FILE NOW: FILING FEE

FTER MAY 1 IS $225.00

PROFIT Shi o
CORPORATION
ANNUAL REPORT

1996

i3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

1. Corporation Name

SRT SUPPLY, INC.

DOCUMENT # P94000074346 (5)

AR

Principal Piace of Business

ot aemerare. L1 45D 6ot A e A

Maling Adess po oy g £ AYQ A
TAMPA FL 20807

St ?eltﬁ»—sémj Fl.33 WY i

Date Incorporated or Qualified

3Ja. Date of Last Reporl

Suite, Apt. 4, etc.
27]

10/10/1994 07/20/1995
2. Principal Place of Business | 2&. Mailng Address 4. FE1 Number Applied For
[21]. - Gﬁ'ﬂ\. Koe Az S T 59-3261291 Not Applicaiia
Suite, Apt. #, ele.

5. Certificate of Status Desirect

B/ $8.75 additional

Fee Reguired

Gity & Stat

Eaéz 1 &f ey

| City & State
28

. Election Campaign Financing $5.00 May Ba
Trust Fungt Gontribution Added to Fees

L
Cou‘gﬁ? '?

5] Predlns

Zip Country

29}

This corporation has hapilty for intangiblo 1ax under s 199.032,
Florida Stalutes Yos [JNo

@3‘39;4

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

WIER, JOHN B lll
2301 N. ALBANY AVE.
TAMPA FL 33607

81| Name

82

Street Address (P.Q. Box Number is Nat Acceplable)

83

B4| City

85| ZJip Code

FL

11. Fursuant to the provisions of Seclions 607.0502 and 607.1508

, Flarida Stalutes, the above-named corparation subnits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. t am
farmiliar with. and accept the cbligations of, Section 807 0505, Florida Statutes.
SIGNATURE R - B . .
Synature, typed oF prntac nama of registere agent and M it apydizatle INOTE: Fieg-stered Agenit sigranire eacured whar reinstating DATE
12. ) OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D ) DELETE 1 1TIIE nange L] Addilion
ot e AJ
NAME WIER, JOHN 8 I 12 NAME H“fg o~ b A AV Or
sikiek1 annress [ =PSGH-M-AEBANY EVE. 13 STREET ADDRESS p Py L
T fer . L /
orv-sze = HAMPARE-83607 i 14CITY-51- 2P S €rS Purs & 7
|IE DELETE 21 THILE Change Addition
PVST 0 Y¢S0~ botl. hde &5 0
NAME WIER, JOHN B Il 22 Naste L 3 3’9’
SIKELT ADDRESS : AVE. 23 STREET ADDRESS S T Pg f(/s (uq
orv-sr-ze | ~FAMPAPL3360Y 240iTY- 5T-2IP
1ILE ) DELETE 31 1LE [] Change [ Addilion
NAME 32 NAME
STREET ANIDRESS 33 STREET ADDRESS
ciny-s1-2F S4CHY-8T-z10 B .
TIeE [] DELETE 4 1 THLE [J Change ] Adution
NAME 4.2 NAME
STHEE 1 ADDRESS 4.3 STREET ADDRESS
CITy-51.21P 44 0MY-81-2p
TilLt [ DELETE 5 11ILE [ Charge [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTv-SI-21P 54 CITY-51-2p
e [ GELETE 6 1TIME [7] Crange  [] Addtion
NAME 62 NAME
STHEE ! ADURESS 63 STREFT ANDRESS
CIry-81-21p. 64 LITY-SI-21P

certify that the infarmation indicated on this annual
oath; that | am an officer or pyctor of thg
appears in Block 12 or Bh i

SIGNATURE: _

14. | da hereby certly thal the information supplied with

or A g

7

attgl 1 an addrass.

wiTG OFFICER OR DIRECTOR

iefiling is voluntarily furnished and does not qualify for the exempbon stated in Section 119.G7(3)(k), Florida Statutes | further
sporor supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under
sQrporalion orfihe recelver or trustee empowered to execute this report as required by Chapler 607, Flarida Statules: and that my name

526 5%

D v Prione k

S (7L -

—h

CR2E034 (12/95)




