SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT OUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S GD O 5 1 99 7 8 O O am

CORPORATION y R Sandra B. Mortham
ANNUAL REPORT ‘é S:crel:rya:f State Secretary Of State

1997 A DIVISION OF CORPORATIONS

DOCUMENT # P94000067123 (7)

1. Corparalion Name

CONTRACTOR SUPPLIERS, INC.

ARG

|
Principa? Place of Business Mailing Address
$679 FIRST AVE P O BOX 5475
KEY WEST FL 33040 KEY WEST FL 33045
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] B 650522435 Not Applicable
Sulte, Apl. #, elc, Suite. Apt. #, elc. ) itie
p | uite, Ap 6. Coertificate of Status Desired a0 $3'75 Additicnat
—2?1 2?} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _2;] Trust Fund Contribution ] Added {o Fees
Zip Country aip Country B. This carporation owes or has paid the current year intangible
24 25 E{I 30 Personat Proparty Tax due June 30, Oves ONo
9. Name and Address of Current Registered Agenl 10. Name snd Address of New Registerod Agent
KEY WEST LAW OFFICE, P.A. 81| Name
4“ WHITEHEAD ST B82{ Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83

Zip Code

84| City FL Las

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or repistered agen. or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepi the ohligations of, Seclion 607,0505, Florida Statutes.

" CR2E034 (4/97)

SIGNATURE e e ———
Signatura, typed or prinled name of tegisterod ageni and o if apphoabia (NOTE' Reglsteted Aganl signalure requred when reinstating} DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e P (7 oEeTe 111ME [TChange L] Avidition
NAME MCCRACKEN, JAMES A 12 NAME
steeTAoDRess | BT 2 BOX 25 13 STREET ADDRESS
OTY-51-2IP SUMMERLAND KEY FL 33042 14 CITY-8T-21P
TILE ~ [ JDELETE 21ILE [ change [J adcition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiY-S1-2P 2. 40H1Y-ST-2P
TALE L] pecETE 21 TLE [ change [T Adiition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- ST-2IP 34 Cl1Y-5T-2IP
TITLE [ Joetere a1 " [ Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CITY-81-2IP
TILE I DELETE B1TILE [J change T Adcition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREE) ADDRESS
CITY-St-2IP 54 CITY-81-ZiP
TITLE L1 petene IXRI: [J Change T Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiY-ST-2IP 6.4 CITY-ST-2iP
14. | do hereby certify thal the information supplicd with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sare legal effect as if made under vath; that
I am an officer or director of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cha r on an attachment with an address, Z /
S/ w JH

AR AT IS, S AT LI O L ) e oo tame




