FILE NOW: FILING FEE

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P84000039601 (7)

C & S SUPPLY INCORPORATED

Frincipal Place of Business Mailing Address

4970 5W S2ND 8T 4370 SW 52ND 8T
STE 312 $TE 812

DAVIE FL 33314 DAVIE FL 33314-5524
us us

(T

Date Incorporated or Qualified

06/23/1994

3. 3a. Dale of Last Repon

04/08/1996

2. Principal Piace of Businags 2a. Mailing Addres; 4, FEI Number Applied Far
) [ -
21 (eBYS f%mbma___&;____gﬂ_gm_émbm@. el 650488192 Nol Applicabla
Suite, Apt #, et Suite. ApL #, etc. ' o ‘ ‘ $8.75 Additional
e - 5. Certificate of Status Desired O L
2_2]_____ L 27| Fee Requirad
Cripye State _. Uy State 6. Election Campaign Financing $5.00 May Bo
2] [mble. __.Q nfS e |ul Embrale pt neS Trust Fund Contribution Added to Feas
i Zip Couniry 7/ | D Country 8. This corporation has liabitity for intangible 1ax under 5. 198.032,
231 - 33()Lé %ﬂ,,,,, - ,”!A‘S, A“: golingggﬁ ;{ﬂ w A’ Florida Statutes Yos D Na
| 9. Nfmeand Addrese of Current Registered Agent ™ - 10. Mame and Address of New Registered Agent
SILVA, JOSEPH F 81| Name
11500 SW 25 STREET 82 Strest Address (P.O. Box Number is Not Acceptabla)
DAVIE FL 33325
83
84| Ciy B5| Zip Code

FL

[ 11, Pursuant to the provisions of Sections 6070502 and 607 1508, Flonda Slalutes, he above-named Corporation submits this staiement o he purpase of changing As registered
offwe or regislered agenl, or both in the State: of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. Lan familias vath, and accept 1ne obligations of, Section 607 0505, Florida Statutes

SIGNATURE _ N R . T
QTS Spe a0k poned oved 0L Leg Slese 1 agort ang (e i anpl cable (NO1E- Rogistered Agant signature required when rainslating) DATE
2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS iN 12
e D CI oFceve TnE [T change L] Addition
hétse SILVA, JOSPEH F 1.2 NAME
sweet sooress | 11590 SW 25 STREET 1.3 STREET ADORESS
| cnv.spon | DAVIE FL 33325 LACITY-ST-2P
wiLe [ GELETE 21TITLE [ change  TTT Addition
HAME .2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
| Chy-stne 24 CITY-ST-2P
TIF 7] DELETE 21 TITE [l change | Addition
HAME 32 NAME
SIKEL ] ADDRESS 33 STREET ADDRESS
| Cy-stae , 34, DTy -ST-2P
i [T eceTe $1TINE [ change [ addition
HAME 4 2 NAME
SIHEET ADURESS 43 STREET ADDAESS
L Crv-St-zie ) 44 0Y-ST-2Ip
1L [ DELETE 51 TIILE [ Change [ agdilion
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CHY-S1.2F B 54 CITY-51-2IP
Nt | BETANE 61T0LE [J change 1] Agdilion
NAME 6.2 RAME
STREED ADIRESS 6.3 STREET ADDRESS
D L 64 CITY-ST-2IP
14, | do heseby certily thal the informalion supplied with this Tiling does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statites. | further certify that the

NATURE ANDPIYPED OR PRINTED HAME OF SIGNING OFFICER|

mtormation incheated on this annaat reperl or supplemental annoal reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
lam ar- ofhcer or director of the corporation or the receiver or tiustee empc:jwered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
address.

appears n Block 12 or Block 13 il changed. oron &n alleictj?with
SIGNATURE: {/ : C A A

2hJe7—_aryys

Mar 06 1997 8:00am

CR2E034 (9/96)



