FILE NOW: FILING

[ PROFIT
CORPORATION

ANNUAL REPORT

T

FLORIDA DEPARTMENT OF STATE
‘} Sandra B. Mortham

] Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Corparation Name

DIABETIC SUPPLIERS OF THE U

P95000043661 (4)

:S., INC.

Frincipat Place of Business

206 SIBERT AVENUE
DESTIN FL 32541

Mailing Address

206 SIBERT AVENUE
DESTIN FL 32541

00

3. Date Incorporated or Qualified

06/06/1995

3a. Date of Last Repont

N/A

2. Frincapal Place of Business 2a. Mailng Address 4, FE Number Appled For
21 e, , 26 . ,S'Q -33’683‘{ Not Applicable
.. St A ¢, el L Suite Apt. ¥, etc. 5. Certiicate of Status Desired 1 $8'75 Add'iiional
22] ) o L 27| Fee Requirad
: City & Siate h | Gty & Slate 6. Election Campaign Financing $5.00 May Be
23J 2al Trust Fund Contribution O Added to Fees
I ,7#,] o o m_Comlry | Zip | Gountry 8. This corporation has labity for intangible tax under s 199.032,
é4| - i:zﬂ - __2_9_' 301 Florida Statutes O ves DNo

o _g_,____lﬂ__a._n]g_ang Address ol Current Regigtered Agent 10. Name and Address of New Registered Agent
81| Name A . M . K
CORPORATION SERVICE COMPANY 82| Stget Ad gg‘(%’L Box &ylber i Ngbﬁptable)
1201 HAYS STREEY SBL" SipeRT. AuE
TALLAHASSEE FL 32301-2525 83
B84 it . 3
B “DeSTIN FL [*| 3573 |
11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Fiorida Statules, the above-named corporation submits this staterant for the purpose of changing its registered office
o reg stered agont, or both, in the State of Flosida. Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as registered agent. | am
larmihar with, andaccept the obligations of, Section 607.0505, Florida Statutes. —
SGNATURE /¢ AHc /77;;/' , e /f vt /L/M"?{:/(ﬂé , = DiwecTox R Inn 9
St lypeed on proten nocg of edisteced agiofand tite 1 appl call [NCITE: Regisrared Agent sigratare requied whar reinstating)
| 12, T oRACERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TuE D [ DELETE 1.1 TITLE [J Cnange [ Addition

LAY KULP, THOMAS P 1.2 NAME

swinscress | 208 SIBERT AVENUE 1.3 STREET ADDRESS
| covsie | DESTIN FL 32541 14 6ITY-ST- 2P

I D (] DELETE 2 1TITLE {O Change ] Addition

B KULP, APRIL M 22 NAME

swirtenoriss | 206 SIBERT AVENUE 2 3 STREET ADDRESS

Gty §1-71 DESTIN FL 32541 24000Y-51-2P

HIIE: [C] DELETE 3 1TI0LE [ Change [ Addition

Lo 3.2 NAME

STHIFI ANDRESS 3.3 SIREET ADDRESS

e -S1- 2 o A4 CNTY-S1-2P

TR f [ DELETE 4.1 THTLE [ Change ] Addition

NN 42 NAME

STREEE ROSRESS 4.3 STREET ADDRESS

owestae | 44CITY-51-2IP

TILE [ DELETE 5. 1TIILE [ Change  [] Addition

faht 5.2 NAME

STH:ET ADIRFSS 5 3 STREET ADDRESS
iy stz e 54 CITY-51-2IP

Ik [T DELETE 6. 1TITLE [ Change 7 Addition

NAR B2 NAME

STtk | ADORESS 6.3 STREET ADDRESS

CITY-ST-2p 6.4 CITY-§1- 2P

appears in Block 12 or Bio

SIGNATURE:

gl
'%g%l%mm%b(mc OFFICER OR DIRECTOR

14. | do hereby cerlily that the informiation supplicd with this filng is voluntarily furnished and does not gualfy for the exernption stated in Section 119 07{3)k), Florida Statutes. | further
cerlity that the infonnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or direstor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
13 if changed, or on an attachment with an adoress.

Y ¢ 55653

R fan %

CR2E034 (12/95)

i

Daytre Prore ¥



