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

7

PRCHT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

DIABETIC SUPPLY, INC.

E>

Principal Place ol Business

7833 13970 RD.
LIVE OAK FL
]

N

2, Principal Place of Busingss

Suite, Apt ¥, otc.

City & Stata

“Country
25

Zip

HEIagE

SHIREY, PATRICIA
7853 133RD ROAD
LIVE OAK FL 32060

-~

I

FILED

FLORIDA DE

Sandra B. Mpsthane
Socrelary of State
DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

PARTMENT OF STATE
1

P96000000615 (0)

RO O A

a -M;:Tlmg Address

P O BOX 6127
ngE OAK FL 32080
u

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
_ 01/02/1996
2a. Mailing Address 4, FEI Number Applied For
6] 59-3357412 Not Applicable
5;1 Suile, Apl. W, olc. 5. Cerlificate of Status Desired ] si’;i::ﬂz%ml
T City & State §. Etection Campalgn Financing $5.00 May Be

Trust Fund Contribution Added to Fees

?’1{;_

9. Name and Address of Current fegistered Agen!

11. Pursuant to die provisions of Soctions 607,0502 and 6071508, Florida Stafules, tho a

4 Country 8. This corporation owes o has paid the current year intangible
2_9JA:§ 4‘;’\ o4 (f 30 Personal Property Tax due June 30. Yos No
10, Name end Addrose of Now Regletered Agent

81 Name

82| Street Address {P.O. Box Number is Not Acceptable)

B3

84| City [as gp Code

FL 20
bove-named corporation submits this statement for the purpose of changing its registeted

inchcated on this arnu
officer or diraclor of
Block 12 or Block

office or 1 rd agonl, or botly in the State of Floridi Such change was authorized by the corporation's board of directors. | hereby accept the appoiriment as repistered
agont | gfh famjhar with, and acfppt the obligations of, Seclion 607.0505, Florida Statutes.

sionatunh J AR AL, _ %PAm:cm _SHIR FresiDENT 2/i7/ag

Signahee lypel or pricdend Aanas ot ey herk _3"“¢m [ |>!L|r appd e ”L_ {NOIE Rogistered smlum taquired when reinstating) DATE E«
12, COFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THTLE D T oeleTt 1ATTE D . TeA Change [T Addition |2
NAME SHIREY, RICHARD 12 NAME Sy fR l&hd.l"d
staect aeess | ROUTE 7, BOX 477 smerraoness | 185S 138 rd Roadp é
CHTY-S1- 2P UVEOAKFL32080 14 CIY-81-2 lve OAK, Fl. 34060 o
HLE D T B 1 ¢TFY3T 21 TILE P [ Change” [ Addition | O
NAME SHIREY, PATRICIA 22 NAVIE SHIEE Y, FA 7792? &
sweeroness | ROUTE 7, BOX 477 nswanmess | 7853 ) 33 e 4
CiTY-51- 2P LIVE OAK FL 32080 _ 2 4 CiTY- 512 Live dak, FlL 32006 :
TILE T Joreete 31 TILE D Ul Change [ EJ-Addition
HAME 3.2 NAME A,mber- BLA DA
SIAEET ADDRESS 2.3 STREET ADDRESS Ue £ . ‘ )
OHTY-ST- 2P T 34 CITY-$1-2P PoBo K leLoaX Orld P c%;a égz mf%
TLE DELETE 41 TITLE ' ’ I ition
NAME 4.2 HAME Dﬂd 75 'J_} TN o ?ﬂ“g
STREST ADDRESS 4 3 5TREET ADDRESS d6¢6 ¢ K5 2 A 4
CITY -§1- 2P - o 440HY-5T- 2P Live — Q. 4 EL FL 069
TITLE D R T BATILE bl [Jchange” [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CitY-51-2P 5.4 CIFY-ST- 2P
LE R B NV N3 61 TITLE 1 Change L Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21F e 64CITY-51-2P
14, | hersby centify 1hat the information supphiod wilin this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further cerlify that the information

w supplomental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
i Lewver or trustoe ermpowered to execuls this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Gy 3L2— ?&7’55

e —

B0 /ciA Slhigcur /98




