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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000045648 (8)
LEGION SUPPLY, INC.

FILED

May 04 1998 8:00am
Secretary of State

L

Principal Place of Business Mailing Address
95 8E ;rm ST. P15 SE 17TH 8T.
OCALA FL 34471 OCALA FL 31Tt
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualiied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 265115224 Not Appliceble
Suite, ApL. #, etc. Suile, Apt. #, etc. N ] $8.75 Additional
;l ;l 5. Certificate of Status Desired £l Fee Required
City & State City & State 8. Election Cempaign Financing $5.00 May Be
EI Tﬂ' Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] ;l Personal Property Tax dua Junae 30. MvYes [One
9. Nam# and Address of Current Reglsierad Agent 10. Name and Addrass of New Reglstered Agent
81| N
EGAN, THOMAS M ame
915 SE 17TH STREET 82| Strest Address {P.O. Box Number is Not Acceptable)
OCALA FL 3MT1
83
84| City FL ss, Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its ragistered
office of ragistered agent, or both, in the State of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accopt 1he obligations of, Seclion B07.0505, Florida Statutes.
SKGNATURE

CR2E034 (10/97)

Signature, typed or printad name ol regislored agent ‘md 1 It applcabie (NOTE. Regisiered Apanl sipnaturs required whan rainstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 12
THLE DP [T peLEtE 1.1TITLE [T Change  [] Addition
NAME EGAN, THOMAS M 1.2 NAME
sreet aporess | 915 SE V7TH ST. 13 STREET ADDRESS
CITY-ST-2P OCALA FL 14 CIFY - ST-21P
e [T oeLere 21TIE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 2 4CITY-ST- 2P
TILE [T oeLeTE 31 TME [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CAY-ST-21
TITLE [T oeLee 41 TTE [ change T Addition
HAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CIIY-$T-2P 4.4 CiTY - ST-2IP
TIMLE T J DELETE 51 THTLE T X change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2P
THLE [ pecete 61TiTLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST-2iP

14. | hareby cerlily thal the infformation supplhed wuh this {ifing doas not qualify for the exemption stated In Section 119.07(3)i). Florida Statutas. | further certify that the Information
wual rgpert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or rdsifa empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

indicated on this annual report or suppleme :
oflicar or director of the corporation or tha-faceaiv
Block 12 or Block 13 ff changed, or ap-8

QSIGNATIIRE:

an address.

437 F




