FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narme

ORLANDO CONTRACTORS SUPPLY, INC.

Frincipal Piace of Businoss

Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

O OO

3 QUALL RUN PO BOX 850441
LONGWOOD FL 32778 LAKE MARY FL 327860841
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Flace of Basmess 2a. Walling Address 4. FE! Number Applied For
1 I 26] 593320036 _[Not Appicabie
Suite, Apt #, elc Suita, Apl. #, etc. - ] $8.75 Additional
E;I ?ﬂ §. Centificate of Status Desired ] Fes Required
ity & State Ciy & Sale 6. Elaction Campaign Financing $5.00 May Be
[g_ﬂ S 24} Trust Fund Conlribution . Added o Fees
Zipy __ Gountry i Zip Country 8. This corporation has siability Io%ﬂ;ﬂﬁble tax under s. 199,032,
'?41 2] 20} 30 Florida Statutes Yos [ INo
- 8. Name and Address of Gurrent Registerad Agent 10. Name and Addrass of New Regletersd Agent
SULLIVAN, DONALD L 81 Name
3 QUAIL RUN 82| Street Address {P.O. Box Number Is Not Acceptable)
LONGWOOQD FL 32778

a3

84! City

Zip Coda

FL

SIGNATURE

[ 1. Pursuant lo the pravisions of Scclions 607.0502 and 607.1508, Florida $tatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ar tamitiar walh, and acecepl the obligations of, Section 607.0505, Florida Statutes.

B Atn- lypusl e poriead nan & ol 16 stervd agent and e 1 apgisaiie. {NOTE: Repistered Agen! Bignalute réquired when renstating) DATE

12, - OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLF D [T otaete 11TILE {JCnange L] addiion | &5
HAME SULLIVAN, DONALD L 12 NAME §
sineit anowess | 3 QUARL RUN 13 STHEET ADDRESS &
are-si-z+ | LONGWOOD FL 32778 14 CitY-§7-2P e
TILE ) [T DELETE 21 TITLE [JChange [ Addiion |C
NAME 2.2 NANE
STREET ADORESS 2.3 STREET ADDRESS
Oy §1-20 2.4 CITY-ST- 2P
e T DELETE 34 THILE [T change L] Addition
NAK( 3.2 NAME
STREET ADDAESS 3.3 STRECT ADDRESS
Y- ST- 2 ) 34, CITY-5T- P
THLE T oeLete 41 TITLE [ change 1] Addition
NAME 4.2 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
CT1-51. 21 4ACITY-5T-2P
TILE ] pELETE 51TILE [Tchange  TJ Addition
hAME 52 NAME
STHELT AR5 5 3 STREET ADORESS

ooy st | 54 CITY-51-29
ILE [T DELETE 61 7TE [l change ] Additon
HamE . 6.2 NAME
SIRFEY ALIRESS / ) 63 STREET ADDAESS
cny 617 64CITY-8T-2P

14. 1 do hereby cortity that the information suppligd with this

I am an officer o director of the corp
appears in Block 12 or Block 13 if &

SIGNATURE:

ing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on 1his annuat regort orfupplemendal annual repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that

Date

#2457

Liaytirria Phone #



