FILiz NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAF-TMENT OF STATE A r 29, 1999 8:00 am

COXPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF GORPORATIONS 04-29-1999 90038 021 ***150.00

DOCUMENT # pg5000062606

1. Corporati>n Name

UNITED SUPPLY OF AMERICA, INC.

AT

Principat Place of Business Mailing Address
5480 -A DEWEY ST 5840-A DEWEY DR.
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
Us DO NOT WRITE IN THIs SPACE
3. Date Incorporated or Qualifed
_ | 08/14/1995
2. Principal Place of Business "-fL 2a. Mailing Address 4. FEIl Nuriber Applied For
2] (050 Al SSE sreeET (8] /oSO NW.SSE Sppp7 | 650606639 Not \gplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. A et uie. Ap e 5. Certifcate of Status Desired O $8'75 Ad:!itnonal
’E’ ;} Fee Required
City & State City & Siate 6. Electior Campaign Financing . $5.00 mayee
23| o/ A ![zegili =i |28 57— LAUDEPIALE. F~h_ _ | Trust Fund Contribution Added to Fees
Zip ] Counlry Zlp Country 8, This colporation owes the current year Intangible
m -.35_30? i;;i LA |2¢ 333 22 [m A Personal Property Tax. Clves [Ino
9. Name and Address of Current Registetad Agent 10. Name und Address of New Registered Agent
81| Name
NASH, THOMAS C il 82| Street Adress (P.O. Box Number is Not Acceptabl
I 0. Box Numl
400 CLEVELAND STREET reet Adirees (P.0. Box Number is Not Acceptable)
EIGHTH STREET 83
CLEARWATER FL 34615
84| City FL ss‘l Zip Cede
|

11. Pursuan to the provisions of Sections B07 0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its rugistered
office o- registered agent, or both, in the Stale o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appiintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes,

SIGNATURZ

Signature, typed or pnnted nar e of registered agent nd title f applicable. (NOT? - Registerad Agent signature requ red when remstaling) DATE 8 ]
12. JFFICERS ANE: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12 D
THLE PD [ DELETE 1ATILE HChange  [JAddition | T |
NAME GOVAN, CRAIGE 1.2 NAME _ X |
streeTanoRess| 5840-A DEWEY ST sasmeE AoREss | OSSO MU 55 % SreeeT o
CITY-ST-2ZIP HOLLYWOOD FL 33023 14 CITY-ST-2ZIP F LacpsenilE | Fis "ﬁ‘ﬂgf &
TITLE O DELETE 21 TITLE [JChange [ Additien | ©
NAME 22 NAME ‘
STREETAGDRE 35 2.3 STREET ADDRESS
CITY-8T-ZIP 2. 4 CITY-ST-ZIP
TILE [J DELETE 31TME [ Change  [] Addition
NAME 3.2 NAME 1
STREET ADDRE 38 3.3 STREET ADDRESS I
CITY-ST-21P 34 CITY-4T-2IP i
TITLE (] DELETE 41TMLE [)Change [ Addition
NAME 4,2 NAME l
STREET ADORESS 43 STREET ADDRESS !
CITY-S3T-ZIP 4.4 CITY-8T-ZIP i
TIME [ DELETE 51TMLE [ClChange £ Addition H
NAME 52 NAME E
STREET ADDRE 55 53 STREET ADDRESS :
CITY-ST-ZP 5.4 CITY-ST.7iP !
TTLE {J DELETE G1TME [JChange L] Aditien ]
NAME 6.2 NANE i
STREET ADDR! 55 6.3 STREET ADDRESS !
CITY-ST-ZIP 6.4 CITY-ST-ZP i

14. | hereliy certify that the information supplied wit1 this filing does not qualify {ar the exemption stated i1 Section 119.07(3)(i}, Florida Statutes. I further sertify that the ir formation
indicaied on this annual report ar suppiementai annual report is true and Acc urate and that my signature shail have the same legal effect as if made u wer cath; that | am an
officer or director of the corporation of the recei ser or tlustee empowered 1o execute this report as re Juired by Chaptr 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if chaz} or on an attachment with an address, with .ll other like empowered.

v .. X
SIGNATURE: _ oS S

Daytime Phone #



