FILED
Apr 24 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

%. Corporation Name

M.D. SUPPLY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

L8694 1

ARG A B A

Principa! Place of Business Mailing Addrass

4720 SOUTHEAST FORT KING 5T, 4720 SOUTHEAST FORT KING ST.
us FL 3420 3g“u FL 3470 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Addrass 4. FE! Number Applied For
21 [26] 59-2532933 Not Applicable

Suile. Apt. ¥, ol Suito, Apl. #, elc.

: O $3.75 Additional
22 z7] ’

Certificate pf Status Desired Fee Regulred

City & Siate City & State 6. Election Gampaign Financing $5.00 May Be
E] ;;I Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible

’;;l m ;;l E Personal Property Tax due June 30. Oves [no

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1] N

VOGEL, RICHARD O ame

4720 SOUTHEAST FORT KING ST. 82| Stroot Address (P.0. Box Number is Not Accoptable)

OCALA FL 34470
83
84| City FL las Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purposé of changing its registered

office or registered agont, of bath. in the State of Florida. Such change was aulhotized by the corporation’s board of diraciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutas.

14. | hereby cerh

Block 12 or Block 13 if changa

SIGNATURE:

indicated on this annual report or supplernental annual report is true and accuratea
officar or director of the corporation or the raceiver or je

¢ empowered 10 gxeg
an address.

SIGNATURE
Signatwre, typed o peinted name of registered aganl ind litle if apphcablo {NOTE Registared Agont signature reguired when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D TJoaett L1 THILE U] Change [ Addition
HAME VOGEL, RICHARD O. 1.2 NAME
streev aopress | 4720 S.E. FORT KING ST. 1.3 SIREET ADORESS
CITY - ST- 2P OCALA FL 14CITY-51- 2P
e [T oeLere 21 THLE [T change  [_F Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2 4CTy-ST-2p
WILE [J oeeere 31TILE T change [ Addition
NHAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-ZIP 14 CITy-5T-2IF
L [T pELETE 41TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 TITY-5T-20P
TITLE T DELETE 5.1TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CATY-ST-2P S4CITY-51-2F
TImE ] DELETE 6.1TITLE [IChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2IP 64 CITY-51-2IP

that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

o thal my signature shall have the same legal efect as if made under oath; that | am an
s report as required by Chapier 607, Florida Statutes; and that my name appears in

Y 0-98 (L9%-$776

A e B B Y tm e

CR2E034 (10/97)



