FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFITY AR FLORIDA DEPARTMENT OF STATE Feb 26 1998 8 * Ooal N
CORPORATION AT 4 Sandra B. Mortham
ANNUAL REPORT Sacretary of State S ecretary Of State
1998 g DIVISION OF CORPORATIONS
DOCUMENT # (6)
DOCUMENR PO5000000401 (6
BOLD CITY SUPPLY, INC.
B37 § LANE AVE P O BOX 37044
JACKSONVILLE FL 32205 JACKSONVILLE FL 32236
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/01/1995
2. Principal Place of Businass __E?- Mailing Address 4. FEl Number Appliad For
2 _ 26) 5£9-3286338 __[Not Applicable
Suite, Apt #, etc. " Suite, Apt # . eic. o ) $8.75 Additional
= B B 247]' B. Cenificate of Status Desired 0 Fee Requirad
City & State __ City & Giate 6. Elaction Campaign Financing $5.00 may Be
23 o 28] Trust Fund Contribution Added 1o Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 E _ ;;I El Personal Property Tax dus June 30, d vas [JNo
9. Neme and Address of Currenl Registersd Agenl 10, Name and Addreas of New Registered Agent
POWELL, EDWARD M 81} Name
837 § LANE AVE 82| Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE FL 32205

83

84| City FL ]:ﬂ Zip Code

11. Pursuant 1o the provisions of Sections GO7 0502 and 6071608, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registared
office or rogistored agonl. or both, in the Stato of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar witl® ang 2] thg ot tiins of, Section 607.0505, Florida Statutes.

SIGNATURE S
(NOTE- Apgistered Agent signature racuired whan reinstating) DATE
12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ oiteie 111NLE T 1change ] adaition
NAME POWELL, EDWARD M 1.2 NAME
simeeraooeess | 837 S LANE AVE 1.3 STREET ADDRESS
CAIY-ST. 2P JACKSONVILLE FL 32205 14 LIY-51-2P
e D | S 24 TIILE . [JChange LT Addition
HAME POWELL, JUDITH A 22 NAME )
seeranoress | 837 S LANE AVE 2.3 STREEY ADDRESS
Y -ST-2P JACKSONVILLE FL 32205 24Ty 57-21P
e [JotteT 31TITLE LI Change LT addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
QY- §1- 2P 34 CITY.51-2IP
e T DELETE 411TE 3 Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CATY-ST- 1P . 44 CY-ST-2P
TILE [T pecete 51TIME [JChange [T Addition
NAME 5.2 RAME :
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P ) 54 CITY-51-2P
e [ peLeTe 61 TILE [ Change L] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T- 2P 64 CNTY-ST-2P

14. ! horeby corliiz that the information supplied with this filing doos not quatify Tor the exemﬁ){ion stated In Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or e iver or trustee empoworoad to execule this repart as requirad by Chamter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or a i

SIGNATURE: . .

CR2E034 (10/97)



