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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORFPORATIONS

1996

DOCUMENT # P94000021534 (0)
SUN FORMS SUPPLY, INC.

1. Corporation Name

Principal Place of Business Mailing Addresiq
184 SARASQTA GENTER BLVD. 184 SARASOTA CENTER BLVD.
SARASOTA FL 34240 SARASOTA FL 34240
| 3. Date Incorporated o a‘uaﬁo‘a“{sé " Dite of Lasl Report
2. Principal Place of Business T 2a. Maiing Address T T A RO Numeer T T “TAppied For
21] NN ] 650474763 Not Appicaie
ite, Apt. #, etc. i 1. >, i
Suite, Apt. #, etc § Suite, At ¥, ele 5. Cortificate of Status Desired ] $8'75 Adc!monal
§| {ﬂ Fee Required
City & State | Cuy & Stale 6. Fiection Campaign f inancing $5.00 May Be
23 ‘_2_!1|__ | Trust Fund Contnbution = Added to Fees
Zip Country | Zip | Country B. This corporation has habilty for ntangit-k tax under s 199, 32,
24 E‘ 2_9] SU—I Florida Stalutes [ ves [CIMo
9. Name and Address of Currenl Registered Agent | 10, Name and Address of New Registered Agent
Bt| Name
MORRIS, PHILIP L (63 “ireet Ackvess PO Tk Nomies 15 No¥ Adciipabie]
184 SARASOTA CENTER BLVD. e _
SARASOTA FL. 34240 83
I '_L {as] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above namad ‘corporation subvits this statarnent for he purpose o' char 2ging its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | horeby accept the appointmert as regrstered agent, | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ T . e
L S\g wture, 1wed o prmled name olregslaracla@*- acd T i apphalwk } 0 g nak G

12. OFFICERS AND DIREGTORS T - o V)DITIQNQCHANGES TG OFFICERS AND DIRECTORS IN 12 %’

TInE D CITELETE 11N “CiCrange [ Addition =

HAME COOK, HARVEY A 1.2 kAN 3

street aooress | 801 POND DRIVE 1 3STREE) ADDFESS &

CITY-§1-2Ir WEST COLUMBIASC 20170 ~ Qorysewe | o &

TINLE D [ DEETE 21TIME [ Chawge [ Addtion |

NAME MORRIS, PHILIP L 22 NabE

staeer aooess | 256 MARIGOLD ROAD 23 STREET ADDRESS

CIY-ST-2 ORANGEBURG SC 29115 e Rmawsmaw

TINE D [ DELETE ERRIE [ Change [ Additior

NAME COOK, KATHI W 32 NAME

streer aooress | 801 POND DRIVE 3% STHEET ATORESS

CIry-51-2I8 WEST COLUMBIA SC 29170 sgony-sn | o -

TITLE [T DELEYE 4 1TITF [J Change [ Additise

NAME 47 NAME

STREET ADDRESS 43 SIREHT ALDHESS

CiTY-5T1-21p Jaaovmee |

TILE [ DELETE 5, 1 TILE [ Change  [] Addition

NAME 5.2 NAM

STREE! ADDRESS 53 SIREET ADDRESS

CiTy-8t-20 e - sacnvsae | o

TILE [J DELERE B 1 TIE [) Change ] Addition

NAME B2 NAME

STREET ADIDRESS 3 STREFT ADDRESS

env-steze | BACIY 5121

14. | do hereby certify that the information supplied with this fring s \oiunlanly furnished and does nat gualdy for the exen: pbon statea in Section 118 O7{3i{k ) Fiorida Statutes. | further
Cemf) that the information indicated on arnua’ reporl grsdpplemnental annual report s true and accurate and that my signature shall have the sam logal effoct as if made under

o ACOver OF trustac emipowered to execule this report as regaired by Chapter 807, Floridia Stalutes; and that Ny Name
appears in Block 12 or BiEk 13 if . Z vith an address

ME/)F SIGNING OFFICER DR DIRECTOR Cane i T Deytew Prone &



