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

[ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000061514 (2)

1. Corporation Name

ASSOCIATED SUPPLY CORPORATION OF THE CARIBBEAN

uomt:ﬁ,ﬁ&%% N1 OF STATL
Sandra B Mortnan
Sacretary of State

OIVISION OF CORPORATIONS

. -

L MR R

Principa’ Place of Busmass 7 ﬂ{uth ;‘Vﬂdm(;,
10 CENTRAL PARKWAY 10 CENTRAL PARKWAY
SUITE 111 SUITE 111
STUART FL 34854 STUART FL 34994 R — —
3. Date Incarporated or Qualfed 3a. Date of Last Repont
3 Prropal Pace of Busness | 28 Mainy Address B T TENawe T Apphed For
21] [ o 65 -0607437 i Aepiei ]
Suite. Apt. ¥, et — Saitee, Apt. 2, &t 5. Ceorltoale of Status Desired [ $8.75 Adqizlonal
22 o 27l ) - Fee Required
Ciy & State ity A Slate 6. Elacbon Campaign Finanging $5.00 mMay Be
E;\ . o 2@] L o D e __Trusl ful\d Contribution Ll Added 1o Faes
| Zip . Connitry LS B Cuountry 8. This corporation has liabiity for intangible 1@x unden § 189.032,
24] 28] 29| 30| Floricia Statutes [ ves ®ro

3. Name and Address of Current Registered Agent ¢ and Address of New Registered Agent

81 Mame

DALE, MICHAEL 1 ESO. 82| Streat Address (PO Box Namber 15 Not Acceptatile)
5154 SOUTH EASY FEDERAL HIGHWAY
STUART FL 34997 83

B4 Tty

FL

11. Pursuant lo the provisions af Seclions 607 0507 607 1508, Fondd Stattes THe anowe: nanied corporalion submits his staternent for the purpose of changing its reqistered offce
[ or regpstered agent, or bioth, i the Stute of Flongls Suctor 45 aitmowiced by the corparation's boacd of drectons | herehy accent the appointment as registerad agant Lam
farmihiar with, ang accept the obligations o, Searten GNT 0505, Tionckn Stalates

ssJ pCode

SIGNATURL . -

R T T L R  E AR SR L A e . kd i@
12, GEFIGETIS AND DIRF CTONS ADDITIONS/ACHANGES TO OFFICEAS AND DIRECTORS IN 12 2l
e PIREETER Bﬂ)ara.v T oy T T [ Crange L Akt | :‘\"_,
e . g:::sﬂ,ireﬂwﬁwﬂv Rewn. #2ey 1tm F‘ot’
STREE! ADDRZSS | 2 . CABIRIFL AL b
vz |V EMIEM BracH, F£, 39947 14605 o 0
TIHLE sreRErARY O Qe T 0] Chage [ Adaton |©
HAME HrRRISeN . cHuReH P 2o
opETaomess | 3 ¥ B2 N2 cAvseEwny Bevd. Yo3 23SIRIET ADDATSS
an-simw | FEngsm Biides, F L, e DA 12T 0 N —————
TILE {JDELETE KRBT [ Crange [} Acditon
NaMiE A2 KA
STREET ADIRESS 33 SIHIET ATDRESS
Crv-§1-7F e I N T 1 L - S — I ]
e [oettte 4 11 [ Charg: [ Addiion
NAME 47 HAME
STREE! ADCRESS 435 et ADIRES
Ty 51 AP e R (250 L4 S O p— . ]
TITLE [) DELETE 5 NILE ] Change [ Additior
NAME 57 A
STAES T ADDRESS £ 3 ShF| ADRESS
Ciry-81-27 : R NLL<1S - S ey S v
TMLE [ DELECE B 1 TILE ?l:":lf_"j 1 :-_:_':EIEE;@ 6‘?‘196 [ Aggimen
06/ 19796~ 01030--025
STREET ADDRESS 3 SIREED ADURESS ***EDD . I:“:i /
CITY-SF- 2P o . pacTy-sl- f J [ |

14, | do hercby Gertify that the informanen suppied vty thas B 1 verebaney furnished and does not quabfy for the exemption stved n Secton 119.07(3)(K, Fiorida Statutes | furtner

certify that the nformiation indcated on Lis & WAl report o suppremeatal asnual re i© true and accarate and bat iy signature sha! hava the same legal eftect as it made under

oath: that | am an afficer or director of the corporahion o ne recelio: of trusten oropasand o exeoute s ripart as required by Ghaples 607, Flonda Statutes, and that my name
appoars in Bock 12 ar Block 13 ¥ changed, or an an attachment with an ackdress

SIGNATURE: James H. Bﬂﬂ"”"’ﬂf“"“’%ﬂ/%zﬁ Yacke — vo7-283-7795

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI [T L




