FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

SUPPLIES UNLIMITED, INC.

K74249 9)

Principal Place of Business

C/O DE. WANDS
2505 AUBURN AVE
NEW SMYRNA BEACH FL 32168

Mailing Address

C/0 D.E. WANDS
2505 AUBURN AVE

NEW SMYRNA BEACH FL 32168

FILED

Mar 17 1998 8:00am

Secretary of State

R OO OO R

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

03/21/1989

21]

2. Principai Place of Business

2a. Mailing Address

26]

4, FE{ Number Applied For

962035930

Not Applicable

SuHae, Apl. #, elc.

Suite, Apt. 4, atc.

5. Certificate of Status Desired 0 $8.75 Additional

E;l m Feg Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
|2_3-[ E] Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 ?5] 29—| —331 Pargonal Praperly Tax due June 30. ves [dNo
g, Nams and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
WANDS, D E 81) Name
2505 AUBURN AVENUE B2| Sireet Address (P.O. Box Number is Nat Acceplable)
NEW SMYRNA BEACH FL 32168
83
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant te the provisions of Sections 607.0502 and 607 .1508, Florida
office or registered agant, or bolh, in the State of Flerida Such change
agent. | am famifiar with, and asccepl the obligations of, Section 607

Statules, the above-named corporation submite this statement Tor the purpose of changing its registered
was authatized by the corporation's board of directors. | hereby accept the appointment as registered
0505, Florida Statutes.

Signature_ Lyped o prinlad name of ragistencd a0crd ang tille if applcablo

{NOTE: Registered Agent signatute required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIME P5TD [T DELETE 11 TLE [T Change L Aodition
NAME WANDS, DE 1.2 NAME

smeeranoress | 2505 AUBURN AVE. 1.3 STREET ADDRESS

Y- §1- 2P NEW SMYRNA BEACH FL 14 CITY-ST-21P

THLE ] OELETE 21 TITLE LU Change [ Addition
NAME 22 HAME

STREEY ADDRESS 24 STREET ADDRESS

CITY-SY-2P 2. 4TITY-ST-2P

TILE 1 DFLETE 31TILE [J change ] Adaition
NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST-2P 34.CITY-51-2IP

TLE [T OEeeTe 41 T11LE U Changs ] Addition
NAME & 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2IP 44CTY-5T-2P

TME [JDELETE 51TALE [T change [ Addaion
NAME . 5.2 NAME

STREETADDRESS | - 5.3 STREET ADDRESS

ITY-5T-2ZP ' 5.4 CITY-5T-2IP

TE LT beeeTe 61 TMLE [T changa ] Addition
NAME £.2 NAME

STREET ADDVESS §3 STREET ADDRESS

GITY-5T- 2P §4 CITV-ST-2P

14, | hereby certi

that the information suppliod wilh this filing does nol quafify for t

/ «

ﬁssﬁ )\ F B VY A

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ar this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if mada under oath; that | am an
officar or director of the corporation or the roceiver or trustee empowerad to exocule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on fu} attachment with an a

A e M /;9411\..-‘ L oe

CR2E034 (10/97)



