R |

__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B, Mortham
ANNUAL REPORT 5 Secrotasy of State
1996 LG e DIVISION OF CORPORATIONS
DOCUMENT #  P95000019034 (4)
1. Corporation Name

AMICA SUPPLY COMPANY I "I " I I ” I l I

kiPrir-l;i_p_a_\ F’l;l(;e of Business Mailing Address
4019 IONIA ST 4019 IONIA 8T
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
3. Dale Incorporated or Qualified | 3a. Dale of Last Report
ilz;_-P_ri'r_:éiba! Piace of Blusiness - | 2a. Mailing Address 4. FEl Number Applied For
[21} N . 2—6| 59 - 3}?)05’7 55 _J"Not Applicable
I Suite, Apt. #, etc. — Suite, Aot #, etc. 5. Certificate of Status Desired M $8‘ 75 Adqnional
2;[ 2ﬂ Fes Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ) E}] Trust Fund Gonlribution 0 Addad to Fees
| 7p Couritry | Country 8. This corparation has liabiity for intangible tax under s 199.032,
ﬁl 25 29] E‘ Fiorida Statutes R ves o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
REEVES, JOHN D JR ‘
. ) 82| Street Address (F.O. Box Number is Not Acceplabie)
4019 IONIA ST
JACKSONVILLE FL 32206 83
84| City FL 35] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s tivard of direciars. | nereby accept the appointment as registered agent. I am
Tamiliar with, and accept the obligations of, Section 607.0505, Fionda Statutes.

SIGNATURE e . . . o S
o Sl e, tpad or printed name of registared sogor 2 4 o 1l appl cabic NOTE: Registered Agenl sgraturn respired wheh renstatng: DATE &
12 B OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECIORS IN 12 g

TG ) (] DELETE 1 TMILE ®/D, B4 Change [ Additon | &

M REEVES, JOHN D JR. 2Nt m{% JoR{ b JR, 3

st womss | 2081 VELA NORTE CIR vasiver oness | 208 | VELARORTECIRA-E g

ony-§1-20 ALANTIC BEACH FL 52233 worestoe AYLANTIC Bt FLE2233 &
R [ CELETE 2 (TNE N/S [ Change Additon |

HAwe 22 NaME RERVES, Tﬁ it A

SIREET ADDRESS 23 STREET ALORESS | OB | Vém A&T&C IRCLE
| oy-s1-2r 24 0ITY-§T- 2P Wﬂﬂ percH szc?%

e [ DELETE 3.3 TILE {0 Change [ Addition

MarE 32 NAME

SIHELT ARDRESS 33 $IREE) ADORESS
| civ-gi-aw 34 0I1Y-51- 2P

TiILE [7) DELETE 4 1TIMLE [ Change [ Additien

HAML 49 NAME

SIREE T ADDRESS 4.3 STHEET ADDRESS

ClY-S1-7F 44 CITY-ST-2p

THLE [ DELETE 51 TITLE [ Change [ Addition

NAME 5.2 NAME

STREFT ADDRESS 53 STREET ADIDRESS
L ciry-g1zp ] 5.4 0iTY-51- 7P

TiLE (] DELETE 6 171MLE [ Change [ Addition

hAM: 6.2 NAME

STHET ADDRESS I 6.3 SIREE] ADDRESS

CITI'—_STJIF’ 5401NY-$T-2IP

14. | do hereby Gertify that the infarmation supplied with this filing s vatuntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)(k}, Floricda Statutes, | further
cerlily that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as If mads under
cath; that | am an officer or firector of the corporabon or 1he recelver or trustee empawered to execute this repart as required by Chapter 607, Floriga Statutes; and that my name

appears in Block 12 ar Block\3 if ghanged, or og an atlagfiment with an addrass. f
: y 705‘-;?53" S88
P-émh,.._ R @gﬂ_ JOT-553-O088

SIGNATURE: * o Frore 3




