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

FILED

PROFT
CORPORATION
ANNUAL REPORT .

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # P95000096494 (6)

CENTRAL SUPPLY OF AMERICA CORP.

0O R

Principat Place of Business Mailing Address

915 IBIS AVE. 815 IBIS AVE.
MIAMY FL 33188 MIAMI FL 33166
us us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod
12/18/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For

7 2] 3140 S. Ocean De 650636340 Not Applicable

Suite, Apt. #, elc Suite, Apt. ¥, e1C. N $8.75 Addiional
'E] ;I clo A.MUNOZ/ Sl’m ‘7‘21 B. Cenificate of Status Desired a Feo Required

City & State Cily & State 8. Eleclion Campaign Financing $5.00 May Be

E Y

El —z—a] H&LLA“DM 1 L * Trust Fund Contribution Added to Fees
24]

Zip Counlry 25 Country 8. This corporation owes or has paid the current yaar Intangible
;I ;;l 3 009 ;a Parsonal Property Tax due June 30, Yas E] No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent

MUNOZ, ALFREDO 81 Name

3140 SOUTH OCEAN DR. #1712 82 Stoot Address (P.O. Box Number is Nol Acceptabie)

HALLANDALE FL 33009
[x]
84| City FL usl Zip Code

11. Pursuand to the provisions of Sections 607.0502 and 607.1508, Fiorida Staiutes, the al
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligatrons of, Section 607

bovae-named corporation submits this staterment for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
5, Florida Statutes

SIGNATURE
Signatwe, typad or pnnted name of ragistared sgont and tlle  apgiicable {NOTE: Regstered Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
e P [ peceTE 1 TILE TT Change  1_J Addition
NAME MCMULLEN, JAMES 12 NAME
steeeranoress | 915 1BIS AVENUE 1.3 STREET ADDRESS
CHTY- 51290 MIAMI SPRINGS FL 33166 14 G- ST- 2P
TILE ') T DELETE 21 WILE TJChange ] Addition
HAME MUNOZ, ALFREDO 2.2 NAME
sreeTaporess | 3140 S OCEAN DR #1712 23 STREET ADDRESS
CITY-ST-21P HALLANDALE FL 33009 2.4 CITY- ST 2IP
TME S 7 oeLeTe 31 THLE LI Change [T Addition
NAME BETANCUR, AMY A 3.2 NAME
strecTaponess | 13874 S.W. 64TH STREET 3.3 STREET ADDRESS
eiy-S1-21p MIAME FL 33183 34, CITY-ST-2IP
e T beceTe LTTILE T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
TY-5T-29 L4 TITY-51- 7P
TILE [T DELETE 5.1 THLE [T Change [T Adgition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 5.4 CITY-ST-ZP
TINE [J DELETE 5.1 THLE [ change [T Addition
RAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CiTY-SI- 2P 84 CITY-5T-21P

14, | hereby certi

indicated on this annual report of supplemental annual report is true and accurate and t
ey od 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
PSS

v.P.

officer or director of the corporation of the recei
Block 12 or Block 13 if changad, or on an at

SIGNATURE:

r Or (rust
Ot wil

that the information supplicd with this filing does nol qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
h

at my signature shall have the same legal effect as if made under oath; that | am an

w/19/ed  (a0f) 377 062

CR2E034 (10/97)




