' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT £ S 2 FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 . O O am
CORPORATION BT § o Sandra B. Mortham .
ANNUAL REPORT Secretary of State S ecreta Of State
- DIVISION OF CORPORATIONS
f 1998 Ty
. 1. Corporation Name P94000048272 (6)
SCi+1 SUPPLY, INC.
£ | I
i I
}- Princlpal Piace of Business Mailing Address o '
1541 JASON STREET 1541 JASON STREET
= KISSIMMEE FL 34744 KISSIMMEE FL 34744
v DO NOT WRITE IN THIS SPAGE
Ij 3. Date Incorparaled or Qualified
I
06/23/1994
» 2. Principal Place of Businoss | 2a. Mailing Addross 4. FEI Number Applied For
Y 26 59-3246478 Not Applicable
Suite, Apl #, elc. Suite, Apt. ¥, etc. iti
v Hie Ap 5. Certificate of Status Desired O $8'75 Additionat
22 E] Fee Requlired
City & State (__ Cily & Siate 8. Election Campaign Financing $5.00 Mmay Bo
. E 'EB—I Trust Fund Contribution ] Added 1o Feas
: Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
I
? 24 ;!':I m ﬂ Personal Property Tax due June 30. Oves [Ono
9. Name and Address of 0urrgpLHaqutered Agal_'ll 10, Name and Address of New Reglstered Agent
P B1| N
; HYDE, DAVID $ ame
i 1541 JASON STREET 82| Street Address {P.0O. Bax Number is Not Accaptable)
KISSIMMEE FL 34744
H 83
f
I 84| City 85| Zip Code
L FL
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
' office or registered agenl, or both, in the Stale of MNorida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0605, Florida Statutes.
SIGNATURE __ _
Signature typed o pretod name ol registered sgent and bk | apphcarle (NOTE Ragrsterad Agont signature required whon reinstating) DATE r
- 12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
5 | e D [J DELETE KR O Ctange L] Additon |2,
R HYDE, DAVID § 1.2 NAME
.| sweevaboness | 1641 JASON STREET 1.3 STREET ADDRESS
i {em-srze | KISSIMMEE FL 34744 14 0ITY-5T-2p g
T §T T8 DELETE 2.1 TILE T Change L] Addition {©
Eo e HURTT, JOHN M 2.2 NAME
streer aobeess | 2490 N HASTING ST 2.5 STREET ADDRESS
CITY - 5T-21P ORLANDO FL 2.4GITY-57-2IP
TMLE [ DELETE 31TIE [T change™ T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP _— 34.C/TY-S1-2iP
TLE [T beeett 41 TILE [T change  [CJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IP 4.4 CITY-§1-7IP
me [J prLete 54 TITLE " change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-51-21P 54 CITY-5T-2P
TME ] DELETE 6110LE [T Crange” TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
P Lcmv-sr-ze B4 CUIY-ST-ZIP
‘? 14. | hereby certify that the information supplicd with this iling does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statules. | further cenify that the information:
i Indicated on this annual repant or suppiernontal annual report is true and accurate and that my signature sha!l have the same legal effect as il made under oath: that { am an
officer or director of tho carporation o the receiver or trustce empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an agdross.
IR AT I A 7 ,/‘AKAM H’/?n& /?6




