FILE NOW FIL\NG FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 14 1997 8:00am
Secretary of State

'DOCUMENT # P6000000615 (0)
DIABETIC SUPPLY, INC.

Prncipal Place of Bas Ma ing Aridress

AR NV

ROUTE 7. BOX 477 ROUTE 7. BOX 477
LIVE OAK FL 32060 LIVE OAK FL 32060-9807
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2 Principal Place of BUSINess - .. 2a. Mailing Address FE| Number Applied For
2171893 1334 Rd, ... lxlP0. By (121, 1. 5q 33504 12 Not Appicabio
Suite:, At # gt Suite, ApL #, ete, ’ iti
uile, £ - L e ) 5. Certificate of Stalus Desired ] $8'75 Additional
? Fae Required
Cly &S Cil '*lalﬂ‘ 6. Election Campaign Financing $5.00 May Be
: L—L ve O{»U.C— o lori d 49 Trust Fund Gontribution [ Added to Fees
Cowntry Country B. This corporation has liability for itangible taxunder s. 189.032,
rgi ) 251 29] 39\0 {a O 30] Florida Statutes Yos E]K;

8. Name and Address oi C . t Registered Agent 10. Name end Address of New Registered Agent
B1 2
* CORPORATION SERVICE COMPANY Hamé
1201 HAYS STREET B2( Street Address {P.O. Box Number 1s Not Acceplable}
TALLAHASSEE FL 32301-2525 -
84| City FL 85| 7Zip Code

agienl Tor lamiliar with ard aceept he obigations of. Section 607.0505, Florida Statutes.

: Slons 7 0605 and 6071508, Florda Stalutes, the above named corporanon submils this statement for the purpose of changing its registered
o'ho(' ar re (;r&!“rt a d(}f‘fll o tm h, 0 the Stale o Flonda. Such change was authorized by the corporation's baard of directors. | hereby accept the appointmant as registered

SIGNATURE,

i \) e p Wbl ranee el e TSR Fl A Pt nr ;n s (NG Flegistered Agent sigature requred when reinstahing) DATE

| 12. OF i CERS AN[, ) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME I oelete L1TIILE [T Change  [_] Addition
NAKIF SHIREY, RICHARD 1.2 NAME
steees acuai s | ROQUTE 7, BOX 477 13 SIREET ADDRESS
CTY-81 10 LIVE OAK FL 32060 S ECNY-5T-2IF
e D ' ’ TToEeT 29 1LE [T change ] Addition
NAKE SHIREY, PATRICIA 27 MaME
smeen antecss | RQUTE 7, BOX 477 2 3 STREET ADORESS
| o ze | UVEOAKFL320B0 ZACIY.ST-20 -
.1 ' "1 DELETE SUTHLE [ JcChange L] Addition
A | 32 NAME
STHEE] RUDRE 55 57 STREET ADDRESS

| oy stz o R 34 CITY-S1- 2P
THick 1 oeLee TR L change ] Aduition
HAME 4.2 hAME
SIRE: | ATURESS 43 STREET ADDRESS
CHY 51 2¢ _ o 44 CITY-51-21p
L ] necene 51TITE [ Jcrange  T_] Addition
NAME 52 NAME
SIREET ATURLSS 5 3 STREET ADDRESS
CIFY- ST 20 - o ) 540ITY-51-2P
me ' TJmECeTe B1TILE U1 Change L] Addition
NakE 6.2 NawE
STREE 1 ADDHE 54 6.3 STREET ADDRESS
LT S0 B4 CITY-ST-2IP

14, | do horeby cerbly the
nformation nchcated onthns g
Larm an o*ficer ar deector g
appears in Block 12 or

SIGNATURE:

pgadd, o o an attachment with an address
N

he infarrmal.on suppliicd v his Ting does nol qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further cerlify that the
A report o seap'emenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
woration or the recesver or trusteg empowerad 10 execute this repon as required by Chapler 607, Florida Statules; and that my name

(44— 97 (‘?ot/bca. 7785

SIGNATURE AND TYPED DR FRINTED NAME OF SASNING OFFIGER OR DIREGTPR

e Daine Prone §

CRZE034 (9/96)




