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

FILED

1
PROFIT FLORIDA DEFARTMENT OF STATE .
o PROFT e Apr 27,1999 8:00 am
Katherine Harris
ANNUAL REPORT Secre ary of Siate ecretary of State
1999 DIVISION Of- CORPORATIONS 04-27-1999 90091 017 ***150.00
DOCUMENT #
1. Corporation Name M92358
NATIONAL SUPPLY COMPANY OF CENTRAL FLORIDA, INC.
A RN KR EO
549 W. 1374 STREET 548 W. 13TH STREET
APOPKA FL 32703 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/01/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 53-2300519 No Appiicable
Suite, Apt, # etc. Suite, Apt. #, etc. 5. Certifc ate of Stalus Desired ] $8.75 Pintiona1
E‘ —E‘ Fee Re juired
" TCity & State” " - - City &State = — = 7 7 776 Election Campaign Financing 0 $5.00 vayBe
E! E Trust I7und Contribution Added tn Fees
Zip Country Zip Country 8, This ¢ poration owes the current year lntangible
m |2—Si |—2;| m Personal Property Tax. Oves INo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81] Name
BOWERS, DEBRA K 82| Street Ardd Bo:: Number is Not A [
1583 BLACK WILLOW TRA“. treet Address (P.O. Bo:: Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 83|
84 City 85| Zip Code
FL |*]

11. Pursuz nt 10 the provisions of Snctions 607.050
office or registered agent, or beth, in the State o

and 607.1508, Florida Stalt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
f Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the appointment as reg istered

agent. | am familiar with, and ar:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signaturs, typed or printed na e of registered agent and title il applicable. {(NOT ﬂagislemd Agent signature req ared when reinstabng) DATE
2. OFFICERS ANI} DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 11 TITLE [JChange [ Addition
NAME BOWERS, DEBRA KAY 12 NAME
streeTanoress| 1383 BLACK WILLOW TR 1.3 STREET ADDRESS
CITY-ST-28 ALTAMONTE SPRINGS FL 32714 14 CHTY- ST-71P
TITLE [1 DELETE 2.4 TITLE [] Change [ Addition
NAME 2.2 NAME
STREET ACDRE 58 2.3 STREET ADDRESS
CiTY-$T-2IP 2 4 CITY-§T- 2P
TITLE [ DELETE 3.1 TITLE [] Change [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CiTY-S1-2IP __ j3scmy-stze
TIME [ DELETE 41TIMLE Mchange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2IP
TME ] DELETE 51TITLE [Cichange  [] Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-2P
TME TpELETE  Je1TE [JChange [ 1Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the infarmation
indicatéd on this annual report o- supplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made unier cath; that | ¢ m an

officer ¢r director of the

Block 12 or Block 13 if changegh or on an attachm

/

SIGNATURE:

rporat on of the receiv r or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes: and that ny name appears in
t with an address, with ail othet fike empowersd.

Joaze X wsas, e

WA 4

0068175

—_— b

CR2E034 (11/98)

¢o7) 8375874

e .
\s}unuu AND TYPED OR

PRINTED NAME QF SIGNING OFFICEF OR DIRECTOR

Date Daytme Phone #



