FILED

P

PROFIT
_ CORPORATION
*ANNUAL REPORT -

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 21, 1999 8:00am
Secretary of State

DOCUMENT # Pg7000039639

1. Corporation Name .

VETERANS SUPPLY COMPANY, INC.

EN

01-21-1999 90061 020 ***158.75

Principal Place of Business . 4 i

5070 WILD CINNAMON DRIVE " ...
MELBOURNE FL'280 ~  © ~ . .

Mailing Address

: MELBOURNE FL 32840

5070 WILD CINNAMON DRIVE

AN O

"+ DO NOT WRITE IN THIS SPACE

" 3. Date Incorporated or Qualifed
: 05/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
26] 59-3444488 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

27]

$8.75 additional

Fee Required

p.
. Certifcate of Status Desired %

"office or registered agernt, or both,in

22
City & State City & State 6. Election Campaign Financing a $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [2_5] _2—;' ml Personal Property Tax. Oes ONeo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
. . BT 81| Name
- BARRY, IM .. " 82| Street Address (P.C. Box Number is Not Acceptable)
L res: Q. ris No
6300 NORTH WICKHAM RD. ! Accep
SUITE 130 83
:MELBOURNE FL 32940 :
ST . 84| City FL 85| Zip Code
;11. -F:’ur_suant to the pro;risions of Sectiongr¢07.0502 and 607:1508,.Florida 'Statutes. the above-named corporation submils this statement for the purpose of changing its registered

State of Florida.'Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
epl/tife obligations of, Section 607.0505, Florida Statutes.

agent. | am familiac with,-and f c
- SIGNATU . %
: typed or printed name of registered agent and title if apbicable.

('jq[f%‘g

14. | hereby certify th;
indicated on.this :
officer or directorfof the corporatiok or the receiver or tastep efypowered
Block 12 or Blocf 13 if changed, ol\on g attachment with gn k

SIGNATUR

{NOTE: Ragistered Agent signature required when rsinstating) ATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PT . LI OELETE 14 TILE [OChange [ Addition
NAME IZON, DAWN E : 12 NAME
streeTaporess| 5070 WILD CINNAMON DRIVE 5 13 STREET ADDRESS
CITY-5T-2P MELBOURNE FL 32940 & 14 CITY-5T-21P
TME VPSD E\l DELETE 21TME CJCnange [ Addition
SAME IZON, GEORGE W \ 22 NAME
sweeranoress| 5070 WILD CINNAMON DRIVE A 23 STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32940 Rk v 2. ACITY-ST.ZIP
TIME WP, i : O DeLETE 31 TMLE JChange  [] Addition
NAME “JZON, RYANC - o 32 NAME
swreer aporess |- 5070 WILD CINNAMON DRIVE \ 3.3 STREET ADDRESS
cmv-st-z¢ .| MELBOURNE FL 32840 : 34.CTY-ST-ZP
TME o 0 DELETE 41TTLE [COChange ] Addition
NAME A PRI
STREET ADDRESS + [ 43 sTREET ADDRESS
CITY-ST-ZIP ' Jascmy-sze i
TMRE ’ / {J DELETE 51TIMLE {"|Change [ Addition
NAME : 5.2 NAME
STREET ADDRESS - 53 STREET ADDRESS
CITY-ST-2P . R 54 CITY-ST-ZIP
Tme o .+ 1 LIDELETE BATLE ClChange [ Addiion
NAME : . 6.2 NAME
sTREETADBRESS| ) R S 6.3 STREET ADDRESS
CITY-$T. 2P yN f\q 64 CITY-§T-2P

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information

yrate and that my signature shall have the same legal effect as if made under oath: that | am an

glothet like empowered.

xecute this report as required by Chapter 807, Flonida Statutes; and that my name appears in

IEIL) v/ IOl

CR2E034 (11/98)




