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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 16 1997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

. <y
foaitay 18

DOCUMENT # P95000078181 (1)

1. Carporathen Mame

D & L SUPPLY CORPORATION

L L

Principa’ Placs of Fhism, Wailing Arilress

909 NORTHWEST FOURTH AVENUE PO BOX 5761
OCALA FL 34475 OCALA FL 44785761
us
3. Date Incorporated or Qualified 3a. Date of Last Report
I 10/09/1995 04/03/1996
2, Princpal Place ol Business, 2a. Maiding Address 4. FEI Number Applied For
o o 25! 59-3348583 Not Applicable
Suite, Apl #, ele Suile, Apt. #, ele it
1 ' - r 5. Cerlficate of Status Desired 0 $8.75 Additional
22 [ ) B Fee Required
| City & Staw .. Uiy & Swate 8. Election Campaign Financing $5.00 may 8s
a3 e ?ﬁl o Trust Fund Contribution Added to Feses
Zip . Gouniry o dm | Country 8. This corporatian has liability for imtangible tax under s. 199.032,
(24] 25 s 30] Florida Stalutes ¥ ves [dno
nd Address of Current Registered Agent 40. Name end Address of New Reglstered Agent
81| Name
809 NORTHWEST FOURTH AVENUE 82( Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 34475
83
84 City FL 85| Zip Code

|11 Porsuant o e provisions of Seclions 607.0607 and 607 1508, Flonida Statutes, The above-named corporalion suomits this statement for the pUrpose of changing 1t registered
office o res :d agont. ar bothon he State ol Flosida. Such ehange was authonized by the corperation's board of directors. | hereby accept the appainiment as registered
agent | am farme ar with, and accept the obingal ons of, Secton 607 0505, Flonda Statutes

SIGNATURE . .. . I
Slguat e by e g el mlle g L {NOTE: Rexgstored Agent signature roguired wheon roestating) DATE
12, o OFFICIRS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P CJoourne 1ITMTLE (] éhange ™ [T Addition
NAME FLOYD, DEE O 1.2 NAME
soeeranoness | 909 SW MARION OAKS DR 1 3 SIREET ADDAESS
ey -5 7 OCALA FL 1 4CITY-§7- 7P
TITLE v e T oecene 21 TIE [Tchange ] Addition
N SHIVER, LADON 27 NAME
swarer aopness | 8570 SE 12TH COURT 23 STREET ADDRESS
CI- 5. P DCAI-A FLW S 2 4CITY- 51-2P
i; [T okLete 31TINE T Change ] Addition
N 2 NAME
STRFED ADDRES 33 STREET ADDRESS
CY-SI- 7P - 34.CIY-51-7IF
1M [T oreere [XRIT: [ T change  [_] Addition
NAME & 2NAME
STRIEI ADCFE5S £ 3 STREET ADLRESS
oIy -51- 2 o LACHTY-ST-7P
—_'I.m\‘_ . D DELETE 51 TITLE || Change [:] Addition
hAME 52 NAME
STREET ADDAE 54 5 3 STREET ADDRESS
Clv-51-28 - o SALTY-S1- 7P
TilLE T D‘E)AH.E][ 61 TITLE D [.‘.hange D Addition
NAME 6.2 NAWE
STREET ALTIESS £3 STAEET ADDRESS
LTy -81- 2P i EACITY-§I- 7P

14. | do hecety cerbly hiat the information supphed with this il ng does not qualify for 1he exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
information indscated on this aonoal reporl o supplemeantal annual report is true and accurale and that my signature shall havs the same lagal effect as if made under oath; that
Iam an officer or direcy % Gorpotation or e recepgy or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Blosk 12 ¢ | ehem el with an address

ALl > Dee 0. Floyd 01-09-97 352/620-0788

SIGNATURE:\

- =y - - [ — e e e .
NATURE AND TYPED OR PR D NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

CR2E034 (9/96)



