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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Dlwsg:cc‘:rm(;:;:i:;mrqs Secretary Of State
DOCUMENT # P95000061030 (9)

1. Corporation Name

OCALA INDUSTRIAL SUPPLY, INC.

A0 0

Principal Place of Business Mailing Address
1807 N. MAGNOLIA AVENUE 1807 N. MAGNOLIA AVENUE
OCALA FL 34475 OCALA FL 34475
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
00/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 ?s] 59-3330238 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, atc. i
4 P © uite. Ap 8. Certificate of Status Desired O 38.75 Additional
rg—{[ ;' Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Coniribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currgnt year intangible
_‘m;] 25 ;] ;l Parsonal Property Tax dua June 30, Yes 0 e
0. Name and Address of Current Reglatersd Agent 10, Name and Address of New Reglstered Agent
AMATEA, FRANK C 81| Name
500 N.E. 8TH AVE. 82| Strest Address (P.O. Box Number Is Not Acceptable)
OCALA FL 34470-5345 =
84| City FL Iasl 2Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purggse of changing its registered
office or registered agent, or both, in tha State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agont. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typsd or grinted name of regriersd Agenl and tilie # apprcabls {NCTE Rapistered Agent aignature required whan reinalating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L P [ ofLeTe 11 THLE [J change T Addition
NAME GOODE, CHRIS 1.2 HAME

sweetaporess | 1807 N. MAGNOLIA AVENUE 1.3 STREET ADDRESS

CITY-5T- 2P OCALA FL 34475 14CITY-51- 7P

TITLE T oELeTE 21 ILE [T Ciange — 7 Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

GAY-S1-2P 2 4 CITY-ST-2IP

I [T oecere 31 TITLE [T change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-S1-2P 34.00TY-51-7IP

LE 0 oeLeTe 41TLE [J Change™ [T Addition
NAME 4. 2RaME

STREET ADDRESS 43 STREET ADDRESS

GHTY-S1-2IP A4 CITY-ST-21P

TILE O oeeTe 51 TITLE I Change L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-S7-20 54 CITY-S1- 2P

WILE | RN 6.1 TILE [T cChange ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIIY-§T-2IP 64 CATY-57- 2P

4. | horeby cerlify that the information supPh‘ed with this filing does not qualify for the examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recelver or fruslee empowerad (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pn an athchment with an address.
SIGNATURE: ? }:mw D) B hiulag G2 -(, 20~ 0SS 32

CR2E034 (10/97)



