3

DAge

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT ‘ A‘,{' ks, FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O dim

DOCUMENT # P95060055653 (6)

1. Corporation Name

A & A SUPPLY OF DESTIN, INC.

L

Principal Place of Businoss " Mailing Address
265 AZALEA DRIVE UNIT D P.O. BOX 5557
OESTIN FL 32541 DESTIN FL 32540-5557
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/17/1995
2. Principal Place of Businass 2a._Mailing Address 4. FEI Number Applied For
‘ EMMM_&&___ 210, Dot Glo] 59-3327411 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, ate, ’ . i
2] P P 6. Cerlificate of Stalus Desired il $8.75 avdiional
22 m Fee Hoquired
City & State Cily & State 8. Election Campaign Financing $5.00 may B
. - . y Be
23 MQ [} {S A’L m MQ\/’\ \‘_ R’L Trust Fund Conlribution O Added 10 Fees
Zip Country 21 Country 8. This carporation owes or has paid the current year Intangible
24! E,%OL ?5] ' _261 3% o m Personal Proparty Tax due Juno 30. Wves [Oie
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
BARTH. JAMES C 81| Name
400 so SHORE MVE 82| Street Address (P.O. Box Number is Not Acceplable)

DESTIN FL 32641

a3

84| City FL 85

Zip Code

11. Pursuant to the provisions of Sections 607.0002 and 6071508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agent, or bath, in the: State of Flarida. Such changs was authorized by the corporation's board of directors. | hereby accept the appainiment as regislered
agant. | am lamiliar with, and accept the obligations of. Section 607.0505, Flarida Stalules.

SIGNATURE e —— -
Signature. typad o prted name ol registared Agenl and tile @ Bpplcabio INOTL - Rogistersd AGert gignature rqurod when renstating) DATE
12. OFFICERS AND DIRFCTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE i) "7 DELETE 11TITLE A change T Addilion
NAME BROWN, LONNIE J 1.2 NAME
staceraooress | 3920 BERWYND DR. SOUTH APT. 159 135700 A00rESS | JRROD mcfor lawd Qd
CiTY-SY-2P MOBILE AL 36608 1ACITY-S1-2IF M\\g: t.e AL 3‘;3?
TLE ] DELETE 21TITLE Change [ Addition
NAME 27 NAME
STREET ADDRESS 2 A5TREET ADDRESS
CITY-ST-2F 7 4CMY-S1.29
FITLE U ooere $1TLE [Tchange [ Acdition
NAME 32 NEME
STREET ADORESS 33 STHEET ADDRESS
CITy-8T-21p 34.CITY-S1- 210
TITLE ] DELETE STTE [T Cnange [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3STREET ADURESS
CITY-8T-2IP 44 CITY-5T1-2IP
TITLE [J DEeere 51TITLE [ Crange ] Addition
NAME § 2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Ciy-§1. ¢ 54 CITY-ST- 21
TLE ] DELeTe 6.1TLE [TChangs ] Addition |
NAME 62 NAMI
STREET ADDRESS 63 STREE] ADDRESS
CITY-$1- 218 BACIY-S1-7F

14. I hereby certify that 1he information suppliod with this filing does nol qualily for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlily that the information
indicaled on this annuat reporl or supplamental annual report is frue accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor ol the corporanan or Lee: receiver of trusiee emp ad to exacule this report as required by Chapter 607, Flonda Slatutes; and that my name appears in

CR2E034 (16/97)

Block 12 or Block 13 if changed, or g#an allachment ar
~.2 O 220 (1TO-QUOC

SIAMNMATIIDE.



