SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

CORPORATION T seca b Morane Jul 09 1998 8:00am
ANNUAL REPCRT Sacrstary of State

1998 DiVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000097650 (2)
MANSION SUPPLY & SERVICE, INC.

A0 0O

Princlpal Place of Business Mailing Address
2121 FORSYTH ROAD SYE 466 2721 FORSYTH ROAD STE 466
WINTER PARK FL 32782 WINTER PARK FL 32792
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/21/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] S Y N 59-3362796 Not Applcabie
Suite, Apt. #, elc. Suile, Apt. #, atc. it
we. AP wie Ae o 5. Certificate of Status Desired D $8'75 Additional
22 L El Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
E;l El e Trust Fund Contribution [:l Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
EI m B ;;] ) 30 Personal Property Tax due Juna 30. D Yes D No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CALLAGHAN, JOHN E 81| Name '
27 Foﬂsm‘ ROAD STE 466 82| Streel Addrass (P.Q. Box Number is Not Accaptable)
WINTER PARK FL 32792

B3

84| City FL 85

11, Pursuant io the provisions of sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for tha purpose of changing Its registered
office or registarad agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. |1 hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Zip Code

CR2E034 (5/98)

SIGNATURE

Signatine, lyped or prinlad nama of regislared agsent and tite i applicablo (NOTE- Ragistered Agant signature required whan ralnslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE U 11TITLE i
e CALLAGHAN, JOHN E Ul oetete e [ change [] Addition
STREETADDRESS SSOOLEAN CDURT 1.3 STREETADDRESS
CITYST-2IP WImR sPRlNGS FL 32708 1.4 CITY-ST.ZIP
TME U [ oELeTE 21TME U change ] Addition
NAME RADLOFF, NEIL C 2.2 NAME
sweetaooress | 2328 COLDSTREAM DRIVE B 23 sTREET ADDRESS
CITYSTZP WINYER PARK FL 32792 24 QITYST2P
e ' [ Joeere sATITLE L change [ Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADORESS
CITY-87-ZIP 34 CITY-ST-2IP
TITLE [ Joecere 43 TITLE (] changs [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4 38TREET AQDARESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TiLE l:] DELETE SATME D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§TZP o 54 CITY.ST-2P
TmE ' [ oecete 64 TITLE [ change L] Adition
NAME A 62 NAME
STREETADDRESS X 6 3STREET ADORESS
CITY-5T-2IP ' 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.97(3)i), Florida Slalutes. | further certify that the information
indicated on this annual report or supplgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diredtor of the corpodglj the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears

in Block 12 or Block 13 #f chan n attachment with an address.
SICNATIIRE- BN o SRR R T 1 1 S 7/6 /72? 2.745'?;?/




