FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT St

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporation Name

K51639

(8)

SPACECOAST SUPPLY CORPORATION

Principal Place of Business

0625 N. ANDERSON ROAD
P.O. BOX 20065
'II;MPA FL 33634

B Mailing Ad&ress

6625 N. ANDERSON ROAD
TAMPA FL 33614
us

FILED
May 18 1998 8:00am
Secretary of State

OO O A

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifeo

12/15/1988

2. Principal Place of Business T T 240 Malling Address 4, FEI Number Applied For
21 _ |2s] o B 59-7921943 Mot Apphcabie
Suite, Apt. #, etc. Suite:, Apt. #, elc. ;
i P 5. Certificate of Status Desired 1 58'75 Adqmonal
22 ;} Fee Required
City & State Crty & State 6. Electon Campaign Financing $5.00 May Be
2 [ ;I - Trust Fund Contribution Added to Fees
Zip Country Zp Cauniry 8. This corporation owes or has paid the current year Intangible
;ﬂ g‘ %T)] Personal Property Tax due June 30. O Yes. _Q EOWV )
9. Name and Addresg of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
ROOT, DAVID W,
“25 N WN HOAD 82 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33634
83
84| Ciy FL ss] Zipr Code

11. Pursuant to the pravisions of Sections 607 0502 and 6071508, Fiorida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was autharized by the caorporation’s board of direclors | hereby accept the appaintment as registered

agent | am familar with, and accep! the abhgations of, Section 607 D505, Flonda Statutes

SIGNATURE o R e e . o _
Signature. yped Or Prred Farme of fegedered dgert dic e i aggie (NDE Feng siered Agene signaure resuired when (Bnstaing) DATL =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TILE D N I 1C (A R T [J Crange [T Addition g

e GORDON, STEPHEN P. 12nae 3

stReET apoREsS | 236801 HARDWOOD CT. 13 £IREET AGDAESS g

CITY-SE- 2P LUTZ FL 140HTY-5T- 2P &

Tme D [T DELETE 21 THLE O Chege [ Adoinion |©

NAME ROOT, DAVID W. 22 MAME

staeeT aoDaess | 23835 QAKSIDEW BLVD 2 ISIMEET ADDRESS

CITY-ST-ZIP LUTZ Rt — N 2 ALTY-ST-2P

TITLE T neLrie 31TILE [T rhange  [1 Addion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2P 34 CITY-ST-2P

TITLE [T DELETE H1TILE T ehange 3 Addition

NAME 4 2 1A

STREET ADDRESS 43 SIREET ADDRESS

CIY-81- 2P 44 CITY-81-2IP o

TITLE [T netere STTTLE [Jcrange [T Addan

NAME 5.2 NAME

STREET ADORESS 5 3 STREFT ADDRESS

CITY-ST-7IF 5 4 CITY-5T- 2P

TITLE ] DECETE B1TTIE [J change T Addition

NAME £ 7 NAME

STREET ADORESS .3 STREEY ADDRESS

CITY-$T-2P £ 4 GITY-51-2IF

14. | hereby certify that the informaton suppled with this fing does not gualify for the exsmption stated in Section 11%.07(3)(i). Flonda Statutes | further cerlify thal the information
indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an
powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir

officer or director of the corparation or
Block 12 or Biock 13 if ¢

SIGNATURE: _.

W eceiver or lrustee
chrment with

cldress.

Vaid w. Wwor

'SKENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

_qft7[?¥ KB BBS ZeasT

i 0383274

it ST



