_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharm
Secrelary of State
DIVISHON OF CORPORATIONS

DOCUMENT # K50266

1. Corporation Namie

SUPPLY, INC.

()

Fyincipai F’Iac;--of Bl_I‘.IﬂO’“% 7 "Vf\;'ai\:ng Addrass
4015 CGARROLLWOOD VILLAGE DR.

TAMPA FL 33624 TAMPA FL 33624

4015 CARROLLWOOD VILLAGE DR.

A MO

3. Date Incorporated or Qualited 3a. Date of Last Reporl

2. -F"m-w(:pni Place of Business
21 o ED

. 12/09/1988 02/09/1995
| 2a. Maiing Address 4. FEt Number Applied For
630990051 Not Applicable

Suitez, Ah{. 4ol i L " Suite, Apt. #, etc

= $8.75 Additional

LOPEZ, ALR., JR.
4600 WEST CYPRESS
SUITE 500

TAMPA FL 33607

; . §. Cerlificate of Status Desired
[221 e a7 Fee Required

~ City & State | City & Stale 6. Election Campaign financing O ss_oo May Be
[2_31 B o I 21 Trust Fund Contribution Addad to Fees

L __ Country A Country B. This corporation has liability for infangible tax under s 199.032,
(24| I ] T [30] Florida Stautes [ ves JXNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Streat Address (P.O. Box Number is Not Acceptable}

83

84| City

2y Code

FL 85

farninar with, and accept the oblgations of, Section 607.0505, Florida Statules.
SIGNATURE

| 1. Pursuant 1o tho prowsions of Sections 6070502 and 6071508, Fionda Statutes, 1he above named corporation submits this statement for e purpose of changing Its registered ofice
or redislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. | hereby accept the appointment as registerad agent. | am

NOTE Fegsterad Ago:it signature requirad when reinstatmg)

Stgoahres, et o fric b i S rediabaredl sl and it i o phoarle DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lk DPT ] DELETE 1ATITLE [ Change  [] Addition
HAME FLORES, ARMANDO 1.2 NAME
st aconess | 4105 CARROLLWOOD VILLAGE 1.3 STREE] ADDRESS

Cawesia | TAMPAFL L o 14 OITY-ST-2IP
. f [ DELETE 2 1TITLE [} Change [ Addition
NAME 22 NANE
STHEET ATDRLSS 2 3STREET ADORESS

| Gvesi-aw - B o 24 CITY-ST-21P
ik [ DELETE 3 1TME [0 tnange [ Addition
NANT 32 NAME
STHET b ATHESS 33 STREET ADDRESS

| Cilv- 1.2 e - 34CHY-ST-2IF
THIF [] DELETE 4 170LE [ Change [ Addilion
kAN 42 NAME
STHEF ) ADICRESS 43 STHEE| ADDRESS

L CH_W_’__S_l Moo e o 44 CAY-ST-21P
Tt [3 DELETE 5 1THILE (O Change [ Acdition
P AN 52 NAME
STREED ADTRESS 5 5TREE! ADDAESS

L st } ] 54 0TY-SI- 2P
ms [] DELETE & 1 TILE [ Change [ Addition
WA 62 NAME
STHEFL ALDHESS 63 STREET ADDAESS

| onv-siaw L B4CY-ST-71P

cath; that | am an officer or diregfor of the corporation gr

iment with an address.

NTED NAME OF SIGNING o';A RHHNA*O ”/ Z“O Ref

FICER OR DIRECTOR

14. | dor hereby certify that the informajion supplied with this fling i3 voluntarily furnished and doss not quaity for the exemption staled in Section 118.07(3)(k), Flonda Statutes. | further
cerlify that the information indicalga on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

(1396 33/ eanT

CR2EQ34 (12/95)




