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SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

APPROVED
AND

AMOUNT DUE ON OR BEFORE 9/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

L 4

PROFIT
CORPORATION
ANNUAL REPORT

1997

L

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

FILED
97JUL. 2L AM 9: 00

DOCUMENT #

1. Corporation Name

SECRETARY OF STATE

P96000064826 (6) VALLAHASSEE, FLORIDA

CNY SERVICE SUPPLY, INC.
OO
4117 COUNTRY CLUB BOULEVARD 4117 COUNTRY CLUB BOULEVARD
CAPE GORAL FL 330045234 CAPE CORAL FL 33004-5234

DG NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified | 3a. Date of Last Report

08/02/1996

2a. Mailing Addross

2. Pringipal Place of Business
28]

4, FEI Number

|bs= 0693931

Applied For
Not Applicablo

Sulte, Apt. ¥, stc. Suite, Apt. B, etc,

27]

$8.75 Additional
Fea Required

O

B. Cerlificate of Status Desired

=] 8] 8] =]

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
28 Trust Furkd Contribution Added to Fees
Zip Couniry 21 | _ Counlry 8. This corporation owes of has paid the current year Intangible
m m 36[ . Pers_o_g_al Property Tax due Jung 30. Yes D No
9. Nama and Address of Current Registared Agent 10, Name end Address of New Reglstered Agent
BROOME, KIMRA £ 81} Meme
“17 OOUNTRY GLUB ﬁOULEVARD B2| Streot Address (P.O. Box Numbaor is Not Acceptable)
CAPE CORAL FL 33904-5204 5
8
84| Cily FL IBSJ Zip Gade

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida St

SIGNATURE

office or regiglerad agenl, or both, in the State of Florida. Such change was authorired by the corporalion’s poard of diroctors, | hereby accaeplt the appointment as registered
agent. | am famlliar with, and accept the obiigations of, Section 607.0505, Florida Stalutes.

atutes, the ahove-named corperation submits this statement for the purpese of changing its registered

Signatire, typad o printed name of ragislered agert and tille Hl applicabla.

(NOTE: Reqistered Agor signal\;ré-mquimd when rer;slsmn) DATE

QIGNATIIRE-

12. OFFIGERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS ANO DHRECTORS IN 12
TITLE 1] [ veLETe 11TILE [T change T Addition
NAME BROOME, KIMRA E 12 NAE SOnODZa2sOres—4
staeer aooess | 4917 COUNTRY CLUB BOULEVARD 1.3 STAECT ADDRESS —07/29/97--01074--007
crv-st.ze | CAPE CORAL FL 33904-5234 14GITY-ST-2 —sxa 165, 00 %ﬂgtz] 5% F!”
TIMLE ] pELEtE 21 THILE Change Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STRELT ADDRESS

CITY-ST- 2P 2. 4CITY-ST-20F

TITLE ] DELETE 31 TILE [Jcnange [ Addition
NAME 3.7 NAME

STREET ADDRESS 33 STREET ADDRESS

Oiry-S1- 2P 34 CY-ST-7P

TLE LI DELETE 41 T0LE [JcChange [ Addition
NAME 4 2 NAME

STREET ADDRESS | - 43 STREF ADDRESS

CITY-5T-2IP s 44 CliY-5T- 21 RLLS

(O LT oELENe 51 TIILE [\ [T change LT Adation
NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

ilY-§1- 2P 540iTY-5(- 2P

TITLE 1 T DELFTE 6.1 I1LE [Jchange [T addition
NAME £.2 NAME

STREET ADDRESS 6.4 STHEET ADDRESS

CITY-5T- P 64 CiTy-8T-2P

14. 1 do hereby ceriify that the information suppliad with this filing dogs not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlily that the

information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same logal effect as if made under cath; that
{ am an offigér or director of the corporation or the receiver or lruslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, of on an attachment with an address.

-7/2// -

CR2EQ34 (4/97)



