FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
{ CORPORATION
ANNUAL REPORT

DOCUMENT #

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Feb 19 1997 8:00am
Secretary of State

DOCUMER P95000055653 (6)

A&A SUPPLY OF DESTIN, INC.

Principa Pla

Maiing Address

0 0

21]

59-3327411

265 AZALEA DRIVE UNIT D P.O. BOX 5557
DESTIN FL 32541 DESTIN FL 325405557
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 07(17/1995 03/21/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For

Not Applicabls

Sure. Apt R,

.
et Suite, Apt. #. elc.

8. Certificate of Status Desired

D 53.75 Additional

27 Fee Required
| Cily 8 Slate 8. Election Campaign Financing $5.00 May Bs
L gﬂim Trust Fund Contribution Added lo Fees
_Ap Country B. This corporation has liability for intangible tax under 5. 199.032,
20| 30 Florida Statutes Oves o
_ 9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
BARTH, JAMES C 8] Name
»
400 50. SHORE DRIVE 82| Street Address (P.O. Box Number 1s Not Acceptable)
DESTIN FL 32541
83
84| City FL 85| Zip Code
1. Purs : s of Seclons G07.0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or mq.alenm agant o bath, n the S1ale of Flonda. Such changa was authorizad by the corporation's board of directors. | heraby accept the appointment 85 ragisterad

SIGNATURE

agent | an famiacwith, and aecepl the obhgations of, Section 6070505, Florida Statutes,

:';;'-;! Sand the apph atke {MOTE - Regs'erad Agent signalu’e reguired when reinstating) DATE
2 RS AND DIRECTORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 |9
Wik [ 1] T oetete 11 TMLE [Tcrange T Aadition 3
HAME BROWN, LONNE J 1.2 NAME 3
st anoness | 3020 BERWYND DR. SOUTH APT. 159 13 STREET ADDRESS Q
| covsioe | MOBILE AL 36608 - 14 GITY-§T-21P g
TimE [T DERETE Z1TME 1 change [ Addition
NAML 22 NAME
SIREET ADORESS 23 STREET ADDRESS
L N 2ACHTY-ST-2f
T F [T oeweTe 31 TALE [T Change  1J Addition
HAME 3.2 NAME
STHEE T ADDREES 3.3 STREET ADDRESS
b onestaw | 34. CITY-57- 2P
THLE 7 Decere 41TMLE L) Crange 1] Addilion
NAM: 4 2 NAME
SIREET ALORESE 4.3 STREET ADDRESS
CIY-81 AP o 44 07Y-ST- 2IP
Tt [_J DELETE 517MLE [T Change T Addition
haNe 5.2 NAME
STREET ADDFESS 53 STREET ADDORESS
LS00 . 54CITY-ST-2¢
FILE [ oELERE 61 TTLE [T change ] andition
skt 6.2 NAMF
STREETADOE GG § 3 STREET ADDRESS
Cy:S1a 40ITY-8T-21P
14, 10c hereby fy that the infornation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the
irformation indicated on tnis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that

SIGNATURE:

SIGNATURE ANO TYPED D

{am an officer o auactor af the corporation or the rec
appears in Block 12 or Block 13 i cha

empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name

o109

INTED NAME OF BIGNING OFFICER Ol

Diate Daytimé Phone #

O487TR1




