SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

. Corporation Name

MINORITY SERVICES AND SUPPLY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(1)

T

Principal Place of Busingess Mailing Address
2176 BENT OAK DRIVE 2176 BENT OAK DRIVE
APOPKA FL 32712 APOPKA FL 3212
. Date Incorporated or Qua'ified 3a. Cate of Last Report
2, Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applicd Far
e m 59-3020591 Mol Applicable |
Suile, Apl. #, etc Suite, Apt & elo iti
I P 3 Y ¥ 5. Cerlificate of Status Desired E] $8.75 Additional
22' ;l Fea Required
City & State City & State 6. Eleclion Campaign Financing [] $5.00 May Be
;.‘:l El,_,.k_ Trusl Fund Contribution Addedto Fees

_ Couritry Zip Country 8. This carporation has lability far intangible tax under s 199 032,

Zip X |
24| S h__:_sl 29] o m Florida Statutes D Yiog [] No

8. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
B1| Name
DAWSON, CALVIN W.
2176 BENT OAK DR. B2| Street Address (PO Box Number is Nat Acceptable)
APOPKA, 32712
83
841 City

LFL |55| Zip Cotle
1. Pursuant Lo the provisions of Secons 607 6507 and 607.1508, Fonida Statutes, Ine above named corparation submits tris stalemerd for the purpose of changing ts regstercd
ofice or registered agent. or both, in the State of Flonaa Such change was authorized by the corporal:on’'s board of dreclors | hereby accapt the appo-ntrnent as registered
agent. | am tamiliar with, and aceopt the obhgations of, Section 607 0505 Flonida Statutes

CR2E034 (3/96)

SIGNATURE . I o R . o
Sltaan Tyt ] of pi e ere o i ren b st ded et apeglie iNTHE frr g AP ST (IR WO PENSLNAq DAt
iz. L OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTE D LT oecere IERT: L] change [ ] Adenion
Ha DAWSON, MYRA K. 12 KM
sweeranoress | 2176 BENT OAK DR. 13 STHCCT ADBRESS
Ty -SI- 7P APOPKA FL 1401 -ST- 7P o
TLE T otwene ZUTIE [T change [ ] Adaiticn
MAME 2 2NAME
STREET ADDRESS 2 3 STREET ADORESS
Cily-5I-7IF e o e o 2 ACUY-ST-7P
TLE ' 7 oeere 1T [ Crange [] Adaition
NAME T2KAME
STREET ADDRESS 33 STREET ADORESS
LTy -5T-20F o 34 CITy ST 2F
TILE 1] DeLETe 41TLE [T coange [T Aaition
KAME 4 2 NAME
STREE | ADDRESS 43 STREE| ADDRESS
CITY-5I-2IF 44 CIY-57-2IF
TLE I [:] DELETE ! TR ’ [:] Change L] aaditor
NAME 32 NAME
STREET ADURESS 5 3STRIET AIORESS
CITY-5T - 2P S54CITY-51-2F
Tl T [T oeene €1TINE T oange ] Additan
NAME g 2 NAME
SIREET ADDRESS § 3 STREET ACORESS
CITY - 51-2IF _GdC”Y-S[—IlF .

14, | do hereby certity that the infarmation sapplicd with this fikng is voluntaridly furnished and dogs not gualify for the exemprion stated i Sechion 119 07(3KK). Flonda Statatas |
further cerlily that the infarmat.or indicated an this annual repart or supplementat anaual report is tue and accurate and that my signature shall Fave the same legal eftcct as of
made under oath. that | am an off.cer or dwector of tha corporation or the recesver of trustee empowared to execute this report as raquired by Chapter 617, Florida Statules, and
that my name appears in Block 12 or Block 13 if changeo, or on an attachment with an address

SlGNATUHE: PRINTED NAME OF éiaﬁhﬁx%ﬁﬁ‘ ' M&"J _-‘L'/,‘yé T ’KJI

[N




