FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
R o S FLORIDA DEPARTMENT OF STATE
CORPPOORFATHON ¢ ) '. s 5 Sandra B. Mortham Feb 1 8 1 997 8 : Ooam

ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # | 87392 (1)

1. Corporation Name

MINORITY SERVICES AND SUPPLY, INC.

Principal Place of Business Mailing Address “IIIII” III II"’ IlIII ]ml ||||I m llﬂl lll"lll" I|I" |!||| I‘I"llll

276 BENT OAK DRIVE 2176 BENT OAK DRIVE
APOPKA FL 3212 APOPKA FL 327123826
3. Date incorporated or Qualifisd 3a. Dato of Last Report
L e 06/19/1990 08/25/19%
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21) 2_6| 590-3029591 Mot Applicable
Suite, Apt. #, elc Suite, AplL #, elc. iti
— P P §, Cerlihcate of Status Desired | $8.75 Adqmonal
22] ;l Fee Raquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] ;l Trusl Fund Contribution O Added to Fees
| Dp Country Zip Country 8. This corporation has liability for intangibie tax under s. 199032,
24] —E\ 29 E‘ Florida Statutes Oves o
©. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registerad Agent
81 .
DAWSON, CALVIN W, ame
2176 BENT OAK DH 82| Street Address (P.O. Box Number is Not Acceplable)
APOPKA, 32712

B3

Zip Code

84| City FL |ss

11, Pursuant 1o the provisions of Sections 667.0502 and 607.1508, Florida Stalules, the above-gamed corporation submits this slalement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby aceept the appointment as registered
agent | am familiar with, and accept the obligations of, Section €07.0506, Florida Statules.

SIGNATURE
Slgndlure, Iyped o prnes rane of registered agont anae btle i appheable (NOTL Hegistered Agent signature requred when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D T DELETE 1ATITLE [T change T Aagition
KAME DAWSON, MYRA K. 1.2 NAME
srreet aporess | 2176 BENT QAK DR. +.3 STREET ADDRESS
oITY- §1-2IF APOPKA FL ACIY - ST-21P
TTiE 3 pELETE ZUTIHE {J Change [T Addition
NAME 22 NAME
STREET ADDRESS 235REET ADDRESS
CITy-SI-7IP 2 40ITY-51-21P
WL [T pewere 31T [ change ] Additien
NAME 3.2 KAME
STREET ADDRESS ) 33 STREET ADDRESS
CITY-ST-7IP 34.CITY-ST-2IF
TilLE L1 DeLETe 21 TILE O crange ] Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 440ITY-S1- 2P
1LE 1 peLete 51 TITLE [“Tchange [ Adaition
RAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2p 54 0TY-$T-21P
TALE [T peiete BATITLE [J change ] agdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 64 CIrY-$1- 2P

14. 1 do hereby cenify that Lhe information supplied with this filing does not qualify for the exernplion stated in Sectan 119.07(3)(i). Florida Statutes. | further cerlify that tha
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under cath; that
| am an sificer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name
appears m Block 12 or Block 13 if changed, or on an attachment with an address.

e ‘"/\f\/\‘. f /m.‘ PR R N I I)PT\. . [y f)/l’—nl.ﬂﬂ i&ﬂ:ﬁ-

CR2E034 (9/96)



