

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office of ragistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Slatyles.
signature . Mary R. Adams, Asst. Secy. February 3, 1998
Signature, typed o printed namo of registeed agent and Tille il applicable. (NOTE: Regisfrfd Agan & re required whan reinetating) DATE

12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VO T OELETE VAV PRESIDEMNT /TRE AS/NEE O Change (¥ Aadition
NAME COHEN, GARY 1.2 NAME DovdD F. Fox

sreev aooress | 21232 HARBOR WAY #2863 13 SIREET ADORESS | HOZ & -4 SHILOR BORL)

CAY-ST-2P NORTH MIAMI BEACH FL - uonv.star | AUPHBRETIR, A Jo0g” .
TILE BT [ ecere 217MLE DiRECTOR [ change — [ #%adition
NAME PENCE, CHRIS 2.2 NAME CcHRis RBROSOON

staeer aporess | 490 PARK 20 WEST DR 23 STREET ADDRESS | €@ 000 £AKE. FORREST DR, SWNITE 200

CITY-5T-2P GROVETOWN GA 30813 3. 4CITY-5T-7IP AT, G4 Bo3Ll P
TINE 7 OELETE 31TMLE Dinrecwop [Jchange  [+FAqdition
NAME 3.2 NAMEE EDARD - (ANE

STREET ADDRESS 33STREETADDRESS | o o0 © 4Gt E [PRREST DO, ek £E0 V0

CITY-S1-2¢ sacm-si-ze | ATTEnTR, Gy Do 328 P
TILE T DELETE 41 TITLE DiRkEcrof I cChange ™ Addition
NAME 4. 2N PaRRy, . TVekRR

STREET ADDRESS 43STREET ADDRESS | & O 0 CMERE FORPRST OR. SO IvE- bo0o

CITY-ST- 2P wuon-stzp | AvER e, G ZoIES P
TIHE T DELETE 51THLE ) 55(‘_%1»7!41 [JChange [FAddition
NAME 5.2 NAME Py p M R ES

STREET ADDRESS S3STETIOORESS | Gopoe LG FORAEST Ot Stiry ToO

CiTY-St- 2P secnv-stae__ | o2pearis, i 395’{

TILE [T oeCETE 6.1 TILE [J Change ] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1- 2P 6.4 CITY-51-2IP

14. | hereby certify that the informagierrSuphied with this filing doss not quality for the exemption staled in Section 118,07(3)(i}, Florida Statutes. | furiher certify that the information
indicaled on this annual repogor supplgmental annual reporl is true ang.agcurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or diractor of the corglration or (e Téye wsTEenempowerdd t execute this reporl as required by Chaptet 607, Florida Statutes; and that my name appears in

T 1 [3./50 77086 2600

LIANATIIRDE:

CORPPR(?FFG:IE;ION Ve 3 ”:}? FLORIDA DEPARTMENT OF STATE F eb 1 8 1 99 8 8 O O am

CR2E034 (10/97)



