FILE NOW: FILING FEE AFTER MAY 1S $550800 FILED

PROFIT
CORPORATION Sandra B. Mortilkm
ANNUAL REPORT

1997 DlVlSlcE);:Ccr)eFlac;g::(;a TIONS Secretary Of State
DOCUMENT # | 23757 2) l

UNIVERSAL SUPPLIERS, INC.

1. Corporaton Name )
Mailing Address mm

Principal Place of Business
p

1139 BGIENCE DR 12139 SCIENGE DR
SUFTE 01 SUTE 10
ORLANDO FL 328263232 ORLANDO FL 32626-3232
us us 3. Date Incarporated or Qualfied | 3a. Date of Last Report
2. Princ-pal Place of Busincss ) 2a. Maling Address 4. FEI Number Applied For
m S N e 2‘zl 59'2972‘85 Not Applicable
Suite, At #, et Suite. Apl. #, etc. it
o = ‘ ' 5. Certificate of Status Desired ] $8'75 Adc:!|1|onal
El - 27] Fee Required
City & State _ Cily& state 6. Election Campaign Financing $5.00 May Be
Eﬂ o - 28! Trust Fund Contribution O Added to Fees
Zip | Country A Country 8. This corporation has liability for intangible tax under &, 189.032,
24] 2] 20| [30] Florida Statutes Yes []No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VERDECIA, JULIO 1| ame 3
709 PNE MEADOWS HD 52 Street Address (P.O. Box Number is Mot Acceptable]. e
ORLANDO FL 32762 83 T
841 City FL 85| Zip Code

|31, Pursuant 10 e provisions of Seclans 607 D502 and 607. 1508, Florida Stalutes, the above-named corparatian submits this statement for the purpose of changing its registered
office or registercd agent. or both, n the Stale of Flonda. Such change was authorized hy the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | ar farmiliar with and accapt the obigations of, Section 607.0505, Florida Satutes.

SIGNATURE
Slygraatie, typedd o prnied {NOTE Ragistered Agent signanyre raguired when rainstating) [ATE
12, 13. ADDITIONSICHANGES T0O OFFICERS AND DIRECTORS iN 12
T PD R 11T [T enange LT Adaition
HANE VERDECIA, JULIO 1.2 NAME v
stezel ancness | 769 PINE MEADOWS RD. + 3 STREET ADDRESS S
Y- S0P ORLANDO FL 32702 L ACITY-5T-2PP S
e v T o WA ZTINLE [JChangs (] Addition
NakE VERDECIA, GEORGINA A 22 NAME DR
siae7 aoness | 7689 PINE MEADOWS RD 24 STREET ADDRESS
ey 81 2P ORLANDO FL 327192 2 ACTY-SI-7P o
L ) [ DELETe 31TILE ' [T change 1T Addition
NAME 37 NAME
SIREFI ADDFRES L 2.3 STREET ADDRESS
Ol -1 7P ) o 34 CITY-ST- 1P . .
e ‘ [T oELETE 41 TIE Tlchange [ Addition
NAME 4 ZHAME '
SHRELT ADDRESS 4.3 STREET ADDRESS
Chy-51- 710 44CITY-S1-2P
TLE o [Toret 51 TILE Ll Change ] Addition
NAMT 52 HAME
STRLE AODRESS 53 STREET ADCRESS
CiTY-51-77 . B 54 0TV -5T-2IP
TTLE CJ DELETE 61TALE [J change L] Adaition
HAME £.2 NAME
SIREET ADORESS £3 STREET ADURESS
G- $1-21F 6.4 CITY-51-21

14. 1 do hereby cerbiy that the informatizn supplicd wath 1is Hling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
informabon ndicated on nis annual report or supplemental annual report s true and accurate and thal my signature shall have the same legal effact as if made under oath; that
bam an otficer or directar of 1 orporation of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

ag f opranged, or on an attachment with an address.

° é M ~Jodio M. Vrepecs ‘ /f/ G Y0P-o23S- 19SS

T SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # oo Daytime Frioe §
Oo0T 120

FLORIDA DEPARTMENT [iF STATE J an 1 7 1 99 7 8 O O am

CR2E034 (9/96)



