FILE NOW: FILING FEE AFTER MAY 1ST IS $0.00 FILED

PROHIT FLORIDA DEPARTMEDF STATE Apr 22 1 99 8 8 . O O am
CORPORATION Sandra B. Mam .
AN e Secraas Secretary of State
1998 DIVISION OF CORATIONS
1. Corporation Namoe P97000021 352 (4) ‘
_ S & R SUPPLY COMPANY OF CITRUS CO., INC.
. Principal Place of Business Malling Address a ”"I'Ill”l ml“ll” IIH| I||H ||H| "u”ll" “"l ||m |H|I “l‘ |I|‘
| 1400 WEST STAFFORD §T. 1400 WEST STAFFORD ST.
£ | HERNANDO FL 36442 HERNANDO FL 34442
- DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/03/1997
7 2. Principal Place of Business 28, Mailing Address 4, FE| Number Applied For
P 26] ‘ 59-343264Y% Not Appicabla
Suite, Apt ¥, elc. Suite, Apt. #, elc. B ) $8.75 Additional
Yol 2 T‘] §. Certificate of Stalus Desired O Fee Required
i City & Stale | __ City & State 6. Election Campaign Financing $5.00 May Be
i |es 28] ; Trust Fund Contribution O Added 10 Foes
B n
o Zp Country | Zip fitry 8. This corporation owes or has paid the currant year Intangible
1 ;I g‘ 29—1 ;ﬂ] ) Personal Property Tax due June 30. Oves [Ono
! $. Name and Address of Current Registered Agent e . 1. Name and Address of New Reglstered Agenl
! SHIRLEY, OLWEN E 81| Name
|_ 8220 WEST CORPORATE OAKS DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
i CRYSTAL RIVER FL 34429 - :
: =
5--‘: b4 City FL 85| Zip Code
I ¥1. Pursuant to the provisions of Sectlions 607 0502 and 607 1508, Florida Stalutes, thave-mamed corporation submits this statement for the purpose of changing ils registered
office or regiglerad agent, or both, in the State ol Florida Such change was authon by ihe corporation’s board of directors. | hereby accept the appointment as registered
; agent. | am famitiar with, and accep the obligalions of, Section 607.0505, Florida {tes.
¥ SIGNATURE e [
: Signature typod O ptiaed nama ol registared agoenl and file it appleabic {NOTE Regie Agent signature raquited when reinslating) DATE f:\
. 12. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o e D [ G £ [ change [T addition | =
i .
o | maME SHIRLEY, OLWEN E e §
s | smeevaporess | 1400 WEST STAFFORD ST. ET ADDRESS o
o eimyst-ze HERNANDO FL 34442 1y-ST-2P &
| Tme T OELETE 2t (T change [ Addition |O
{ NAME 3
STREET ADDRESS ‘ ZIEET AODRESS
i |om.sr-ze 20Y-51-71P
o] e [T DELETE 3E [ Change ] Addition
;_ HAME 3ME
g | STREET ADDRESS EET ADDRESS
¢- | CmY-ST-AP -§T-7IP
o] THE ] DEteTE L] Change [ Adgiion
g NAME 3
| STREET ADORESS 4REET ADDRESS
CITY-8T-2IP 4Y-51-2IP
| Tme [J oeeete 5iF F change — L} Aadition
: NAME 5ME
STREET ADDRESS 5IEET ADDRESS
p, | Lnest-ap 5Y-51-7P
i) e [J DeLETE BLE T change [T Addition
’ NAME EME
STREET ADDRESS ' 6REET ADDRESS
CITY-51- 2P 67Y-5F-2IP
14, | hereby certify that the information supplied with this filing does nol gualify Tar the rmption stated in Section 119.07(311), Tloria Statutes. | further cerlify that the information
: indicatad on this annual report o supplemental annual roport is true and accurate § 1ﬁal my signature shall have the same legal effect as If made under oath, that | am an
) officer or director of 1ho corporation of the receivor o trustee empowerad Lo exeguhis repoft as reqguired by Chapter 607, Florida Statutes: and that my name appears in
b Block 12 or Block 13 it changed, or on an atlachment Wdreﬁs_
CILANATIIDE. (21 1070 s AVl D#l:s’ laz fag~\mwyy i1




