FILE NOW: FILING FE

AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE

Sandra B Morlnam

PROFIT <.
CORPORATION
ANNUAL REPORT

1996

Secrelary of State
OIVISION OF CORPORATIONS

DOCUMENT # M77037
. rporation Name

DEPENDABLE INVENTORY SERVICE INC.

(3)

Principal Place of Business

RT 12 BOX 292
ROUTE 12. BOX 282
LAKE CITY FL 32025

Maling Addrass

P.O. BOX 1825
ROUTE 12, BOX 191
LAKE CITY Fl. 32056-1825

(e

Us us 3. Date Incorporaled or Qualited | 3a. Date of Last Report
2. Principal Piace of Business Eé. Ma'ling Addross 4. FEI Numiber Apglied Far
ﬂ : o 26} - ) 59'288%30 Not Applicable
Suite, Apl. #, etc. | B Apt el 5. Certilcate of Status Dosied ] $8.75 Aaditional
;2—1 zﬂ (1 eave b lank 3 Fee Required
Cry & State L Cily & State 6. Eection Campaign Financing $500 May Be
;;l 231 Truat Fundd Conttitution Addad to Fees
7o Country i  Country B. This corporation has hahiity for intangitle tax under s 199.032,
24 25] 29] 30] Floricia Statutes [1 ves [gno
5. Name and Address of Current Registered Agent 0 T B Name and Address of New Registered Agent
81| Nams:
BE“-, DA“D Eq SR. [82] Streot Address (P.0. Box Number is Not Acceptable)
RT 12 BOX 202
P.0. BOX 1825 8
LAKE CITY FL 32056-1825 Bal oy FL 35| 7 Codo

11. Pursuant to the provisions of Soctions BOT.0007 and 6071508, Flonca Statutes, the above naned

tamiliar with, and accept the abhgalons of, Sockan BO7 0505, Flor da Statutes

or registerad agent, or bath, in the State of Flonrks. Such change was authonzed by the caporation’s board of directors. | hereby

corporation submits this statement for the purpose of changing its registered office
accept the apponlment as registered agent. | am

SIGNATURE _ .. . L . o e . . - [
Signalre e d o0 peih A nae ol s lan tan o bl Al OTE B Ag i g e 62 e vt gt DATE

12. OFFICERS AND DIHEGTORS 13. AT IONS/CHANGE S TO OFFICEAS AND DIRF CTORS IN 12

TIE FD - ’ [V DELETE RELT N [ Change L Addition

MAME BEIL, DAVID E., SR. 12 Hamt

STREET ADDRESS RT 12, BOX 282 13 SEREH [ ADORESS

CITY-51- 2P LAKE CITY FL 14 -51-2F

TLE D 7] DELFTE 2 110LF [ Crange  [] Addilion

NAME BEIL, DAVID E., JR. 29 NAMF

SIREET ADDRESS RT 12, BOX 292 2 3SIREET ADDRESS

CITy-ST-2F LAKE CITY FL B 240N -S1-2P

TITLE D [ ] DELEIE 3 1TILE [] Changz [ Addition

NAME BEIL, PHYLLIS E. 32 hAME

STREFT ADDRESS RT 12, BOX 292 33 SIRELT ADDRESS

CITY-§T-21P LAKE CITY FL ) 34CUY-5T-21P

TILE {1 DELETE 41T [ Cnange  [[] Addition

NAME 47 NAME

STREET ADDRESS 4 ASTREE ACDRESS

CITY-S1.2IP ) L ) I EXLNRE

TITLE [ DELETE 5 1 ILF [ Crange  {] Aadition

HAME 52 NAME

STREET AZORESS 53 STREET ADDRESS

CITy-57-20P B 54CITY-§1- 2P

TILE [ DELETE 6 1 7I1LE ] Cnange ] Additien

NAME 62 NAME

STREET ADDAESS €3 SIAFET ADDAESS

CITY-S1-2F 64 CHTY-3T- 27

14. | do heraby certify that the informiation supplied with this fing s voluntarly
certity that the informaton indcated on s annual report o supplormental
aath. that | am an officer or clirectar of the corporation o i recei
appaars in Block 12 or Block 13 if changad, o onan attachmieq] with an address

SIGNATURE: Ny e ) S, D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING LEA DR DIRECTOR

Turmishad and cnes not qualify for the exemption stated in Seckon 118 0713)ik), Florda Statutes | further
anaual repart is trug aad accurate and that my signature shall have the same legal effect as if mads under
ar or trustep empowered Lo execute this report as repuarecd by

Criapter 607, Fiorida Statutes; and thal my name

G-19-9¢  (Qoy) 252 Lot

Dt Phwe B

- 1

CR2E034 (12/95)




