SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT o
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  PQ5000027655 (6)
UNITED PRODUCTS/SUPPLIES, CORP.

Principal Place of Business Maiting Address Il"““”l” I‘ I““ lll“ Ill""l“ II””““ ‘I||I I“l"“'lll“ ’“I

FLORIDA DERPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

10619 W. ATUANTIC BLVD. w127 10619 W. ATLANTIC BLYD. H127
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3071
3. Dale Incorparated or Qualtied 3a. Date of Last Report
2. Principal Place ol Business 2a. Mailing Address 4. FEiNumbar AppledFor
;l ;gl d :’“ 7/ ‘/-sg Not Applicatie |
Apt # 5 Apl # 1
Suite. Apt #, otc uite. ApL #, et &, Cerllicate of Statas Desired [E] 3875 Adc_lmona\
;;] E] i Fae Required
City & Stale | Cily & State 6. Election Campaign Financing D $5.00 May Be
;\ o Za Trust Fund Contribution ! Addedto Fees |
2p Country Zip Caunlry 8. This corporation has liability for intangitle lax under 5. 199 032
24 a gl S—OI Florida Statutes D Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81} Name
KRIGEL, CELIA
10619 W. ATLANTIC BLVD. #127 82| Street Address {(P.O. Bax Number 15 Not Acceplable)
CORAL SPRINGS FL 33071 -
84| City FL asi Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508 Flonda Statutes. the above-named corparation submits this slatement for the purpose of changing s registerod
office or registered agent. or bath. in the State of Florida_Such change was autharized by the corporation’s baasd of directars | herehy accopt the appomiment as registered
agent. t am lamiliar with, and accept the obigations of, Sechon 607.0505, Flonda Statutes

SIGNATURE _ . . . ) L e —
Slgnatre, Typwd o prnleq came of redafeded agest and the of spplcatike {NDTE Rt S w - fe Qe et N fe RN MATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

nm”@_ %/ /'7 MQ/ 12T 7 et TITILE [T caage ™ [T Add.ban

RAME ‘# [227 | o

STREET ADDRESS |/ yA /?ld ) 1 3 SIKEE T ADDRESS

CHY-ST-2IP __‘QM @,Z/ﬂé’gé 5”7/ 140TY-S1-7F

TILE -7 / T T orere 21Tt ’ T Chenge [ Adddine

NAME 27 NAME

STREET AGORESS 2 35TRECT ADDAESS

CITY-§1-2P 2 4CITY-51-2P ‘ o

e U1 peere 31TIE [T crang: T Asetor

NAVIE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Y -ST-2F 34 LY -51-7P

TITLE [T oeere 41 TITLE [T crange ] Addlion

NAME 4 2 NAME

STREET ADDRESS 4 351REET ADORESS

CiTY-§T-2P 445V ST-2P

TTEE [J oecere S1TILE [T Crange [ Adation

NAME 52 HAME

STREET ADORESS 5 3 STHELT ADDRFSS

CHTY-SI. 2P 54CITY-51- 27

TIILE ] oEete 61NMLE [J charge [ 1 soduon

KAME 62 hAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-§T-2P §40H0Y-5T-21P

14, 1 00 horaty Cerliy thal the information supphed with this Tiing is voluntarily furnished and doas not qualily for the exemplion stated In Section $15.07(31(k), Florida Statutes | M
further cerlify that the informalion indicaled on this annual report or supplémentas ahnuatl repart is Irde and accurate and thal my signature shall have the same legal effect asif
made under oath that | am an office: or direclor of the corporation or the receiver o trustee empowered o execute this reROrT &S raquited by Chapter 617, Flonda Statutes, ans

that my name appears n 12 or Block 13 it changag, or on an attaZhment yyith an address M —
SIGNATURE: - /1896 B3ESaL
Datv gt HTorc #

L ATURE gNDTYPEQ OR FRINJED NAME OF SIGNING OFFICER OH GARECIE®
B o e S e e /&Z-ETS

CR2E034 (3/96)




