FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000043661 (4)

DIABETIC SUPPLIERS OF THE U.S., INC.

Principa! Place of Business ) WiMailmg Addross

FILED
Apr 13 1998 8:00am
Secretary of State

DGR AN RERAAI

10 MAGNOLIA DRIVE 10 MAGNOLIA DRIVE
DESTIN FL 32541 DESTIN FL 32541
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualitied
_ 06/06/1995
. Principal Placa o! Business }a. Maiing Address 4. FEI Number Applied For
e 'ﬂ 59-3316834 Not Applicable
- 4 - ~—
Suite, Apl. 4, etc Sutte. Apt #. ote 6. Certificale of Status Desired 1 $8.75 addiional

27]

Fee Required

EJEI&]E-»

City & State | Cily & State 6. Election Campaign Finanging $5.00 May Be
e _2§J Trust Fund Contribution Added 10 Feas
Zip | Counlry Zip Caountry 8. This corporation owes of has paid the currgpt year Intangible
25J 2ﬂ El Personal Property Tax due June 30. yYes [ No
§. Name and Addtessil E‘!E’E’I‘ Baglslered Agent 10. Name and Address of New Registered Agent
MAY-KULP, APRIL B1} Name
10 MAGNOLIA DRIVE 82{ Street Address (P.0O. Box Number is Not Acceptable)
DESTIN FL 32541
83
84| Cily 85| Zip Code

FL

11, Bursuanl 1o fhe provisians of Soctions 607 0002 and 607 1508, Florida Stalutes, the above-named corporation submils this statemant for the plrpose of changing its registered
office or registered agenil, or both, in the Slale of Flarida, Such change was authorized by the corporation's board of directors. | heroby accept the appainiment as regislered

agent. | am familiar with, and accept the ohligations of, Section 607.0505, Horida Statutes

SIGNATURE _ N e e

Signature, typwd o prmtr- 1 name 5 nnm\t aec il it L {HOTE- Aogislored Aganl signalure requited when rainslating) DATE R\
12. of [ IC( R’ﬂ ."\N[J [)\HE o1 OFI% I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
THLE D B M TETET 11TILE [ change [ Addition g
NAME KULP, THOMAS P 1.2 NAME §
staee aooress | 10 MAGNOLIA DRIVE 1.3 STREET ADDRESS o
CITY-ST-21P DESTIN FL 32541 - 1.4 CITY- S1- 2P &
TLE 2} T T telEre 21 TIMLE [ Tchange L3 Addition |©
NAME KULP, APRIL # 27 NAME
streer aooness | 10 MAGNOLIA DRIVE 23 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 - 2.4 GITY-ST- 2IP
e ] oeLeTe A1TE [ Change [ Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y-S 7p 3.4.CITY-51-2IP
TILE [J beETe 2.1 TITLE Tl change L] Adgition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P - 44 CITY-§1- 217
TILE T oeLete 5TITLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-51- 2P
TMLE T " prueTe 81TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STRECT ADDAESS
Cy-$1- 21 - 6.4 CI1Y-51-21

14. [ hereby certify that the infarmalian sunph{'cl with this filing doecs not qualify for the exemptian stated in Soction 119.07(3)i), Flarida Stalutes, t further certify that the information
indicaled on this annual reporl ar supplermenlal annual reporl is Lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
or the receivor ar trustee emgowered to execule this reparl as reqguired by Chapter 607, Florida Statutes; and that my name appears in

officer or director ol the corpara
Block 12 or Block 13 i changey 7r on arww it wuh an address,
r/n 114 / /4 .

VY -v 4




