FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT % @3}} FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 4 A Sandra B. Morthiam
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # P9

1. Corporation Name

CENTRAL SUPPLY OF AMERICA CORP.

AR W

Principal Place of Business Mailing Address

4794 NW 182ND STREET 4704 NW 192ND STREET
MIAMI FL 33055 WHAM FL 33055

. Date Incorporated or Qualified | 3a. Date of Last Report

12/18/1995 N/a

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

121 [26] &5 - 06262U0 Nol Applicabie

Suite, Apt. #, elc. Suite, Apt, #, etc. . Certificate of Status Desired a $8'75 Adc!itional
Ei ?f] Fee Required

City & State City & State . Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution a Added to Fees

Zp Country Zip . This corporation has lability for intangitle tax under s 199.032,
24 25} 2] [30] Florida Statutes W ves [Ino

g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1] Name

MEDINA, LlZETTE B2| Strest Address (P.0. Box Number is Not Acceplable)
4794 NW 192ND STREET

MIAMI FL 33055 83

83| Ciy FL ]le Zin Code

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept 1he appointment as registered agent. | am
familar with, and accept the obligations of, Section B07.0505, Florda Statutes.

SIGNATURE U e

S gnatre, byped o printed nae of registered agarl and tHG if e plicatic TNOTE Regstered Agont signature required when rainstanngl DATE
12, OFFICERS AND DIRECTORS 4' 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TTLE 1) [ DELETE TATITLE 1 Change [} Addition
NAME MUY, MARIO 1.2 NAME
sreeranoress | 4794 NW 192ND STREET 1.3 STREET ADDRESS
CITY-S1-21P MIAMI FL 33055 14 £ITY-5T-2P
TIILE b [] DELETE 2 1TIMLE [ Change  [O] Addition
NAME MCMULLEN, JAMES 22 NAME
staeer aooress | 915 IBIS AVENUE 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI SPRINGS FL 33166 24 CHTY-51-2P
HILE D [C] DELETE A TITLE [ Change  [] Addition
NAME MUNOZ, ALFREDO 3.2 NAME
sipeet anDress | 3140 S OCEAN DR #1712 33 STREET ADDRESS
LITY-57- 2P HALLANDALE FL 33009 34 CITY-ST-2p
TITLE [ DELETE 4 1TITLE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 0TY-8T-7P
TILE [) DELETE 5 1TILE [ Change 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 54CITY-S1-2P
THE [ DELETE 6 1TIME [ Cnange ] Additien
NAME £2 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
CITY -ST- TP §4CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
carlify that the information indicated on this ai reporl or supplamental annuat report is true and accurate and that my signature shall have the same legal efiect as f made under
oath; that | am an officer or director of the tion or the receiver or trustee empowerad 10 execute this roport as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if chan n an attachment with an address.

SIGNATURE: %) preEpe MUNOZ Dyechs  Yjifse. (00) 2957

" "TBIGNATURE AND TYPED OR Pnlm;ﬂ NAME OF SIGNING OFFICER OR DIRECTOR *# Dagtone Prane §

CR2E034 (12/95)




