 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# P96000038142 (1)

. Corparation karmne

CENTRAL CONTRACTOR'S SUPPLY, INC.

Sandra B. Mortham

Secratary of State S C Cretary Of State

DIVISION OF CORPORATIONS

A

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

04/29/1996

F’l‘rn?i;:;a‘lui‘.l;u.e ol Busingss Mailing Address
200 S0UTH BISCAYNE BLVD.. BUITE 4320 200 SOUTH BISCAYNE BLYD.. SUITE 4320
MIAM] FL 33131-2352 MIAMI FL 331312340

2. Fm. il G of Gijar _3’ Manmg Addross 4, FEI Number Applied For
21] ~ dﬁ’b IJN b‘{s*- 26 190D NI/\] lp“/ 7 LS+ 067434\ Not Applicablo
%um AL # e, Suite. Apl #, otc. ] ] E{ $8.75 additional

L, p.\ A ‘ ?ﬂ win 6. Cortilicate of S}Eaius Desired Fee Required

8 grate: | Ciy&Sigle + « N 8. Etection Campaign Financing $5.00 May Bo
231 Ml WA \ Flw \ A,A zsl M! A F l J /"d A Trust Fund Contribution O Added to Fees
Country, | Country 8. This corporation has liatlity for intangibltg under 8. 198.032,
3_3 | (ﬂ [0 ’25 A' 29] 33 ”0[@ L;l SJ& Florida Statules E] Yes No

- 9. Nx_ame and Addmsa 88 of Current Reglslered Agent 10, Name and Address of New Registersd Agent
STIEGUI’Z, NICK W JR. 81| Name
* 200 SOUTH BISCAYNE BLVD., SUITE 4820 ~ [aLenn H CoopeR

Street Add mb Not Acdepiab
MIAMI FL 33131-2352 O A ond (Al Con drAedobs B}SVDDIg-', e,
. a3 4 11

. 90 MW |
B84 City M AML FL 85 %upscloda

11, PuNJ’u rr. h (‘ pmu sions of Sc ctions G07. {].JOQ and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose o Gl changmg s registerad
: orida_Such change was authorized by the corporation's board of directors. | hereby accept the appojntment as registerad

s of, Sp 160?
y /777
> WE

505, F:orlda Stalutes,

SIGHATLIHE

Tt t‘,w Taigr :'I R m: (1 rm_]wh ot 110\\1 a l(llll( 4I a ;Nrah\ﬂ

(NQTE: Registered Ageni signalure required when renstating)

2. OFFICERS AND DIRECTORS 4 18, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
i ' CT el 117ME PRE3 DEAT + DiRICTOR [ Crange L] Addition
hitde COOPER, GLENN H 1.2 NAME GLLEVN H. CooPER
aie aooie | 4940 SW 88TH PLACE 1asmreeTaooness | TH OO VW Y St
CTi-51 2 MIAMI WFL 33185 14 CITY-ST- 218 MiA b

e T T ] DECETE 21 TITLE - M&f?-?fa’f
hav. 22 HAME Tames fIowose
SR ADINES 23 STHET ADDNESS | <00 /) 6! 6 v .S
LSt \ o 2.4 CTY-5T-2P ‘am / Fe. 384 ‘6
L [ 3 DECETE BATHLE 1] Change - 1] Addition
M l 1.2 NAME
SHEE T ATIDRESS 3.3 STREET ADDRESS

NANEIAT S S 84 CITY-87-21P
T [T oecere a1 TIE { Jchange [ Addition
HAntE : 4 2 NAME
STFLETALDRESY, 43 5TREET ADDRESS

| Gnesear L . 44 DITY-5T- 2P
i [ Jortere 51THLE 3 change ~ [T Addition
HaLS 5.2 NAME
STRELT AULHESS 5.3 STREET ADDRESS
Ol b oow e 5.4 CITY-SI-2IP
I LI peLeTe 61 TIMLE [Jchange [ addition
ol 62 NAME
STHEEY AZLHE S 6.3 STREET ADDRESS
L Cry &7 a €.4 CITY-ST- 2P
[ 14 1 i e l:y ery hal the information sa; ppted with this fling does nol qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the

|r|h‘nmmtn:r= indie: ::|(‘l’i o Ihig annual report or suflplunonlal annual reporl Is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
L am an othicer or direStor of tho cofporation or 10¢ receivor of Fustes ompowered 1o execute this raport as required by Chapter 607, Flgrida Statutes; and that my name

appears in Biock 12 or Block 1 d, or on me an address,

ey i )/7 ¥7 (305 )59/-008 7

OF SIGNING OFFICER OR DIRECTOR " Gayirme Phone ¥

A emE dDE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAI

FLORIDA DEPASTMENT OF STATE M ay 1 6 1 99 7 8 O O dm

CR2E034 (9/96)



