FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CUeRORT g i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M92358 (4)

1. Corpocation Name

NATIONAL SUPPLY COMPANY OF CENTRAL FLORIDA, INC.

S AN SR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

F

% Sccretary of State
’Lcm,_,_,;?/ DIVISION CF CORPORATIONS

) P}iiwz‘i;';al Pia‘éé.o-f-én-iamess Mailing Address
543 W, 13TH STREET 549 W. 13TH STREET
APOPKA FL 32703 APQPKA FL 32703
3. Data Incorporated or Qualified 3a. Date of Last Repaort
B 08/01/1988 02/10/1995
2, Prancipal Place of Business o 2a. Mailing Address 4. FEI Number Applied For
2 2] 592000519 Not Appicabio
 Suite, Apt 4. ete Suite, Apt. #, elc. 5. Gertificate of Status Desired . $8.75 Adqitional
[ggl o . ;I Fee Required
. Cay & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
23 . 2(;] Trust Fund Contribution O Added 1o Feas
| | Counlry ] 2ip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
2‘“ R 25] 2;] 30 Fiorida Statutes [l ves [JNo
T __5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
BOWERS' DEBRA K 82| Street Address (P.O. Box Number is Not Acceptable)
1383 BLACK WILLOW TRAIL
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seatians BO7.0500 and 607 1508, Fionda Statules, the above-named corporalion submis this statement for The purpose of changing its registered office
or reg stered agent, or both, in the State of Florida, Such change was awthorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
tamiliar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

e, byt 0 panled name of sogishewl agew acs e apploebk: | (NOTE P storad Agant sgratrs recued when restatog! DATE
| 12. T OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
it D ] DELETE 113RE [ Change L3 Addttion
hAME BOWERS, DEBRA KAY 1.2 NAME
SIREF] ADORESS 1388 BLACK WILLOW TAIL 1.4 STREET ADDRESS
| ervsize | ALTAMONTE SPRINGS FL 14 CITY-ST-2
wir () CELETE 2VTILE [ €Change  {J Addition
HAME 72 NAME
STREE 1 ADDALSS 29 STREET ADDRESS
crestae | 240TY-81-2P
TIE [ DELETE 3 1WILE - [ Change ] Additien
hA 3.2 NAME
STHEH ADDRESS 33 STREET ADORESS
| a8z ) L 340HTY-51-2P
TIILE [] DELETE 411010 [0 Change [ Addition
hant 4.2 KAME
SUELE ADGHESS 43 STREET ADDRESS
[ omy-51-2e N ] 44 CITY-§T-21P
T F [C] DELETE 5 1TILE [3 Change [ Addition
HAME 5.2 NAME
STHEET ATDRESS 53 STREET ADORESS
cri-seae | 54 CITY-§1-21P
LE [ DELETE § 1TILE [ Change [ Addition
HAME 62 NAME
SIKELT ADDAESS 63 STREET ADDAESS
o | 64 GITY-ST- 2P

o hereby Cerify thal he information suppliad with this Ting 18 voluntarily Jurmished and does not gualfy for The exemphon stated in Section 118.07(3)(x), Florida Statutes. | further
certity thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
cath; that | am an officer or diré -tor:rﬁ corporation or the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name

F

appears in Block 12 or Block 13¥f ¢ ed, or on an attachment yyith an address. .
ST ()85 ey
T T Dara

/ :
y 'Qin' i'j?'s OR ﬁﬂlNTEﬁgﬁEifF SK Daybana Prora #

SIGNATURE: _

¥CeR OR DIRECTOR

CR2E034 (12/95)




