1

s op AL
FILE NOW: ?IfING FEE AZTJE)H WY 187 18 $550.00 FILED

CORPORATION T i bt o Apr 30 1998 8:00am
ANNUAL REPORT

1998 DIWS!S:G(':;S&;::‘;AL s Secretal'y Of State

POCUMENT # P96000001379 (2)
AMERHMED SUPPLY, INC.

00O

Principal Place of Business Mailing Addrass
5000 BROOKLYN AVE $660 BROOKLYN AVE
SARASOTA FL 34831 SARASOTA FL 34231
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/05/1996
2. Principal Placa of Business 2a. Mailing Addrass 4. FE} Number Applied For
[z 26 59-3358141 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc.
o —] : P §. Certificate of Status Desired O $8'75 Additional
27 Fee Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 may Bo
E] Trust Fund Contribution {J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2_5—] a ;] Personal Property Tax due June 30, B Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
STRODE, WILLIAM C 81| Name
720 5 ORANGE AVE 82| Strest Address (P.0. Box Number Is Nol Acceplabio)
SARASOTA FL 34236 -
&4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registeres
office or registerad agent, or both, in the State of Florida.Such change was authonzed by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent, | am familiar with, and accepi the obligalions of, Section 607.0505, Florida Slatutes.

R by e e

SIGNATURE e e e
Slgnature, typed or printed namw of registered agent and tilk: | applicatio (NOTE: Registerad Agant signature required when reinstating) - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD L DELETE 11 TITLE T change ] Addition
NAME QREER, ALLEN D 12 NAME
smeevaponess | 660 BROOKLYN AVE 12 STREEY ADDRESS
CITY-$T-2p SARASOTA FL 14 CITY-5T-2IP i
I orcete 21 TITLE 1V} [Jchange 1% Addition
22 NAME HELVIE , TAMES C,
2asmEETADRESs | 8@ T WIN SKHoRE BLv.
catnv-sr-zp | AONGBoAT KEY, Ft. 34225
I DELETE 31TLE TJ Grangs™ L] Addition
32 NAME
33 STREET ADDRESS
34.CHTY-ST-7IP
[ DeLETE 417TILE “[Jchange ] Addition
4.2 NAME
43 STREET ADDRESS
44 CITY-ST-2IP
[J oELETE 5.1 TITLE “ [ change 1] Addition
5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-31-20P - 5.4 CITY-ST-2IP
TILE T DELETE 6.1 TITLE “[Jchange ] Addition
KAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64CITY-S1-2IP

14. | hereby carti?x'lhal the information supphad with this filing does not qualify for 1he exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report ar supplemonlal annual report is true and accurate and that my signature shall have the same legal effect as if madea under oath; that { am an
officar or diractor of the corpuration or the roceiver gr trustee ompowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if god, OW with an address.

—~
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CR2EQ34 (10/97)



