l PROFIT EHSL FLORIDA DEPARTMENT OF STATE
CORPORATION - 3 l i Sandra B Martham

ANNUAL REPORT

1996 \ W DIVISION OF CORPORATIONS

'DOCUMENT # 94000085240 (7)

I
|
\
|
Secretary of State }
|
|
I

1. Corporation Name

RYMAR SUPPLY, INC.

o MR

Fanenpal Place of Business

Maiting Address

‘ 822 WILES RD. 822 WILES RD.

. SUITE 218 SUITE 218

. CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

! 3. Date Inco?orated or Qualified | 3a. Date of Last Repon

; 11/22/1994 07/10/1995

! i 2. [_’n‘m"cip""P\éce of Business T 2a. Maling Address 4. FE{ Number Applied For
il 4022 N1 82 TBXL [ 62-1584144 Not Appicatl
i Suite, Apt. 4, eto. Suite, Apt. #, elc. 5. Certifcale of Status Desired 0 $8.75 Additional

|

22| . ;;] Fae Required
Gty jaState: J % | Cwy& Stale 6. Election Gampaign Financing $5.00 May Be
23J . M__fﬂ/‘ '5,“ o 28! Trust Fund Contribution 0 Added to Feas

- Lr | Gountey | dp Country 8. Tnis corporation has liability for Intanggle tax under s 189.032,
‘24| %“’7 ﬁl “ .S ﬁ 291 30 Florida Statutes [ Yes ﬁma

3 _ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
! 81| Name
! CAPOBIANCO' DANIEL B 82} Streat Address {P.C. Box Number is Not Acceplable)
! 867 NW 81 TERRACE
: PLANTATION FL 33324 83
84| Ciy FL 85 Zip Coda

ant to the provisions of Seclans 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits 1his statement for the purpose of changing fts registared office
sgrstered agent, or both, in the State of Florida, Such chiange was authorized by the corporaton’s board of directors. | hereby accept the appoiniment as registered agent. | am
famihar with, ang accept the obligations of, Section 607.0505, Floriga Statutes.

! SIGNATURF e o
! | o ’,_‘4\1'1 ly|w-10 P .'r.‘ 1 lM\:ui @l rig-dure gaont and tite: | apd cabis INDTE Roglistorad Agent 1gnatre ra jurad whe resistanng! DATE ﬁ‘_)*
[ 2. T T T T T GRRIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORSIN 12 @
s P [T DELETE TANNE OJ Change [ Adaition | &=
hav- RYAN, THOMAS 1.2 N 3
SIHEF M 5022 NW 82 TERRACE 1.3 STHEET ADDRESS g
Y-8 zF CORAL SPRINGS FL VACITY-ST-2P &
R v ’ -D DELETE 2 1TILE [ Change  [] Adddion (&
o RYAN, SHERRY M 22 NAME
SINEFLADIRESS 5022 NW 82 TERRACE 2 3 STREET ADDRESS
L ansze | CORALSPRINGSFL 24500-51.2¢
HiLE [1 DELETE 31TIIE [ Change ] Addition
hAM; 32 NAME
STATHL ADGR: 55 37 SIREE) ADDRESS
ov-stne 340TY-5T- 2P
N [C] DECETE 41T [ Changs  [] Addition
Lo 42NAME
STRLEL ADDRISS 43 STREE] ADDRESS
L 44CI1Y-ST- 2P
TIF [J DELEIE 5 1TILE [] Change ] Addition
R 52 NAME
SF4E: | ADDRESS, 53 STHEET ADDRESS
N T L 54CITY-ST-7P
TILF [ DELETE & 1TINE [ Change  [] Addition
HeM: 67 NAME
SThili | ADDRISS 63 STREET ADDRESS
Cly §1-2F 64 CITY-5T-21P

14, 1 do hereby centfy that the information supphed with this fling 1S valuntarily fumished and toes not qualify for the exemption Stated in Section 118.07(@)i, Fonda Statates, | Turther
certify thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have tha same lagal effact as if made under
oath; that | am an officer or diracfor of the corparation or the receiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blogk 148t changed, or on an nenl with an address. qS-
I3 2fu-SOGE
T T T T e ¢ T time Phore

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NJHE OF SIGNING OFFICER OR DIRECTOR




