B3

A

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

i

i

. .

E PROFIT . m

i' . CORPO()RATION FLORIDA DEPARTMENT OF STATE 4‘ Jun 1 6 1 997 8 . OO a

& Sandra B. Mortha

< | ANNUAL REPORT Socmwery v Gl ry

577 . Tty o o, ) o

H 1997 DIVISION OF CORPORATIONS S ecreta Of State

- | PQCYMENT # P96000071411 (8)

| ©&JSUPPLY INC.

(AR RAETT AR

. Principal Place of Business Mailing Address

1 | 1500 A EUZABETH AVE. 1500 A ELIZABETH AVE.

£ | WEST PALM BEACH FL 33405 WEST PALM BEACH FL 334016824

i 3. Date Incorporated or Qualified | 3a. Date of Last Reporl

| 08/26/1996

£ 2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For

NPT 26] é)5 02025 A Nat Applicable
E] Sulte, Apt. 4. eto. —zﬂ Sulte, Apt. ¥, otc. 5. Certificale of Slatus Desired [l $lf:';‘;5R:§;i:;%na‘

City & State City & Slate 6. Election Campalgn Financing $5.00 may Be
[26] Trust Fund Contrlbution (] Added to Foes
- Zip Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,

m 25 26 E Florida Statutes Cdves [Ine

9, Name end Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent

, NORCROSS, LISBETH J 1] Nare

. - 1500 A EUZABETH AVE. 82| Streot Address (P.O. Box Number is Nat Acceptablo}

i WEST PALM BEACH FL 33405

i i‘, 83

3 Ba| City 85| Zip Code
; FL

11. Pursuani o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submils this statement for the purpose of changing its registered
office or reglsiered agent, or both, In the State of Florida. Such change was authotized by the corporation's board of directars. | hereby accept the appointment as registered
agsent. 1 am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

¢ | siGNATURE

i Signalyre, yped o prinled name of togistered agent and tilk: il ppplicabile. (NOTE: Regisiered Agant signalure required when reinstating} DATE

[z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

£ | Tme D [T petete 11T " Change ] Addition
NAME NORCROSS, LISBETH J 12 NAME
streerapcress | 1500 A ELIZABETH AVE. 13 STREET ADDRESS
oTY-ST. 2 WEST PALM BEACH FL 33405 14 CI1Y- 51217
TTE D O orceTe 291mE [T Change ] Addilion
AME NORCROSS, CHARLES E 22 NAME

| smeeraoness | 1800 A ELIZABETH AVE. 23 STREET ADLRESS
arv-st.ze - | WEST PALM BEACH FL 33405 2400 ST-2IP
TIME | REGH 31 TTLE [Tchange [ Addilion
HAME ' 32 NAME

% | STREETADDRESS 33 STREET ADDRESS

g CITY-ST- 2P o 34.CITY-S1-2IP

v | TmE LJ DECETE 1T [ Ghange ~ T Audition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS

;o | omy-st.ae 14 OITY-ST- 7P

' TILE 7 peceTe E1TNLE [J Change L] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRLSS
CiTY-51-2 54 CITY-§1-2IP
TMLE ‘ [ orLeTe 61 T0LE [Jchange [ Addition
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21p E4 CITY-ST-2IP

1 atanN AT IBE.

14, | do hersby cetlify that the irdormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
Information indicated on this annual report or sypplementa) annty! report is rue and accurate and thal my signature shall have the same lega! eftect as if made under path; that
1 am an officer ar director of the corporatiop#f the recaiver or tpdSlee empowored to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if cha nt wilh an address.

CR2E024 (9/96)




