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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT . .. 4 FILED

5

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ., DIVISION OF CORPORATIONS S e Cret ary Of St ate
PQCUMENT # P93000012967 (4)

1. Corporation Name

UNITED PURCHASING AFFILIATES, INC.

T

Principal Place of Business Mailing Address
1101 CORNWALL RD 1101 CORNWALL RD
SANFORD FL 32273 SANFORD FL 32273
DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualified o
03/01/1993 .
2. Pringipal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 59-3166544 Nat Applicable
Suite, Apl. #, elc, Suite, Apt. #, elc. . R $8.75 aAdditiona)
= ;I 5. Certificate of Status Desired [ Fee Recuired
City & State City & State 6. Election Campaign Financing $5.00 May Be
B 28] Trust Fund Cartribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ES—I ;s_l Ef Personai Properly Tax due June 30, [ ves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CGORP, WILLIAM T SR 81| Name
1101 CORNWALL RD 82| Street Address (P.O. Box Number is Not Acceplable)
SANFORD FL 32773
83
84| City FL ® Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and €07,1508, Florlda Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appeiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. .-

SIGNATURE

Sigrature, typed or printed nama of rogisteres agent and title it appiicabla, {NCTE. Reglstered Agent signature raguired when refnstating) DATE L
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1.1TLE [ Change I Addition
NAME CCRP, WILLIAM T. J 1.2 NAME
sieer aporess | 11071 CORNWALL RD. 1.3 STREET ADDRESS
GITY. 51-2IP SANFORD FL . 14TV 5T-ZP .
TLE v [T celEiE 21 TLE [TChange [T Addition
NANE CORP, WILLIAMT. S 2.2 NAME
sreetaporess | 1101 CORNWARE RD. 23 $TREET ADGRESS
CITY-ST-28 SANFORD Fi. 2 4CiTY-ST-2IF -
TITLE Vv [T DEETE 3.1 TITLE 1 Change” ] Additiar
NAME CORP, DOUGLAS M. 32 NAME
smeer aooaess | 1107 CORNWALL RD. 3.3 STREET ADDRESS
CITY -5T-2P SANFORD FL 34, CITY-ST-ZiP .
THLE ST LI peLETE 41TTLE [] Change  [_] Addition
NAME CORP, SHIRLEY F. 4, 2 NAME
sreey aooress | 110H CORNWALL RD. 43 STREET ADDRESS
CIY-S1-21P SANFORD Fi. 4.4 CMY-ST-2IP o
TITLE [_{ DELETE 51 T0LE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§T- 2P 54 (ITY-5T-7P L
TITLE ] GELETE 61TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 64 CITY-$T-2P
14. | hereby certify thai he information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily thal the Information

indicated an this annual report or supplementat annual repert is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation ar the rece; or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biaek 12 or Block 13 if changed, or on an att nt with an address. _—
SIGNATURE: 7 %1(2742#9 Dirior~T **Af'/{’fﬁ L 7-3»7-< 240

CR2E034 (10/97)



