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

CORPORATION
ANNUAL REPORT

PROFIT

1996

AN $74s
?i"_ 2y o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

B & M SUPPLY, INC.

Priocial Place of Businoss
1450 METZ AVE.
SANFORD FL 32771

P93000046290 (1)

Mailing Address

1450 METZ AVE.
SANFORD FL 32771

1O O AR

3. Date Incorporated or Qualified Ja. Date of Last Report

e e 06/29/1993 01/24/1995
2. Prncipal Place of Businoss | 2a. Mailing Acidress 4. FEI Number Applied For
21 280 Powee  Ct, % 290 Rwee CHt. 59-3201202 ot Appiicable
Surte, Apl.#, ¢to Suite, APl #, el . ) $3 75 Additional
. 5. Certflicate of Status Desired N
2] ¥ 3o [ #1132 e o Feo Roqurod
~ City & State: | City & State 8. Election Campaign Financing $5.00 may Be
f23| ) ~S’RN'£—0P (.(” ['7“/ . - 2ﬂ . S AN dcor(_( F’ f Trust Fund Contribution Added to Fees
_2p __ Country | Zp | Counlry B. This corporation has Hability for intangible tax under s 199.032,
2a) 2711 [5] 7 29] £2771 30 Fiorida Statutes D ves OINo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
MIkeE  Goodbread
GOODBREAD, MIKE 82| Steet Address (PO, Box Number is Nol Acoeptable)
1450 METZ AVE. 119 Mendo ws idig .
SANFORD FL 32771 83

84 i
v Oalande

85| Zip Cod
FL " |3%32s

da Statutes.

11, Pursiant to the provisons of Sestions B07.0502 and G07.1508, Fiorida Stalutes, he above narmed con
or reqgatered agont, or bath, in the Stale of Flarigda Sush cha

familiar with, 210 accept (e obsigations ?cnm/.o
SIGNATURE e vrziv

poration submits this statement for the purpose of changing its registered office

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

0/ uj—/S" ?(9

Sttt b @ prites a6 b teglerd Adunl e the: § ag g AbE TN Registeren Agant signarure rected wher reicstatiog] DATE
12, . OFHCERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF D {1 OELETE 1.1TT:E [ Change [ Addition
B4k SODERSTROM, BILL 1.2 NAME
SINEYT AZDHESS 1450 METZ AVE. 1.3 STRELT ADDAESS
| oves e | SANFORD FL 32771 i 14CITY-S1- 2P
LF D (] DELETE 2 1DILE b [® Change [ Addition
Nt GOODBREAD, MIKE 22 Goedbread | Mike
SIAE | ADDESS 1450 METZ AVE. 23 STREET ANDRESS | ™ ™3 Mendewside CH4
Biv-slan SANFORD FL 32771 za CTY-sT-7P Onlpnae FI 22825
HITE [) DELETE 31 TIMLE [ Change [ Addition
hAME 3.2 NAME
STHLED RDDRESS 33 STREET ADDRESS
| Cuy-S1-28 o o 34CY-51-2P
Tl [] DELETE 4 1TIME [ Cnange ] Addition
Nkl 42 NAME
STHEE T ADORESS 43 STREET ADDRESS
| oneeslae ) e 44 CITY-5T-2IP
L ) DECETE 5 17TLE [J Change ] Addition
HAME 52 NAME
SIREE | ADDESS 53 STREE! AUDRESS
Crestze | _ : 54CHY-S1-21p
TILF 7 DELETE 6 1THLE [ Change 7] Addition
e 62 KAME
STREF I ADDRERS €3 STREET ADDRESS
| cov sy aF e £4C0Y-51-2P
14, 1 do hereby certify that the information supplied with this fing is voluntarity fumished and does not qualify for tho exemption stated in Section 118.07(3)(k), Fiorida Statutes. I further
cerlify that the: inforrialon indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall hava the same legal etfect as if made under
aath; hal Far an officer or drectar of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter BO7, Florida Statutes; and that my name
appcars in Block 12 or Block 13 f changed, or on an attachgipnt with an address
SIGNATURE: 74X 60l ocbe. e Coodbexak  1-1S -G6  4o7-323-2597
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OR DIRECTOR Date Daytma Phone ¥

CR2E034 (12/95)



