B

FILE NOW: FILING

FILED

DIVISION OF COR

1997

»t

PROFIT : : 1or
CORPORATION Y amnten . ot May 13 1997 8:00am
ANNUAL REPORT Socretary of State

PORATIONS

Secretary of State

{ ¥, Corporalion MName

DOCUMENT #

P96000045648 (8)

LEGION SUPPLY, INC.

" Mailing Address

110 NE 11TH AVENUE
OCALA FL 384706724

Principal Place of Business

110 NE 19TH AVENUE
OCALA FL 34420

VAR IAMR A

"3, Dalo Incorporated or Qualitied

05/23/1996

3a. Date of Last Report

2. Princi[%flace of Businoss T | 28, Maiing Address e 4. FEI Number Applied For
m a“ ;é/ , % ;7('[___» B El c?’g g E, f?ﬂ} 57/’ QQQH @’9“/ Not Applicable
Suile, Apl. #, olc. Suita, Apt. #, elc, ) iti
P — “ " b 5. Certilicate of Status Desired | $B'75 Adclitional
22 L ?_-,v_]____________ N Fee Required
Ci/t & Slate FC/ City & 870 e 6. Election Campaign Financing $5.00 May Be
23] )C/A 2 |—2_8] 0( afe, 7—?,4 4 Trust Fund Contribution Added to Fees
Zip ¢ ,—7 Counlry 7ip _ Counyy 8. This corporalion has liability for intangible lax under s. 199.032,
24 L{ , El Mmm 29] éf/“‘_f?_/__ 30] 72/7" L T Florida Stalutes [ Yes R No
@._Name and Addrees of Current Reglstered Agent __ ____10. Name and Address of New Reglstered Agent |
81
EGAN, THOMAS M Name
915 SE 1"" STREET 82| Stroet Address {P.O. Box Number is Nol Acceplable)
OCALA FL 34471
B3
84| Ciy FL Jas Zip Code

11. Pursuan to the provisions of Soclions B07.0502 and 607. 1508, Florida Slatutes, 1

office or registered ageni, or both, in the State of Florida Such change was aulirired by the corporalion’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obhigalions ol, Soclion 607.0505, Florida Statutes.

he above-namod corporation submits this statement for tho purpose of changing its registered

L
]

Informaition indicatod on

SIGNATURE O - ,, .

Signatre, typed or printed name of regsterod agont and Gile o apphcable (NQTE: Begsigred Agent ngh DATE
12. OFFICERS AND DIRLCTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE D CJoreei 1ATIE e “TSKehange [T adaition | g5
NAME EGAN, THOMAS M 12 NAME Acwvage H. €< qab 3
streeT a0oress | 110 NE 11TH AVENUE ISSIREITADDRESS | €5(s SE ) <. &
onv-st.ze | OCALA FL 34470 B RITISEG Ocaty Yo 3997/ &
TILE [T pecete 2110LF [ Change [T Addition |
NAME 27 NAME
STREET ADDRESS 23 STRIET ADDRESS
CITY-ST1-21P 2 ACITY-S1-2¢
TIRE I oieTe FUTLE [JChange [ Additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CInY-51-2 34.C1Y-51- 2P
TME [T pewere 41T T Change [T Addilion
NAME 4.7 NAME
STREET ABDRESS 4.3 STREET ADDRESS N
CiTy-ST-21 L 4AGITY-51-2IP
TLE IR 517MLE [l change [ Aadiiion
NAME 5.2 HAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-5T-21P 5.4 CITY-51-2IP
TITLE ] oriete 6.1 TI3LE [ change  T7J Addition
NAME 5.2 NAML
STREET ADDRESS 6.3 STREET RDDRFSS
CiTy-51-2IP G4 GITY-S1-20
14. | do hereby cerlily that the infar plicd with this Tiling dees not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlity thal the

rior supplomental annual report is lrue and accurale and thal my signature shall have the same legal effect as il mado undor cath; that
ivar of trustoe empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
lachment wilh an address.

s d A ek g9



