FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

e

.,

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 10 1997 8:00am
Secretary of State

DOCUMENT #

1, Corparatien Nama

FLORIDA COAST SUPPLY INC.

Princ.pal Piace of Busingss Mailing Address

A O

801 PONCE DE LEON BLVD. STE. 600 905 PONCE DE LEON BLVD. STE. 800
CORAL GABLES FL 33134 CORAL GABLES FL 311343073
3. Date Incorporated or Qualified 3a. Date of Last Reporl
S 11/03/1994 04/17/1096
2. Principia’ Place of Business 28. Mailing Address 4. FEI Number Appliad For
[g__‘]__ e _ 2;| 650647386 Not Applicable
Suile, ApL #, et Suite, Apt. #, etc. i
'“‘“‘l e A L e _1 wie. At 7. ¢l B. Certificate of Status Desired O s%TERAd‘:‘ILt'Ta'
122] 27 a6 Requlre
| Cly &St _. City & State 6. Election Campalgn Financing $5.00 May Bo
Cél,. 28] Trust Fund Contribution Added 1o Fees
_ap __ Country Zip Country 8. This corporation has liabitity for intangible 1ax under . 199.032,
Eﬂl e 2_5] - 261 30 Florica Statutes Oves e
| . Name and Address of Current Reglstered Agent 10, Name and Address of Naw Registered Agent
MATO, MANUEL B1] Name
801 PONGE DE LEON BWD STE' 600 82| Streel Address (P.0. Box Number is Not Acceplable)
CORAL GABLES fL 33134
:x]
84| City FL 85| Zip Code

[ 11, Pursuant to the: provisons of Sectians 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep?! the abligalions of, Section 607,0505, Florida Statutes.

SIGNATURE e .
Stepthse. typed e prioted name of regsiered agent and wie it apphoable {NOTE- Repisterad Agant signaturs taquired when reinslating) DATE
[ 12, o OFFIGERS AND DIRECTORS 18, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 12
it 4] T oeLETe L1 TILE [J Change [ Adduion
HAME MATO, MANUEL 12 NAME
sinersaoomiss | 901 PONCE DE LEON BLVD. STE. 600 13 STREET ADDRESS
CIvY 51 21P CORAL GABLES FL 33134 14 CITY- ST- 2P
hﬁ.; [T ofLeTE Z1TME Ul change  T.1 Addition
bAMT 2.2 NAME
SIHEFT ADDAESS 2.3 STREET ADDRESS
Gy - ST- 21 2.4 CIY-ST-21P
e | [T DELETE 31 TITLE [ Crange™ ] Addition
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| oty 5126 L 34.C1TY-ST- 2P
THLE [ beLETE 41TILE [ Cuange LT Anaition
HAME 4.2 MAME
STREE | AIDRESS 4.3 STREET ADDRESS
CiTY-51-2IF 44 0ITY-5T- 2P
e LI DeekrE 517ILE [J Change [ Addition
NAME 52 NAME
SIREET ADURE $S 53 STREET ADDRESS
|y sTaF 54 CITY-57-21P
s [J OELETE 61T1LE L] Change  [J Additian
HAME 62 NAME
STREEY AQIDAESS 6.3 STREET ADDAESS
ity -§1- 54 CITY-51-2IF

14, 1 do heraby cerlily that the information supplied with this filing does not qualify |

| am an officer or droclar of gh

nged, or g an allachmen! with

information indicated on this annuat report of supplemnantal annual report is true end accurate and that my signature shall have the same legal effect as i made under oath; that
ralian or the receiver or trustee e podwe(ed to exscute this report as required by Chaptar 607, Florida Statutas; and that my name
address.

60 NAME BF BIGNING OFFICER OR DIRECTOR

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

Mamue Yoo 5445

8/3{;{"?'7 ¢

Daytme Phone ¥
Prrnrees

CR2E034 (9/96)



