FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

SUPPLY, INC.

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

(1)

K50266

Principal Place of Business

4015 CARROLLWOOD VILLAGE DR.
TAMPA FL 33624

Maiting Address

4015 CARROLLWOOD VILLAGE DR.
TAMPA FL 336244605

FILED
Jan 30 1997 8:00am
Secretary of State

A0 WA

3. Date Incorporated or Qualified

12/09/1988

3a. Date of Last Repont

01/31/1996

2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21] 26] 63-0990051 | Not Applicable
Suile, Apl. ¥, clc Suite, Apt. #, etc B ) $8.75 Additional
’E 2?1 &, Centificate of Status Desired ] Fos Requirsd
City & Stale City & Stata 8. Election Campaign Financing $5.00 May Bs
7 2] Trust Fund Contribution Added to Fees
Zp Couritry LS Country 8. This corporation has liability for intangible tpx under s. 199.032,
(24] a8 20 30] Florida Statutes [ ves No
8. Name end Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
I.OPEZ, AL R., JR. B%| Name
4800 WEST CYPRESS 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
TAMPA FL 33607 8
84| City FL 85| Zip Code

11, Pursuant la the provisions of Sections 607 0602 and 607 1508, Florida Stalutes, the above-narmed corporation submits this staterment for the pur
office of regstered agent of bolh, i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept t
agoent | am famdar with, and d\_.C‘Cl)l the obl-gations of, Section 607.0505, Florida Statutes.

ﬁose of changing its registered
e appainiment as registerad

information indicaten on this annual repg
I arn an officer or d raclor of the corparglion or the receiver or trusl
appears = Block 2 or Block 13 if h g1, o on an aliggfmen

SIGNATURE: N/ HANDO FLoReS

an address.

SIGNATUHE Bigunat e, 1y it o prinled i o fogionied aoger o HIe 1 appic b (NOTE: Regisiied Agen! signalure recuired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPT 3 DELETE nme PPy ARMANDO FLORES T Change 1Y Addition
:‘:::[n ALTRLSS ::’;.:EC%RROLLW?)OOD VILLAGE J :z:::;ir Auonfssﬂ ‘WIS CARROLLWOOD VILLAGE DR
crv-stor | TAMPAFL 1A CITY-5T-2P TAMPA, FLORIDA 33624-4605
TITLE 1 oeLee 21TTLE ~ CORRECT &k oF S4REET ) Change 1 Addition
hAsE ? 2 NAME Lish.b o) BM# a
STREFT ADiHESS 23 STREET ADDRESS
CITY-S1- 2 B 2 4CIV-5T-2P
TinE L[] DELETE 31TITLE [J Crange  T_[ Addition
HAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-5F-7¢ 34 CITY-5T-2IP
THLF 1 oeLere I 41TITLE U Change ] Addttion
NAME 4 2 NAME
STREE ! ACDRESS 4.3 STREET ADDRESS
CITY-51- 77 B 44 CITY-ST-21P
TILE ) DELETE 5.1TITLE [JChange [T Addibon
NAME 5.2 NAME
STRFET ADDRESS 53 STREET ADDRESS
L arvstze | 54 GITY-SI- 2P
TME ] betere 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREFT AIDRF S5 6.4 STREET ACDRESS
CIY-§1- 2P 5.4 CITY-57- 2P
14, | 0o hereny certify that the informanion sugplied wih this Ting does not qualify

‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
or suppiemental annual reperl is true and accurate and that my signature shall have the same (egal effect as if made under cath; that
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name

1-15-97  S13/0620077

siIGNATURE AYD TYPED OR PRINTED NANE OF SIGNING GFFIGER OFf DIRECTOR

Daylme Phore #

CR2E034 (9/96)



