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

3
[ comsimon v | May 021997 8:00am
ANNUAL REPORT

1997 D|V|S!(§;C$a&;{i:cl;liw'+ONS Secretary Of State
DOCUMENT # 86941 (6)

1. Corporation Name

" | " MD. SUPPLY, INC.

e

Princlpal Piace of Business Mailing Address
1 4720 SOUTHEAST FORT KING ST. 4120 SOUTHEAST FORT KING ST.
OCALA FL 34470 OCALA FL 344701501
us us
] 3. Dale Incorporated or Qualified 3a. Date of Last Heport
- 07/11/1990 04/26/1996
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
Y ) E] S 59-2532933 Not Applicabie
¥ Sulte, Apt. #, elc. Suite, Apl. #, etc. ) iti
--l P | e ar ¢ §, Cerliicate of Status Desired il $8.75 agditional
T |=2 27] . R : Fee Required
City & State _ Ciy & State 6. Election Campaign Financing $5.00 May Be
28] B 28 Trust Fund Contribution 0 Added to Foos
Zip Country Zp | Counlry 8. This corporation has liability for imangitie 1ax under s. 189.032,
;] ?5] ?91 _§_l)] e Flarida Statules [Fves [ne

. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
i VOGEL, RICHARD 0 B1] Name
4720 SOUTHEAST FORT K'NG ST 82| Street Address (PYJ, Box Number is Nolt Acceplable)
1 OCALA FL 34470 _
83
84 City FL asl Zip Code

11, Pursuant 1o the provisions ol Soctions GO7 0502 and GO7 1508, Florida Stalutes, the above-named corpordtnon submits This stalernent for Ihe purpase of changing ils registercd
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintmenl as registered
agenl, | am familiar with, and accept the abligations of, Saction 607.0505, Farida Statules.

SIGNATURE ____ e e e
Signatute, typod o printed nans of registered agent aod titk 1F apjdculie O Fes ure required whe reinsla’ DATE

12. OFFICERS AND DIRCCTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
e D T prcete LU O Change [T Addition | &5
HAME VOGEL, RICHARD O. 1.2 NAME 3
smeeraporess | 4720 S.E. FORT KING ST. 15 STREE] ADDRESS 5
orv-srze | OCALA FL ALY -51-20 &
TMLE I i N VS 13T 2N TITLE [JcChange L] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.8 STREET ADURESS
GIY-ST-2P i QTS|

R T seing a1 e I Change [ Acdition

Pl NAME 3P NAME
STREET ADDRESS 3B STREET ADDRESS
CATY- 8121 o I X
TNLE Ooee A LE T change — T[] Addition
NAME 47 WM
STREET ADDRESS 4B STHEET ANDRESS
OITY- ST- 7P AR EY-S1-7P
TITLE LJ peLre 510LE CJchange [ Addition

o} e 5 NAME

STREET ADDRESS 58 SIREEY ADDRESS

oY ocimy-stae 54 CITY-S1-7IP

| TITLE , I T R [TCrenge L Addtion

L] nanie 87 NAME

- | STREETADDRESS 613 STHEET ADDRESS
CITY- 5T-21p GHCITY 317

14. 1 do hereby cartdy that the infarmation supplied with this hhng taos not quclhfy “or the exemplion stated in Section 112.07(3)(i}, Florida Statutes_ | turlher Gerlify that the
information indicaled ¢n this annual reporl or supplemantal annuai repart is true and aggyrate and thal my signature shall have the same legal effect as il made under oath; thal
| am an officer or direclor of the corporalion of (he recgig of lruslee empowered 10 g N this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1 angeﬂor on anfattdchment with an address,

A/ .

1 e Or Y L s e g



