FILE NOW; FILING FEE AFTER MAY 1 IS $550.00

CPROFIT e
CORPORATION
ANNUAL REPORT

1997

"'5‘,'—. FLORIDA DEPARTMENT OF STATE

e Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

¥, e
Lot

DOCUMENT # P96000023109 (7)

1. Corpoation Man-¢

FLORIDA UNLIMITED SUPPLY CORP

| Principal Place: of Business

2170 OPA LOCKA BLVD
OPA LOCKA FL

Mailing Address

2170 OPA LOGKA BLVD
OPA LOCKA FL 330544230

FILED
Mar 28 1997 8:00am
Secretary of State

R

8. Date Incorporated or Qualified 3a, Date of Last Report

03/11/1996

2. Principal Face of Bosingss . Mailing Address

4, FEI Number

S-0651270

Applied For
Not Applicable

Sune Apt # e

Suite, Apd. #, etc.

0 $8.75 Additional

6. Certificate of Sl.a1us Desired Feo Roquired

iR

Uiy & Siate

6. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution Added to Feas

o Country 2ip Country

8. This corporation has fiability for intangible tgx under s. 189.032,
Florida Statutes [ ves No

. LSJ £ )

g, Name and Address oi Current Reglsiered Agent 10. Name and Address of New Reglstersd Agant
KORSCHUN, ROBERT S : 81] Name
28 WEST FLAGLER STREET 11 FL 82| Siroe! Address (P.0, Box Number is Not Aceeplabie)
MIAMI FL 33130
83
84| City FL ® Fip Code

11, Pursuant to the provisions of Seohons 607.0502 and 607. 1608, Florida Statutes. the above-named corporation submits this staterment for the purpose of changing its registerad

SIREET ALDRESS 2.3 STREET ADDRESS

ofl e or reguslered agent, o bath, in the State ol Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agenl am familiar with ang accept the obligations of, Soction 607 .0505, Florida Statutes.
SIGNATUIRE e e+ e e e

A Agperd Of prnted e of oegedured agont godd Wk D apgpncabie. {NOTE Registered Agent signature requirad when reinstating) DATE
f2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 @
o D [ peLETE 11UTLE CJChange L] addition | g5
AL BARTOLEVICH, SUZANNE 12 NAME 3
saeraonniss | 2170 OPA LOCKA BLVD 1.3 STREFT ADDRESS 8
| onvsi e | OPALOCKAFL 1A GIY-ST-2¢ a

Thie [T perete 21TILE [ T€hange ] Adgition [O
AR 22 NAME

Ciy .G 2F 44 CiIY-57-2P

CHY ST 7 2 4GITY-5T-2IP

mﬁl'ﬁw"— R [:] DELETE 1 TITLE - |:] Change E} Addition
HANE 32 NAME
STHELT ATDRE 3.5 STHEET ADDRESS

ST e | 34 CITy-5T- 2P
T T oELETE 41TITLE [T change [ Addition
HAME 4,2 NAME
STREE | ADDN 2 4.3 STREET ADDRESS

T [T DECETE 5.1 FIILE
NAME 5.2 HAME

5.3 STRAFEY ADDRESS
GV 12 54 CNY-ST- 7P

STREE Y AFS e

[JGhange 1 Addition

il T I Decere 61 TLE

NANE 6.2 HAME

63 STREET ADDRESS
6.4 CITY-8T1-2P

STRELT ATHA: =5
oy sl 2ir

[ change L] Addifion

lLarn as afficer o daector of the corporat of the receiver or trustes em
appars vy Block 12 o Block 13 i changlefi, or on an atlachmant with an,

ress.

714, Tdo it Cy conbty hat the infarmmalion supplied wilth 1nis Tling does not gualify for The exemption stated in Section 119.07(3)i), Florida Statutes. | funher certify that the
dorration indicaten on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
i red to execute this repo:t as raquired by Chapler 607, Florida Statutes; and that my name

SIGNATURE: .

NTED KAME OF BIGNING OFFIGER OR DIREGTOR

siGNITUAE AND TYPED DR

Dala Daylirne Phoneg



