[ proFIT
CORPORATION
ANNUAL REPORT

1997

SR

DOCUMENT # P95000024426 (5)

1. Corporation Nare:

DME SUPPLIES, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
AR FLORIDA DEPARTMENT OF STATE May 06 1 997 8 Ooam

Sandra B. Mortham S ecretary Of State

it

Sscretary of State

L t® DIVISION OF CORPORATIONS

AR A

| Principal Place of Husiness Malling Address

SIGNATURL

8405 N PINE HAVEN PT P. 0. BOX 1372
SUITE 1 CRYSTAL RIVER FL 344231372
CARYSTAL RIVER FL 34428 us
us 3. Date Incorporated of Qualified | 3a. Date of Last Report
S _‘ J24/1996 |
2. Prrcipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
ol T APPLIED FOR 58-33"12 32| TR apsicenie
Sue, Ap 0 ot [ Suite, ApL ¥, elc. N , $8.75 Aaditional
52] 27—1 5. Certificate of Status Desired 0 Foe Required
- City & Statu | _ Cily&State 6. Elaction Campaign Financing $5.00 May Bo
3‘31._._-,, S 231 Trust Fund Contribution Addsd 10 Fees
A _ Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
Z‘ll,,.. e 2s] 20| [30] Fiorida Stalutes Oves [ONe
e __ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STANTON, MORRIS B1} Name
8405 N PINE HAVEN PT 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
CRYSTAL RIVER FL 34420 83
84| City FL 85| Zip Code
|91, Pursuant 1o The provisions of Soclions 607 0502 and €07.1508. Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing fis registered

oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent 1arm familiar with, and accept the abligations of, Seclien 607.0505, Florida Stalutes.

Bt gt o pritet e 68 e S o T W A

{NCOTE Registersd Agent signature required when reinstaling)

DATE

T OFFICERS AND DIRECTORS fa. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ’g
P TJoeEIE 11 TIE Ll Change [T addition | g5
WA WASSON, CLYDE W 1.2 NAME 3
siuittanonrss | 7708 8. SHORES ACRE PT 13 STREET ADDRESS &8
CHY-S1. 7+ FLORAL cm FL 34436 14 0ITY-ST-20P &
we 8T [T oeceTe 21 THLE [Jchange [ Addition [Q
N STANTON, MORRIS 22 NAME
siner aporess | G405 N PINE HAVEN PT 23 STREET ADDRESS
~ CRYSTAL RIVER FL 34428 240Y-ST-29
T [T oeire 31 ML Tl change L Addition
HAME 3.2 NAME
SIRE: T ADIDRESS 33 STREET ADDAESS
CY-51- 4 34 CITY-5T- 2P
T 41TINLE ] Chenge [ Addition
MM 4 2 HAME
SIREET ADDRESS 43 STRFET ADDRESS
ovsee | 44 CITY-5T-2P
T T oewete 517ILE [T ctange ] Addition
HAMS 52 NAME
STRLE | ADDRESS 5.3 STREET ADDRESS
City- 51 2p 54 CITY - 3T- 2IP
e T TIBeLETE B TILE TJThange [ Additon
N 6.2 NAME
SIREE) ANRESS 6.3 STREET ADDRESS
Chv-st-2° 4 CITY-8T-2IP

Fd, I do heretwy certify that the information supplied with this filing does nat qualify for the exernption slated in Section 118.07(3){i), Florida Statutes. | further certify that the
intormation indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under oath. that

Lam an ofl cer or dirpctor of the corporalion of the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed or on an attachment with an address.

LMJ TYPED OR PRINTED NANME OF SIGNING DFFICER OR DIRECTOR

_ 04-304957_Bs\) 7262192

ytime Phane #

0439503




