FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # P94000077196 (1)

CORPORATE SUPPLY. INC.

Principal Place of Business

T813 PINE MARSH COURT
ORLANDO FL 32019

Mailing Address

17801 BONMIEVISTA CT
W;NTER GARDEN FL 347879431
U

00

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Basiness 28, Malling Address 4. FEf Number Apgpliad For
21 26} £9-3274536 Not Applicable
Suite Apt. # el Suite, Apl. #, elc. ;
e Ap e we. A o B. Certificate of Status Desired O $B'75 Additional
E —;;I Fes Required
City & State | Gty & State 6. Elaction Campaign Financing $5.00 May Be
';3—[ 2;| Trust Fund Contribution Added lo Fees
Zp Couritry A Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25] 20 30 Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
81 Name .
GONSER, SUSAN Rruns, Karen
1106 CHICHESTER STREET 82| Street Address éFbO. Box Number is Not Acceptabla)
ORLANDO FL 32803 17,801 Bonnievista Gourt
B3
B4| City ' B5| . 2l G
Winter Garden FL |*| 34784

agent. Lam famhar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sechons G07.0508 and G607, 1508, F londa Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
office ar registered agent. or both, in the Siate of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registared

sigrature R WLy & 01/16/97 j
Slgnarone tygll 3 o prnbed ninie of wepate e sgeat god e if aop batde INCTE - Bagistored Agent signature required when reinstaling] DATE :

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

THLE D [T DELETE 111ITLE [ thange L Adgition g

HAME BURNS, ROBERT L 1.2 NAME § j

seeeranaress | 7613 PINE MARSH COURT 1.3 STREET ADDRESS ol

G517 ORLANDO FL 32819 1,4 CITY -ST-2IP &

e D [ DECETE 21 FITLE U change [T addition |©

NAME GONSER, SUSAN 2.2 NAME ‘

stieet aooress | 1106 CHICHESTER STREETY 23 STREET ADDRESS

CITY- 5121 ORLANDOFL 2 ACITY-ST-2IP

THLE D ) [T TFETE 31TME " [ change L Addition

NAME BRUNS, KAREN 32 NAME

sert aooness | 17,801 BONNIEVISTA COURT 13 STREET ADDRESS

CIry-$1-2Ip WINTER GARDEN FL 34, CITY-§T-210

L [ DecETE 41TILE L] Change ] Addition

NAME 4,2 NAME

STREET ADLIRESS 43 STREET ADDESS

CITY-51-2 44ITY-ST-2

e |G 51TILE [ crenge [T Addition

NAHE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LTv-S1 AP SACITY-ST- 2

TiiLE [T DELETE 8.1 TITLE [d charge [T Addition

NAME 6.2 NAME

SIFEET ADDRESS 63 STREET ADDRESS

CITY- ST 200 G4 CITY-51- 2P

appears in Block 12 or

SIGNATURE:

“Kareh™ Brun

1471 do hereby cerldy that the infarmation suppiied with this fling does nol quality for the exemplion stated In Section 119.07(3)(). Florida Stalutes. 1 furher cerity that The
infarmaton mndicatad on this annual repart or supplemental annual report is rue &nd accurate and that my signature shall have the same legat effect as if made under oath; that
I 'am an officer or diector of the corporation or the recaiver or trusles erpowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my nama

Biock 131|f{h ngad, or onan attachment with an address.
6“ L‘('U ; i S L SN 4 'ag‘jy.g_-}"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

01/16/97

Dale

! Treasurer (407) 827-4338

Dayime Phone #




