FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

e S 0
Sy

} A Sandra B. Mortham
j Secrelary of State
DIVISION OF CORPORATIONS

DOGCUMENT # K51639

1. Corporation Name

SPACECOAST SUPPLY CORPORATION

(8)

L

Mailing Addrass
6625 N. ANDERSON ROAD

Principal Place of Buginass

6625 N. ANDERSON ROAD

P.O. BOX 20265 TAMPA FL 33614
TAMPA FL 33634 us
us 3. Date Incorporated or Qualifed 3a. Date of Last Report
12/15/1988 04/24/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 26| 21943 Not Applicabile
; ¥ o ) - -
Suite, Apt. 4, etc _ Suite, An#. et 5. Cerlificate of Status Desired O $8.75 Additional
22 27] Fee Reguired
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
’E‘ 28 B Trust Fund Contribution Added to Fees
2ip Country | Zip | Country 8. This corporation has liability for intangible fax under s 190.032,
|24] |25] 29 30] Floridla Statates Yes [JNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROOT, DAVID W. 82| Street Address (P.O. Box Number is Not Acceptablg)
6625 N. ANDERSON ROAD
TAMPA FL 33834 83
84| City FL 35] Zip Coda

familiar with, and accepl the obilgations of, Soction BO7.0505, T lorida Statutes.
SIGNATURE __

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Fiorida Statutes, he above-named cerporalion submits this statement for the purpose of changing its registered office
or registored agont, or both, in the State of Florida. Such change was authorized by the corporalion’s tioard of directors. | herely accept the appointment as regislersd agent. | am

Sigriatare, typd OF prantisn naind of rogstonad agent anck L f apyicasis 7T INDIE . Registensd Agent sighatns roquired whin rengiang oAt T &
12. CFFICERS AND QIF%E’:CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12 g’
TILE D ] OELETE 11TME (] Ghange [ Addition [~
NAME GORDON, STEPHEN P. 12 NAME 3
seer aponess | 23601 HARDWOOD CT. 1.3 STREFT ADDRESS ﬁ
City-57- 2P LUTZ FL 14CITY-ST- 2P %
TMLE D [ DELEIE 2 1HILE [ Change [ ] Additien  |©
NAME ROOT, DAVID W, 22 NAME
steeet aooress | 29695 OAKSIDEW BLVD 2 3 $TREET ADDRESS
CHY-ST-2IP WIZFL 24CITY-51-2P
TLE [C] DELETE 3 ATIME [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 13, STREET ADDRESS
CITY-5T-2IP 3401y -51-7p
TILE ] GELETE ERRATS (7] Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STHEET ADDRESS
CY-ST-21P 4.4 CITY-§T- 2P
LE [] DELETE 5 1TIILE ] Cnange  [] Additien
NAME 5.2 hAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-7P ) 54 CITY-§T-7IP
TITLE ] DELETE & 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STHEET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

appears in Block 12 or an attachrment v

13 if changed,

SIGNATURE:

14, | do hereby certify that the information supplied with this filrg is voluntarly furished and toes ot gualify for the exemption slated in Section 119.07(3)(k), Florida Siatutes, | jurthar
certify that the information indicated on this annwal repon or supplemental annual repod is true and accurate and
oath; that | am an officer or director of the gorporation or the receiver or trustec empowered 10 execute this repart as required by Chapter 807, Ficrida Statutes; and that my name

j¥ an address.

PAVID W, ReSoT

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

that my signature shall have the same legat effect as if macde under

/‘? 96 Bi12.-838-7792

----- Da;{nule Phone i




