FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION MR TonTn e S Feb 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of St ate

DOCUMENT #  P94000029940 (1)
CAPITAL SUPPLY, INC.

Principal Place of Busingss Mailing Addrass
1228 NW 52ND WAY 1229 NW S2ND WAY
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
04/20/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 [26] 50483041 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc, R
P P : 5. Certificate of Status Desired O $8.75 Additonal
22 7] Fee Required
Gity & State City & State 6. Election Campalgn Financing $5.00 May Be
EI ;:ﬂ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year Iniangible
;‘ E‘ . _29’f 5‘ Parsonal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent 7
CARMAN, DEBORAH A 81| Name
1229 NW 52N WAY 82( Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
83
84| City FL 85| Zip Code

1T Pursuant 1o e provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regrstered
agent. | am familiar with. and accept the abligations of, Section 607.0805, Florida Statutes.

SIGNATURE
Signanwe. typed of printed name of regisiered agent and itk if applicabile, {MOTE: Regisiarad Agent signature requirod when reinsiating) DATE ] .

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE Dp {_I DELETE 1.1 TILE [ Tchange [ Addition
NAME TARGONSKI, STEVE A 1.2 NAME
STREET ADDRESS 1229 NW 52ND WAY 1.3 STREET ADDRESS
CITY - §T-21F POMPANQ BEACH FL 33064 14CITY-ST-2P )
e T DRLETE 2.1 TITLE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY=55-2IP 2.4 CITY-5T- 2P
ILE [T BELETE 31T0LE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, BITY-$T-ZP o
TIILE LI DELETE L1TILE [ ICrange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDAESS
GITY - ST-ZiP 4.4 CIYY-81- 2P
TIME [T DeLETE 5.1 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 5.4 LITY-ST-2IP ) o
TILE I DELETE 6.1 TITLE [Tchange [ Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S81-2IP | BA-CLY-ST-2iP —
14. ) hereby certily that the information supplied with this filing dees not quali he exgmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is tgfe & ccurate and that my signature shal! have the same jegal effect as if e under aath; that | am an

officer or director of the corpgration or the receiver o trustee e execulesthis report as required by Chapter 607, Florida Stadyt nd that my name appears in

Block 12 or Block 13 if changaed, or on an attachrn ith an S.

: i / N S
. -3 H g INE)- 5 /
SIGNATURE: — 1= NILAZES D HUIRED ,
ERLARR S WY AEm S NSy WSROy ey [ ety N‘M L CrALN LY TR Y P TT [a T ol Mo o

CR2EQ34 (10/97)



