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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

May 05 1998 8:00am
Secretary of State

PR ey e,

o DIVISION OF CORPORATIONS
DOCUMENT #  PQ7000027422 (9)

LOC SUPPLY COMPANY, INC.

“—h?léilmg Address

1302 UNIVERSITY DRIVE
CORAL SPRINGS FL 20M

Principal Place of Business

1902 UMVERSITY DRIVE
CORAL SPRINGS FL 33071

ATOE AR

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualitied

03/26/1997
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2. Principal Place of Business 2a. Maiting Address 4. FEt Number Applied For
21 R (- 0749343 Nol Applicable
Suite, Apt. #, alc. Sute, Apt ¥, elc. it
? = : B. Certificate of Slatus Desired ™ $8‘75 Aditional
22 S 27] Fee Reguired
City & State .. City &State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip | Country . Zp Country 8. This corporation owes or has paid the currem year Intangible
m 25—| 29] m Personal Proparty Tax due June 30. Ep:’es O No
9. Name and Address of Current Registered Aganl 10. Name and Address ol New Reglstered Agent
FILINGS, INC. 81} Name
3732 N.W. 16TH STREET 82! Streel Address (P.O. Box Number is Mot Acceptabie)
FT. LAUDERDALE FL 33311-4132
83
84 City FL 85| Zip Cods

agent. | am familiar wilh, and accepl the obligalions ol, Secton 607.0505, Florida Stalutes.

SIGNATURE —

11. Pursuant to the provisions of Sechons 607 0502 and 607 1508, Florida Stalules, the above-named carporation submits this statement for tha purpase of changing its registerad
office or registercd agent, o halh, 11 he State of |lorida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

Signature, tyywdd of fam d e 'E(if : 8 "____ T INDTL Rogsterod Ago v signeture reguitod when reinstaling) DATE -~
iz. OF1iCH S AN DIREC10RS 13, ADDITIONS/CHANGES TO OFFICERS ANQ DIEECTORS N 12|
TIME ) DELETE 1ITIMLE PLLS Dems BB Change [T Addiion 2
NAME D'CONNER, LENORE 1.2 NAME Locenin € Preone g
smeerappress | 1302 UNIVERSITY ORIVE 13STREETADDRESS | {LY O Nw fOb T ERRAE a
OITY- ST 21P CORAL SPRINGS FL 3307t onv-sie | CoRmr.  SfguaNts. Fu 3307 | S
TLE T3 DELETE 21N [Jchange  [] Addition |
NAME 2.2 NAME
STREET ADDRESS 9.3 STREE] ADORESS
CITY-51-21P e 2 4CITY-5T-2
TIME [T DELETE 31 TNE [ crange ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CTY-§T-2 S 34.CITY-ST-ZIP
TME T OELETE a1 TMLE T J change — 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-20 S 24 CITY- 572
TOLE T Drete 51 10MLE [ Change ™ [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDALSS
CITY-51- 2 54 CITY- 57-2P
TILE [ DELETE 61 TITLE [ change ] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITy-ST-2IP 64 CITY- 5T- 2P

on an atlachment

i address,
*

Block 12 or Block 13 it chaw
P — / VY ri An;nﬂ

14, | hereby certify that the informalion supplied with his filng does not gualify for the exemplion stated in Section 112.07(3){i). Florida Statutes. | further cerlify thal the information
indicatad on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officar or dirégtor of the carpcration or the receiver ar Tuglee empowered 10 execute this report as required by Chaptar 607, Florica Slalules; and that my name appears in

o ¢ o/



