FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

l (__ PROFIT i
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT # K40616 (0)

1. Corporation Name

S-M SUPPLY §i, INC.

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

RN RENM A

Prinzipal Place of Business Mailing Address
% VINCENT W, SHIEL % VINCENT W. SHIEL
€900 $ E GOLFHOUSE DR 6900 SE GOLFHOUSE DR
wE SOUND FL 33435 LKS)BE SOUND FL 3455 3. Date Incorporated or Qualified 3a. Date of Last Report
10/21/1988 01/17/1995
?v Principal Place of Business 2a. Mailing Address 4. FET Number Applied For
21 : 26 650079251 Not Appicable
| Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Cortificate of Status Desired 8 $8.75 Add_i!iona!
2?] El Fee Required
| City & State City & State 6. Election Campaign Financing $5_00 May Be
23} 28 Trust Fund Contribution O Added to Foes
| 7P | Cauntry Zip i Country 8. This corporation has liability for intangible tax under s 199.032,
24] 2| (29] 30| Florida Statutes [ Yos [INo
8. Name and Address of Current Registered Agent 10. Namas and Address of New Registerad Agent
81| Name
SHIEL, VINCENT W. 82| Steot Address (P.0. Box Number is NGt Acceptabie)
6900 GOLFHOUSE DR
HOBE SOUND FL 33455 83
84| City FL ]asl Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hareby accept the appoiniment as registered agent. i am

farmiliar with, and accept the obligations of, Section B07.0505, Horida Statutes.
SGONATURE e e e e R _ o [
Signature. yped of prirled neme af registerad agent and tre it applicalke: MOTE: Registered Agent sigrature required when ranstating' DATE
12. OFFICERS AND DIRECTORS i3. ADDTIONS/CHANGES TO OF FIGERS AND DINECTONRS IN 12
TLE D ] DELETE 1.1TITLE [} Change  [[] Addition
NAME SHIEL, VINCENT W. 1.2 NAME
srneer annwess | 6900 SE GOLFHOUSE DR 1.3 STREET ADDRESS
GiTY-§T-7F HOBE SOUND FL 1417y~ ST- 2P
it DP { ) DELETE 2 1TME [ Chang= [ Addilion
NAME SHIEL, STUART A. 27 KAME
craeer aooress | 1926 RANKIN RD 23 STREET ADDRESS
Cinv-g1-ze HOUSTON TX 24 LITY-§1-2P
T5LF DVP ] DELETE 31TNE [} Change ] Addilion
NAME KROGER, MARK E 32 NAME
staeer anoress | 110 BAIRD PARKWAY 33 STREET ADORESS
CTy-§7-2p MANSFIELD OH 340ITY-51-21P
TI1LE D [] DELETE 4 1TiLE (] Chang: [ Addition
HLAME MILLS, LOWELL E. 42 NAME
sieeer ooress | 307 REGENCY RIDGE DR 43 STREET ADDRESS
CiY-51-2 DAYTON OH 44CTY-S1- 7P
10Le DS [J DELETE 5 1TTLE [) Chang= [ Addition
HEME HEYMAN, RALPH E. 5.2 NAME
sreer aconess | 10 COURTHOUSE PLAZA 1100 53 STREET ADDRESS
GITY-51- 7P DAYTON OH 54 CITY-5T- 0P
1LE {1 OELETE 6 1 TLF [J Chang: [ Addition
PN 6.2 NAME
STREFY ADDRESS 63 STREET ARDAESS
CITY-ST-2P &4 CITY-ST-2IP

14. | do hereby certity that the formaticn supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver ar trustee empoawered to execute this report as required by Chapter 807, Fiorida Statules, and that my name

appears in Block 12 or Black 13 if chting enl with an address.
9‘/>9 : /9“' YO At
Date:

SIGNATURE: ___ ) ¥C ~

SIGNATURE AND TYPEO'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytna Phooe ¥

CR2E034 (12/95)



