FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G

¢ FLORIDA DEPARTMENT OF STATE

CORPORATION e Sandra B. Mortham
ANNUAL REPORT ’ ". 52,’ Secretary of Stale
1996 G *3/ DWISION OF CORPORATIONS

DOCUMENT # M1 1838 (3)

1. Corporation Name

BOCA SUPPLY, INCORPORATED

Principal Place of Business Mailing Address
11 SE 5TH ST 11 $E 5TH 8T
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date incorporated or Qualifieg 3a. Date of Las! Report
02/26/1985 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2511320 Not Applicabie
| Sute, Apt. #, etc. | Suite, Apt. #, elc. 5. Cortficate of Status Desied [ $8.75 Aaditional
51 271 Fae Required
City & State City & State 6. Fiection Campaign Financing a $5.00 May Be
EI ?B-I Trust Fund Contribution Added 10 Feas
20 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2:] ;S—I E—I EI Fiorida Statutes [ Yes Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
Bi| Name
PETERSON & BERNARD 82| Street Address (P.O. Box Number is Not Acceptable)
1550 SOUTHERN BLVD., SUITE 300
W. PALM BEACH FL 33418 83
84| Ciy FL ]as] Zp Code

11. Pursuant to the pravisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registared agent. | am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . e - . e
Sgnature, typed or privted rame of reg stered agent and Gl if appicar ie MOTE' Rogistorad Agent sgaturg rezared when renstatng DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE DP [ DELETE 1 1THLE [ change  [] Addition
HAME DEFREITAS, WILLIAM R. 1.2 NAME
srerranceess | 81 S.W. 14 AVE. 1.3 STREET ADDRESS
oY-S1-21P BOCA RATON FL 14CITY-ST- 2P

T MST [ DELETE 2 1TME [ Cnange ] Aduition
HAME DEFREITAS, PATRICIA B. 27 NAME
siest aooress | 81 SW. 14TH AVE. 23 STREET ADDRESS

| i stze BOCA RATON FL 2400Y-81-29
TILE [] DELETE 3 1TITLE * [ Change [} Addition
Kante 32 NAME
STREE] ADORESS 23 STREET ADDRESS
CITY-51-21P 3400Y-5T-2P
TITLE ] DELETE 41T [T Change  [] Addilion
NAME 42 NAVE
STHEET ADCRESS 43 STREET ADDRESS
CITy-§7-7ie 44 CY-ST- 2P
TITLF ] DELETE 5 131LE [ Change  [7] Addition
NAME 52 NAWE
STREET ADDRESS 53 STREET ADDRESS

| cirv-si-aie 54 Y- ST-71
TiLE [ BELETE 6 1TILE [ Change  [J Addition
NAME B2 NAME
SIREET ALORESS 63 STHEET ACDRESS
CITY-51- 2P £40ITY-ST-2P

14. 1 do hereby cestify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shal' have the same legal effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: YeLicia) A1 cita o) M3l mrmorssy

"SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytmie Prone &




