-

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

- FLORIDA DE‘PARTMENT OF STATE

Sandra B. Mortham
Socretary of State
DIVISION QF CORPORATIONS

DOGUMENT #

1. Corporation Nama

SUPPLY, INC.

K50266

(1)

Principal Place of Business

4015 CARROLLWOCD VILLAGE DR.
TAMPA FL 33624

Mailing Address I

4015 CARROLLWOOD VILLAGE DR.

TAMPA FL 33624

FILED
Feb 05 1998 8:00am
Secretary of State

W RITAITHRRFATA BT

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

_ 12/09/1988
2. Principal Place of Busingss 2a. Mailing Address - 4. FEI Number . Applied For
1] 28] 63-0990051 Not Appiicabls
Suite, Apt. #, ele. Suite, Apt. #, efc. | i
Hile. AP . P ; 5. Certificate of Status Desired O $8.75 Adc!'ﬁonaj
El ;] ' Fee Aequired
City & Slate City & State . 6. Election Campaign Financing $5.00 May Be
23] 28 % Trusl Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Ingangible
2—4| EI E‘ | E Personal Property Tax due June 30. 1 ves No
g. Name and Address of Currant Registered Agent 14. Name and Address of New Registered Agent
a1
LOPEZ, AL R., JR. Name
4600 WEST CYPRESS 82| Street Address {P.O. Box Number is Not Acceptable)
SUME 500
TAMPA FL 33607 8
BA[ City Tas] Zip Code

FL

11, Pursuant to the provisions of Sactions 607,0502 and 807.1508, Florida Siélutes. the above-named corporation submits this statement for the purpose of changing ils registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accep! the appointment as registered
agent. [ am familiar with, and accep! the obligations of. Section 607.0505. Florida Statutes.

SIGNATURE . _
Signature, typed or printed neme of registered agem and dtie if applicabla, {NOTE: Registerad Agent signatura raguired when relnstaling) DATE

12. OFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TITLE DPT [ DELETE ; 1.4 TITLE [T change [T Addition

RAME FLORES, ARMANDO 1.2 NAME

seeet aporess | 4015 CARROLLWOOD VILLAGE DR 1.3 $YREET ADDRESS

GITY - ST- 2P TAMPA FL X 14 CITY-ST-2F

TITE T DELETE | 21 TNLE [J change [T Addition

KAME : 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS e o

GiTY-ST1-2P . 2, 4 CITY-§T- 2P

TITLE ] DELETE 3,1 TITLE T Tchange L1 Adctition

NAME 37 HAME

STREET ADDRESS ' 3,3 STREET ADORESS

CITY-8T-21P . 34, CITY-§T-2P

TITLE Lloese 4.1 TIMLE [T cnange L Addition

NAME : 4,2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-57- 2P ; 44 CITY-ST- TP ) )

TMLE [ DELETE . S1TITLE [Tchange [ Addition

NAME \ 5.2 NAME

STREET ADDRESS 5. STREET ADDRESS

GITY-ST-21P 54 CITY-$T-2IP

TINLE 1 DELETE 511MLE [T Change LI Addition

NAME 5,2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2IP : 64 CITY-ST-ZIP

Block 12 or Block 13 if changed. or

SIGNATURE:

14. | hereby certify that the information suppli
inclicated on this annual report or supp!
offrcer or direcior of the corporation or

ental annual report is rue and g
3 recelver or fruste
n atjachment with

d with this filing does not qualifyl‘ for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infermation

rate and that my signature shall have the sarme legal effect as if made under oath: that [ am an

0 execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in

)-27-98  SL3/Hz2-0197

CR2E034 (10/97)



