R400.p0 APPROVED pa- teF 2

SECOND NOTICE: BOHPDRATI%WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

ON OB BEFORE §/7/06: £225 (F DISSOLVED, MMM AMOUNT DU T0 RENSTATE: $575. FlLthD

: CORPF?OOFHTFION R FLORIDA DEPARTMENT OF STATE ' it
| ANNUALZ?PORT ————n S6DEC -9 AM 7: 4,7
1945 51996 St DIVISION OF CORPORATIONS SECRETARY OF STATE
DOCUMENT # Pau000p3\%2- TALLAHASSEE, FLORIDA
1. Corporation Name 1 t \
Couwnivy Teed ¢ Supply Drc. ,,,

d £ Supply

Principal Piace of Business i Mailing Address

18s2 NW P Steed-
Ofeecinploee, H. 3447, R

2. Frincipal Place of Business 2a. Malling Address - FEI Number Appiied For
21 3 26] PS5~ ol€s] Not Appiicable
Sulle, Apt. ¥, etc. ! Suite, AptL ¥, etc. b o $8.75 Additional
?2-] | ;’] B. Certificate of Stalus Desired [:l Fee Required
City & State f Cily & State 8. Eseclion Cempaign Finanging $5.00 Maype
?a'l : 2_8.] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 ;] 3 ;I ?0] Florida Statutes [Tves [No
5. Name snd Address of Current Regisiersd Agent 10. Name and Address of New Reglstered Agent

Jd@u S ! w d : :::: Addrass (P.O. Box Number js Not Acceptable)
\(DSSO%N\D e . __
_Qwob@@j Q- Sqﬁ-}a 84 Ciy FL ,ssl Zp Code

1%, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent lor the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the eppaintment as registered

agent. | am familiar with, and accept the obligations of, Section B07. . Florida Statutes.
|
SIGNATURE . typed o prinled Awhe of r;oimersu agent end title it applicable. {NOTE: Registered Agenl egnal.re requited when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 P
TILE res m 1 LI DELETE 11TMLE- T Crange ™ T_TAdaition g;
NAME [ S , (d 1.2 NAME 3
STREET ADDRESS | [ 1.3 STREEV ADDRESS 3
oY-§T- 2 14CTY-ST-2 &
TiTLE DELETE 21TME . O DDDGE DEB%ERT] L jﬂjitin o0
NAME 22waMe
s | a SNty e © =12/11796--01086--007
ADORESS 1) ﬁi : w400, 00 =200, 00
OTY-5T-20 . 72 2 4CTY-§1-2p _
WIE \T LPYe S, "] DELETE TTTILE [T Change [ ] Addition
NAE SZHAME 20000202654 2——5
st ooes | | N | A sastwet s -12/11/96--01086--007
av-sr-2¢ |V ee ohee 34.417Y-§1- 20 dd i -
TIRE Y w ‘ DELE 41TIE 400,00 I ICEnae 2 q @ Kgaig.on
NAME r 4.2 NAME 7
STREET ADDRESS A’V'f_, 43 STREET ADDRESS
CITY- ST-2P \ @J{\Q e ¥l 3¥971T. Luomsw --
TINLE ; f I DELETE 51 TME & e wop\ved [JCange [ Adoton
; ele Shvre ety q
K | SZHAE Noyice o rflecyive d.!
STREET ADDRESS i 5.3 STREET ADDRESS
CAY-ST- 2P ‘ 54 CITY-57-2P
e ! |_TDELETE 81 TILE T [Tchange ] Agaitian
NAME j 62 NAME 5 ?
STREET ADDRESS j 63 STREEF ADDAESS
CHY -5T-20 | 64 CITY-S1-2P

14. | do hereby certify that the information ;su%plied with this filing is valuntarity lurnished and does not qualily for the exemption stated in Section 119.07(3Xk). Florida Statules |
further certify that the information Indicated on this annual report or supplemantat annual reporl is true and accurale and that My signature shall have the same legal effect as if
made under oath; that | am an officer o director of tha corporation or the receiver or trustee empowered 1o exacule this repont as required by Chapter 617, Florida Stalules: and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with &n address,

smnmuns%‘g@%ﬁwgél 2 /§l i - 3397




ey L 0E L

o Y DG ARRE I

1852 N.W. 0th Street #f Okeechobeg, Florida 34972

PHONE: (813) 763-3447 FAX: (813) 763-5205

TO: FORIDA DEPARTMENT OF STATE

FROM: VICKI HARE
DATE: DECEMBER 5, 1996
SUBJECT: ANNUAL REPORT

j COUNTRY F b ON
APRIL 20, 19 R’S USED
AN ADDF
ANNUAL RE¥ iR NOT
AWARE U D.
COUNTRY FE TATE.




