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

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998 =
DOCUMENT # P96000041259 (8)

1. Corporation Name

Il commomiion RO DN O AT May 08 1998 8:00am
ii ANNUAL REPORT

POST SUPPLY INC.
Frinoipal Flace of Busmess Maling Addross ll"“m ||| ‘l”l ||m||m IIN m"l“” II““I"I MI‘ Iml 'I“ “ll
8212 NW. 64 STREET 6212 NW. 64 STREET
MIAMI FL 33166 MIAM! FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
R 05/14/1996
2. PFrincipat Placa of Business 2. Maiing Address 4. FEI Numbaer Applied For
. 239 & 0/?/{ Maw/ﬁ Delsl /8630 W D4K mow /- AL 650665257 Not Applicable
i lte. Apl. &, atc. Suite, Apt 4, slc, » . sB_Ts Additlonal
. ‘ a 5. Certificate of Status Desired & Feo Roquired

City & Statg City & State 8. Election Campaign Financing $5.00 ma

2 1 k B y Ba
'{i ) Ao /g‘//) 28] Hid / £, JA Trust Fund Contribution O Added 10 Fees
2

o Zip Coupiry Zip Country 8. This corporation owes or has paid the cutrent year Intangible
: 24 BB d /5, EI j idlf‘- 28 350‘." EEI Z)c//é"- Personal Property Tax due Jung 30, E] Yes [:l No
. 9. Nams and Address of Cutrent Registered Agant 10. Name and Address of New Registered Agent
CAMPOS, ADOLFO 811 Name
7950 §.W. 13 TERRACE 2] Sueel Addrass (.0, Box Number i Not Acceplable)
MIAMI FL 33144
83
84| City FL 85| Zip Code

11, Pursvant to the provisions ol Sections 607.0502 and 607.1508, Forida Stalutes, the above-named corporation submits this staterent for 1he purpose of changing its registerad
office or registered agont, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE S
Signature, typod of printad name of registoroed ayent and e f apphcable (NQ1E: Regislered Agant signature ranuired when reinalating) DATE
12. OFFICEAS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE P T T T oRETE 11 1L o Change L] Addiion |
e CAMPOS, ADOLFO 2 e f Ampos Ao/t o
smeeraooness | 7950 S.W. 13 TERRACE vsness | / §6 30 () Ot mpLl DR
CATY-51-2P MIAMI FL 3314 14 CITY-§T-20 I ELS S 23D
TILE 1§ j [T DELETE 21 TILE 7.L T¥hange [ Addition
NAME CAMPOS, AIDA 22 NAME O ImpPos /f'j/»"
smeetanoass | 7950 S.W. 13 TERRACE 23 STREET ADDRESS X630 t&/ OAK»zpr 7 ﬂ L.
GIFY-§T- 2P MIAMI FL 33144 2. 46TY-5T- 2P Krotleats , A DEOF5
TITLE . ] oFLete 3.1 TiTLE 4 T thange 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-57-21P 34 CTY-ST-7IP
i mme T OELETE A1 TILE TJChange  [J Additian
.i NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2P 44 CITY-5T- 2P
TIE [T DELETE SETILE [ Change [ Addition
NAME 52 NAME
g STREET ADDRESS 53 STREET ADDRESS
' CTy-57-2¢ 5.4 CITY-51- 7
TITLE ] peLETe EATITE [T change ™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
| CITY-ST-2P 64 CITY-ST- 2P
! 14, | hereby certify that the information suppled wilh this filing does not qualily for the exsmption stated In Section 119.07¢{3){i). Florida Statutes. [ further cerlify that tha information

indicated an this annual reporl ar supplemental annual roport is true and accurate and thal my signature shall have the seme jegal eflect as if made under oath; that | am an
afficar or director of tha corporalion of the regaiver gr trustee empowered 1o oxecula this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gn gac with an adgefss.
4/47 4/ (oo Ys> 2755

SIGNATUBE: gV




