SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE OK OR BEFORE 87/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

( PROFIT R, FLORIDA DEFARTMENT OF STATE
CORPORATION J Sandra B. Morthani
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT #  pQ5000074509 (7)
AREA WEST SUPPLY, INC.

Principal Place ot Business o I.‘:A:'.wlu'.g Address - h llllllll‘ “l |||I||HM|“II||" |I||| ||||“I|“ I\II“““I'"' |||”l||

24119 PRODUCTION CIRCLE 24118 PRODUCTION CIRCLE
BONITA SPRINGS FL 33823 BONITA SPRINGS FL 33923
3. Date incarporates or Qualified 3a. Dale of Last Hepnr'r
2. Prncipal Place o Bus e ss o 2a. Maiing Address o 4. FEI Nurmiber ' AappiedFor
21 ; o z;l o o ) Nol Applhcatle
Suite, Apt. #, ot Sute, Apt K/ el .
- Hie. S rle = e an o 5. Certlicate of Status Desired [] $8'75 Additonal
;;I 271 - Fee Required
City & State | Gy & Srate 6. Election Campagn Financing : $5.00 nay Be
—251 o 231 L o ) - Trust Fund Contribution N I:J Added to Fees
Zip I Country L | Country 8. Tnis corporaton has habiity for ntangible tax under s 159 032,
24 25| o 29] ~ [a0] _ Floridia Stalules [ ] ves [] M o
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81 Name
RYAN, JEAN A [
BOND, SCHOENECK AND K|NG‘ PA. 82| Stroel Adgdress (PO. Box Number is Not Acceptable)
1167 THIRD SY. SOUTH, STE. 107 e
NAPLES FL 33940 o -
B4 Cily FL 851 Zipp Codle:

TT. Borsaant 1 he proweinms of Setans 607 0602 and 607 1505, Flanda Stalules, the abave named coron A SIS s stateman far the purpose of Changing 1
office or regsstered agel, o bath, 1 lhe State of Hlonda Such change was autharized iy Ihe carporalion’s board of directrs | hereby accopt Ihe aopomirent as ragisla
agent | am famibar veth, and accept B obl gatens of, Sechion 607 0505, Flarida Siatutes

SIGNATURE - : R IO

5 & d SRLE T -Hv_‘!':vr'"' apeitte g CERE Hogeten A 50 SR IR A S ) f""_t__ .
13, B QI ICERS AND DIRLGTORNS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS (N 12
TWILE D L] oruere 11 nE [ change [ ] Amdtar
NAME RICE, PHILIP W 12 NAME
STHEET ADDRESS 24119 PRODUCTION CIRCLE 1 ASIKEFT ADRRESS
Iy -5T- 7P BONITA SPRINGS FL 33923 . ) j BELAEI ) ) ]
e [T oecere 21T T ©raege |1 asdion
NAME 2 NAME
STREET ADDRESS 23 STREET ADDRESS
Cify-SI-21p - o R 240 -8 2 )
Tt o ) T oeere 11 i ’ o U] change [ Addwen
NAME 37 NAME
STREET ADGRESS 33STREE] ADDRESS
CiTy-S1-7IP . 34 01Ty -S1-2IF . o
TITLE 1 biteie 417000 [T change [ ] additon
NAME 42 han
STREET ADDRESS & 1 STREET ADDAESS
CHy- 51 2 L 4401 S0P - ]
TTLE [T peiere 51 I1LE [ cnange [ ] addition
NN 57 NAME
STHEET ADDRESS £% SIREET ADDRESS,
CIFY-SY- 2P 5ALITY-ST- 20 . o
e ] oeere BiTNE ' T T Crange ] Adation
NAME 62 NAME
STREET ADDRESS 63 5THEFT ADORESS
CITY-ST-2F ) _ Rsacursize

14. | do hereby certily That th & mformaton snngmiivd wilh this f!lu“‘g‘ins \.-oh,_mtc'm‘;_fum shied and does not qualfy for the: exemton stated 0 Seclior 1 106?(33(!() Florida Statutos |
further cartity that the formaton mdcated on ths annaal repart or suppiemetal annual report s rue and ascurate and that my signature $hal Kave the samo legal eflect asal
made under oath, that | am an olicar or direcion of the corparation or the receiver or trustee empowered to execute this report as reganed by Chapter 617, Flonda Statates and

that my name appears in Block 12 or Blogkd 3 f changed, or on agditachment with an ad:d-ess
7/?2/% Fl- NG5 6auvy

SIGNATURE: Ty

€ OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




