_FILE NOW
PROFIT
CORPORATION
ANNUAL REPORT

1996

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary ol State
OIVISION OF CORFORATIONS

DOCUMENT # P92000006761 (0)

1. Corporation Namie

PHIL-MOR SUPPLY INC.

Muilng Address

6260 TERRA ROSA CIR

Fronanad Piace of Busingss

6260 TERRA ROSA CIR
BOYNTON BCH FL 33437

BOYNTON BCH FL 33437

AR A

us us 4. Date Incorporated or Qualiied | 3a. Date of Last Report
N e 11/20/1992 05/01/1895
2. birizipal Place of Busioe | 2a. Mailing Address 4. FE! Number Applied For
2 6] . 650377131 Not Appiicable
LTI oW eto o lilbe, . . g iti
Sl Ayt ¥, et | Sule, AL 4 etc 6. Cortficate of Status Desied 0 $8.75 Aoditional
[22| ) 27 Fee Required
City & State | Gty & State 6. Elaction Campaign Financing $5.00 May Be
23} - L Trust Fund Contribution . O Added 1o Fees
7 ~ Coantry L __ Gountry 8. This corporation has |iab4ydr intangible tax under s 19§.032,
LZ"“; 251 _ B 29[ ] 3(;[ Florda Statutes Yos [JNo
i - 9. _Ha?ﬁé énqudrés:’; of Current @?gisterad Agent 10, Name and Address of New Reglslered Agent
81| Name
Q'REILLY, SHARON A 83| Steet Address (F-O. Box Number is Not Acceptable)
9043 CHRYSANTHENUM DRIVE
BOYNTON BEACH FL 33437 83
84| City FL |85 2p Goda

11, Porstel 10 e o
O regisler
faumi e v th, and accept tie ohligatians of, Seation 607 0505, Flonda Statules.

ucl agent, or bath, in the State of Florida Such change was autharized by

cisions of Sectione 6070502 and 607 1508, Flonda Saties, the above named corporabon submits fis statement for the purpose of changing its registered office
the corporation’s board of dractors. | heraby accept the appointment as registered agent. lam

SIGNATURE _ o . . e _
S rin G o peees racw e petere Ll o e oz b INZIE Rogteed Agart sigiahure rogured when renstat gt DATL

2. T T ornGRRS ANDDIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 12
1l VPT CDEETE 1 UTINE [ Change  [C] Addition
KAt O'REILLY, SHARCN A 12NAME
owee aooress | 9043 CHRYSANTHENUM DRIVE 1 3SIRLET ADCRESS
o _BOYNTONBCHFAL e _ Qrscnysize
. PS [ DiLETE 7 1TILE [] Cnange [ Addilion
HALE COLLIE, DONNA M 22 NAME
seraes | 6260 TERRA ROSA CIRCLE 2 ASTAEEF ADDRESS,

| covsi-ar | BOYNTON BEACH FL 24CNY-51-20
T [yDetETE 3 1TILE {1 Change  [) Addition
(I 32 NAME
SIRT ATDRESS 33 SPKEFT ADDRESS
o812 ) . o | 3sCTy-st-70
Lk [ DELETE 41 TILE [3 Change [ Addition
R 42 NAME
SIAl € 1 ADIR: 5 3 STREFT ADDRESS

Loy s | o o . S4CITY-ST-2P
1Lk [ DELETE 5 1 NILF [] Changs ] Addtion
et 52 NAME
SHEEADURES 53 STREET ADDRTSS
MRS e e o 540Y-SI-7iF
TUE [) DELETE 6 1TIILE [ Change [ Addition
R 67 NAMI
St 1 ADDRE ) 63 §TREET ADDRESS
Crr & e ) 64CUY-51-2F

14. 16 herdly certify 1F
ceriify that the infonmation ing
oata; thal | am an oftcer or djvctor

’ -

@ N ot %AD_ang M. _Collie, Pres.
TURE AND TYRED OA PRINTED HAME OF SIGM‘JG OFFI

CER OR DIRECTOR

wal ke information supphed wilh this filng is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)ik), Florica Statutes. | furthar
~ated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
f the: corporabon or the reseiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules, and that my name
hange:d, or o an attaghment vath an address.

.3/4/96 305-628-1890

Dat: e Phone

CR2E034 (12/95)




