_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT &y FLORIDA DEPARTMENT OF STATE
CORPORATION - . Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P93000037735 (6)

1. Corporation Name

B & L SUPPLY, INC.

G

Principal Place of Business Mailing Address
1517 § RIDGEWOOD AVE 1517 § RIDGEWOOD AVE
EDGEWATER FL 32132 EDGEWATER FL 32132
3. Date Incorporated or Qualified Ja. Date of Last Report
05/24/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
. 2] —50-0188482- & 7~ VAT T s
Suite, Apt. #, etc. Suite, Apl. 4, etc 5. Centficale of Status Desied O $8.75 Additional
22 ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O “Added To Faes
Zip Country | Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
m ?ﬂ é;l ?6[ Florida Statutes [ Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
NELSON, CAROLE 82] Sireat Agdress (F.O. Box Number is Not Acceptabie)
1623 UMBRELLA TREE DR
EDGEWATER FL 32132 83
84| City FL [as Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, ar bath, in the State of Flprida. Such chan%e was authorized by the corparation's board of dirsclors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e e e e e
Signalure typed or pricted name of rogpiziored agent and title it appicable INQTE: Registerea Agent signature recuired when reislating DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12

MLE DPV ] DELETE 1.1 TITLE [ Change [ Addition

HAME BECKER, CHARLES £ 12 NAME

STREET ADDRESS 6232 S ATLANTIC 1.3 STREE! ADDRESS

CNY-§i- 2P NEW SMYRNA BEACH FL 32169 1ATITY-S1-P

e [C] DELETE 2 1 TIILE [) Change [ Addition

NAME 22 NAWE ’

STRECT ADDRESS 23 STREET ADDAESS

CITY-S1-21P 24CHY-ST-2P

TIILE [] OELETE 3 1TILE [] Change  [] Addition

HAME 32 NAME ' T

STREET ADDRESS 33, STREET ADDRESS

GI1Y-ST- 20 34 CAY-§T-2IP

TTLE [} DELETE 4.1TIIE [) Change  [T] Addition

RAME 42 NAME

STAEET ADNRESS 4.3 STREET ADDRESS

CHY-5)- 0P 44 CITY-ST-2IP

TILE [ DELETE 5.1 TITLE [J Change [ Addition

NAME 5.2 NApE

STREET ADDRESS 53 STREET ADDRESS

OTY-SF-2P 5.4 CITY -5T- 2IP

TTLE [ DELETE 6.1 TITLE [ Change [ Addilion

NAME £ 2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

GTy-S1-21P 64 CHTY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thaf the information indicated on this annuat report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executs this reporl as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block if changed, or on an atlachme t wi address.
‘ __9/{3__0] &_ e -@'42 ] *&2*4‘

SIGNATURE: ___ oo

“SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



