FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 e o D1V|31§:rc;lacr)(r)c;f’sg&::n<)ws Secretary Of State

DOCUMENT # M923%8 (4)

1. Corporation Namao

NATIONAL SUPPLY COMPANY OF CENTRAL FLORIDA, INC.

O TR

Principal Place of Business Mailing Address
549 W. 13TH STREET 549 W. 13TH STREET
APOPKA FL 32900 APOPKA FL 32003
DO NOT WRITE iN THIS SPACE
3. Date incorporated or Qualified
08/01/1988
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Apptiad For
21 [26] 59-2000519 Not Applicable
Suite, Apt. #, elc. Suite, Apt. W, Bic. iti
—l F o 5. Cerlificate of S1atus Desired O $8.75 Additional
22 ;1;] Fea Required
City & State City & State 8. Election Campaign Finanging $5.00 may Bo
23] i 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I ’E] ;I EE] Personal Proparty Tax due June 30. Oves OCno

9. Name and Address of Current Regletered Agent 0. Name and Address of New Reglsterad Agent

BOWERS. m K 81| Name
1383 BLACK WILLOW TRAIL 82| Sirest Address (P.0. Box NUmber Is Not Acceptabie)
ALTAMONTE SPRINGS FL 32714

83

851 Zip Code

B3| City FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registered agent. of both, in the State of Flotida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accopt the obligations ol. Scclion 607.0505, Florida Statutes

SIGNATURE _ i -
Signature, typed or prated nama of resiored agent and pile 1 appicahle {NOTE: Reg.sterad Agent signalute required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
THLE D T oeLete 11 THILE [ change L] Addition
HANE BOWERS, DEBRA KAY 1.2 NAME y -
smeeranoress | 1388 BLACK WILLOW TAL 1asmaeer aovress | AFETF 16145\(’ a/é‘d ral
CTY-S1- 2P ALTAMONTE SPRINGS FL 1.4 CIY-5T-2IP Zp : IOV
TME [T oeete 21TME [ change  LJ Aggition
NAME 22 NAME
STREET ADDRESS 2.5 STREET ADDRESS
CITY-S1-2P 2.4 CITY-8T-2P
TITLE [T peLend 31NLE Ul change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 SYREET ADORESS
CITY-5T-2IP 34.CITY-5T-2IP
TITLE [T oILETE 41 TLE T Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
cITY-S1-2P 44 THTY-ST-7IP
TE -~ [J oeLere 51TITLE [ change [T Agdition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADURESS
GITY-ST-2IP 54 CITY-5T-7IP
TME [J oeLeTe 61TIMTLE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P I 64 CITY-$T- 2P

4, | hereby cermK that tho information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual rept or suppicmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
afficer or director of the corpdation or the roceivor or trustee empowored ta execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changoy, in atltachment witt addrass
=% R /78

CIGCNATILIIRE-

CR2E(034 (10/97)




