PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 113 $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Comparat-on Mame

AMICA SUPPLY COMPANY

4019 JONIA ST
JACKSONVILLE FL 32206

Mailing Addross

4015 JONIA ST
JAGKSONVILLE FL 32206-1451

FILED
Apr 21 1997 8:00am
Secretary of State

OO O

irdonm,

wars in Blocy 12 or Bock

SIGNATURE:

YPED OF PHINIED NAME OR SIGNING SFFIGER

anl with an address

3. Date Incorporated or Qualified 3a. Date of Last Repori
| 2. Principal faec of Busingss 2a. Mailing Address 4. FEfNumber Applied For
1] 26 58-3305755 Not Applicable
Sunte, ApL &L e Suile, Apt. #, etc. \ . it
o e F~— 4 &. Certificate of Status Desired O $8 75 Adqmonal
22[ ) 27] Fee Required
Gty & S | City & State 8. Elaction Campaign Financing $5.00 M=y Be
|22 - 28] Trust Fund Contribution Addod to Fees
A . Counlry e Cauniry 8. This corporation has liability for intangible tax unclar s, 199.032,
247 25| 20| 30] Florida Statutes ves []No
8. Name and Address of Current Reglstered Agentl 10, Name and Addreas of New Reglstered Agent
REEVES, JOHN D JR. 81 Name
4019 IONIA ST 82| Swreet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32206
83
84] City FL 85| Zip Code
[ 11, thie provissons of Siclons 607 0502 and 607.1508 Florida Stelules, the abiove-named corporalion supmits this statement far the purpose of changing its registered
isheroed a or bath. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent Tan faruhar with, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGHATURE . [
o o | T T f ‘:‘j"ﬁ‘ -':I—'.l_-.t_-g-:m'.l"/h",l stered aggent and itle ¢ apphcals INDTE: Reg-stered Agent signature required when reinstating) DATE
["12. - C o cE RS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS iN 12
it pOY T DELETE 11TIME [ change ] Addition
N REEVES, JOHN D JR. 12 NAME
st s | 2081 VELA NORTE GIR 13 STREFT ADDAESS
| v e | ALANTIC BEACHFL 14nY. 512
I VS 7 DeLETE 21TNLE [JCrange [ Addition
Hany REEVES, PATRICIA A 22 NAME
s oo | 2081 VELA NORTE CIRCLE 23 STAEEY ADDRESS
oo | ATLANTICBEACHFL 2 4C/1Y-51-2P
n e 31 TM1LE T change L] Adaitian
HAME 32 KAME
SINET ANt s 33 STREET ADDRESS
L Lrveslge B 34.CITY-ST-2P
hie [T pecete A1 TILE T trange T[] Adsition
Haw: 4 2 NAME
SI5EET ADDRE NG 4.3 SIBEET ADDRESS
RN e 44 CITY-5T- 2P
L [T DELETE 51THLE O thange [ Adaition
AL 5.2 NAME
SIEELADRESS 5.3 STREET ADDRESS
| Cpy-s1-0 ) 5.4 CITY-ST-7IP
i [T veLeTe B.1TIILE T change [ Additian
Nkt 5.2 NAME
SIRET AL S, 5.3 STREET ADDRESS
AN L o N 5.4 CITY - 87-2IP
14, 105 Lurety corlity that e information supplied with this filing does not gualify Tor the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the

ot eidsatedl o this annual tepart o supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
hcor o chirector of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my nams

if chyingad, ar oz an atlac

Ll

TOR

77

Dilta

Daylart Prone #

CR2E034 (3/36)




