FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g ““':é‘_ FLORIDA DEPARTMENT OF STATE
CORPORATlON b ) Sandra B. Mertham
ANNUAL REPORT \. f§ Secretary of State

. 1996 I DIVISION OF CORPORATIONS

DOCUMENT # P95000048580 (1)

1. Corporation Name

SUPPLIES AND MORE, INC.

1 O

Princ.ipal Flace of Business Maiting Address
4000 SW 109TH AVE 4000 SW 109TH AVE
DAYIE FL 33328 DAVIE FL 33328
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Appligd For
21 26] LE~0GAY I Not Agficabie
i C#, et i . . iti
Suite, Apt. #, etc | Suite, Apt. 4, etc 5. Certificate of Status Desirad 0 $B.75 Adc!monal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
El @ Trust Fund Contribution Added to Foes
Fds) Country Zip Country 8. This corporalion has kabjity for infangible tax under s 199,032,
[;l —2?| E] ?lﬂ Florida Statutes K Yes [ONo
9, Name and Address of Current Registered Agent 10. Neme and Address of New Reglslered Agent
81! Name
PADRON. OSCAR B2{ Street Address (P.O. Box Number is Not Acceptable)
320 NW 115TH ST
MIAMI FL 33168 )
84| City FL Iss Zip Code

11, Pursuant 1o the provisions of Sections §07.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiaf with, and accept the obligations of, Section B07.0505, Horida Statules.

CR2E034 (12/95)

SIGNATURE e . e S N
Signanire, Typed o prited name of regiteren ageel avd (IS F appiabie, INOTE- egistered Agont Sgnatur read wher: reistaiing! DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG I§AZ
L D [ DELETE 11TNLE T 2 O Change ﬁ;ditian
NAME SPITZER, ANN P 12 HAMe mpif‘z&ﬂ, ¥yt A
sieeraooress | 4000 SW 109TH AVE 1ISIACET AODRESS | G000 Sua jogTh Ae—
CTy-§1- 20 DAVIE FL 33328 14 CITY-S1- 7 Navie. Fl =33233%
TiLF D [ DELETE 7 1TILE - ! [T] Change  [] Addilion
NAME KECK, MARY 22 NAME
sweer aconess | 4000 SW 109TH AVE 2.3 STREET ADDRESS
| cy-s1-ze DAVIE FL 33328 24CIY-51-2P
TiILE D N}ELETE 3 1TIME (] Change [ Addition
NAME ENGLEMAN, LAURIE 37 NAME
streetacoess | 4000 SW 109TH AVE 33 STREET ALDRESS
CNTY-ST-21F DAVIE FL 33328 34CITY-S1.2P
TITLE [ DELETE 4 Y TIRLE [ Change [ Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-51-2p 44CTY-SI1- 7P
TiLE {7 DELETE 5 1TiMLE [ Changs [T Addilion
HAME 5.2 HAME
STREEI ADDRESS 5.3 SIREET ADDRESS
| cmv-sr-aw 54CITY-S1-2P
HILE [] DELETE 6 1TIME [ Change [ Addition
NAME 62 NAME
STREFT ADORESS £ STAEET ADDRESS
CITY -§1- 2P §4CITY-S1-2P

14. | do hereby certify that the information supplied with this filng is voluntariy furnished and does not qualify for the exompbon stated in Section 119.07(3){K), Florida Statutes. | further
centify that the information indicated on this annuat report or suppiemental annual repan is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 executa this report as required by Cnapter 607, Florida Stalutes; and thal my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: £~ 4¢. ,,ﬂézé;) 2955 S .ﬁ//gé@é,,. P4 75047.

SIQNATURE AN




