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

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000019034 (4)

1. Corporalion Name

AMICA SUPPLY COMPANY
OO A
4019 10MA ST 4019 (ONIA ST
JACKBONVILLE FL 32208 JACKSONVILLE FL 32206

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

(03/06/ 1995

. { 2. Principal Place of Busingss S | 2a. Maimg Address 4. FEI Number Applied For
m I L. E‘ 59'&05755 Not Applicable
a3 Sulte, Apt. ¥, alc. Suite, Apt. #, clc. i
P - ' i 5, Cortificate of Status Desired | $8.75 addiional
. E zﬂ Fee Requlred
City & State Gy & State 6. Election Campaign Financing $5.00 may Be
23 . 23] Trust Fund Contribution Added to Fess
Zip Country 2 Country 8. This corporalion owes or has paid the current year Inlangible
m g] . o _L@ o ;ﬂ Personal Properly Tax due June 30. Yes  [JMo
9, Name and Address of Current Registered Agenl 10, Name and Address of New Regisiered Agent
REEVES, JOHN D JR. 81| MName
4019 (ONIA ST 82| Streel Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32206
B3
84| City FL 85 | Zip Code

11, Pursuant to the provisions of Seclions 607.0555?:;1(1 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
office or registered agont, or balh, inthe Stale of Florida. Such change was autherized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar wilh, and accepl the obligalions of, Scclion 607.0505, Florida Statutes
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SIGNATURE S - I
Signature, typod o prirded 000 of teggisdered ages and Slle il applhe ahile (NQTE: Rogstorad Agent signature raguired when rainstating) DATE
12. OFEIGERS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T T DELETE 111LE "Ll change [ Addition
HAME REEVES, JOHN D JR. 12 NAME
smeevapiess | 2081 VELA NORTE CIR 13 STAEEN ADDRESS
CITY-§T-2IP ALAN“C BE&CH FL e 14 CITY-S1-7IP
TE Vo [T vicete 21 TLF LT Change L1 Addition
NAME REEVES, PATRICIA A 22 NAWE
smeensonress | 2081 VELA NORTE CIRCLE 2.3 STREET ADORESS
CITY-ST-2IP ATLANT'C BEACH FL o 2.4 CITY-S51-2IP
TITLE [T DtLETE 3.1 TITLE [ change [ Addition
NAME 37 NAME
STREET ADORESS 33 STACET ADDRESS
CITY-ST-21P e 34 CITY-ST-2IP
TME 1 GELETE 417TLE 7 Change LI Addilion
HAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-S1-2P o _ 44 CITY-5T-2IP
TLE (] DELETE 5.1 TILE [ Change ] Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST- 2P 54CiTY-ST- 7P
TIMLE [Toube 61TI1LE “[J'Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IF o 6.4 CITY-ST-2IP

2 e b

14. 1 hereby certily that tho nformalian supplicd witlh this Tiling dees nol gualily for 1he exemption stated in Seclion 119.07(3)(0), Florida Stalutes. | further cerlily that the nformation
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of the corprrralion or the receiver ar Yustee ocmpowered to exacute this repoert as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chan!ed;(ﬁ on ot altachmientfwith an addross.

AN lg\ nﬂﬂ B JA &/J:Q/qp Pads ey s

e o o L o o

CoRPPFg)F{Fg on 5 FLDR\[S):"C;E:A:'T:iN""hC:; STATE Apl‘ 30 1998 8:00am
ANNUAL REPOR1 Socretary of Stale Secretary Of State

CR2E034 (10/97)



