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

ANNUAL REPORT Secretary of State

1998 _‘L.,., ": DIVISION OF GORPO IATIONS Secretary Of State

DOCUMENT # P97000041732 (3)
NORTHEAST FLORIDA SUPPLY, INC.

A R

Principal Place of Business Mailkng Address
561 COPPITT DRIVE EAST 561 COPPITT DRIVE EASY
- ORANGE PARK FL 32073 ORANGE PARK FL 32073
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/07/1997 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Number HApplied For
’2_1! 2’ 75 k"-’j—fbﬁy Ak&lua El RD. gbﬂ 2 2 4q Not Applicable
Suite, Apt. #, elc. ¥ Suite, Apt #, etc $8.75 additional
. i Sta :
v;z—l Sy 2}2 . ;! ) 5. Ceruficale of Status Desired IB/‘ Foe Required
City & State | Ciyé Sue 6. Election Campaign Financing $5.00 May Be
23] ORA i ﬁlﬁk-/_ (-'_t—”)ﬁi 28_] Oora f-’jﬁ PA&A , Fl_ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corparahor owes or has paid the current year Intangible
_2:] 32013 a UusaA El B2001-2249 isA Personal Properly Tax due Jure 30, [Iyes B :‘10
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81
PISAN, MICHAEL A Hame
561 GOPP"T DRIVE EAST 82| Street Address (P.0. Box Number is Not Acceplable)
ORANGE PARK FL 32073 .
3
85| Zip Code

84| City FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508 Fiorida Stalutes, the above-namad corporation submits this slatement for the purpase of chang-ng its registerad
office or registered agent, or bath, in the Stale of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appomtment as registered
agent. | am tamiliar with and accept lhe obigations of, Section 607 0505, Floridza Statutes

SGNATURE _ .. - ) . el
Signature tyoed or ponted nart e ol regeirere A and LA apphoins {NOTE Aagishre:d Agent sgnatare requiren when reinzlating) OATE
12. CFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T ocete 11TITE F [T Change  [#FAddition
NAME 12 NME Michast, A, Pisar
STREET ADDRESS 135°0E6 aopRess | S lad COPPITT DRadd EAST
CITY-ST-21p B ecivsize | ORAIRE Fhew., L. Bze72
TILE [T pecere 21 1I1LE V{s’ T “T[Jchange [ Addition
NAME 22 NAME
Dansze L, Prsans
STREET ADDRESS 23SIREETADDRESS | gmgy ) CPOPPITT DRIYE EAST
City-S[-2% o L 24CN-SI1-7P | Dfpasasl (Rae., £t FZodly
TITLE [Toetete 31TLE v = v [Tcnange [ %ddition
NAME 32 WIME Nichoras @, Pisar:
STREET ADDRESS sagmeeraooness | 9B ARORA Auid. Afred Fo@
Gy -51- 7P _ 34 CTY-51-7P ORAE Fagi. £, BZo]3
TITLE [J oecere 4111 LE et Change Addihon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-$71-29 4400 Y-50-21P
TILE 7 peLETe 51TILE [ change [T Adaition
NAME 52 NAME
STREET ADDRESS 53 STIET ADORESS
CITY-ST-2P B ~ - 54CIY-5I-B7
HILE DELETE 61 TIILE Tchange [ Addition
NAME 6.2 NAVE
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2P
14. | hereby certify that the information suppl.ed with this iling dacs nat qua'ity for the exemplon stated in Section 119.07(3)(i). Flor.da Slatutes | further certily that the information

indicaled on this annua! reporl or supplemental anglual report is true and accurate anc that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corparatan or the raceivel or rustee enmpowered 10 execule this report as required by Chapter 607, Florida Statutes: and hat my name appears. in
Block 12 or Black 13 if changed, or on 3 pfnent withwan address.

==  hz7.98 (Go4) Z18-0222

SKINATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) ) Gt Dapmertenc e gn18189

SIGNATURE:

comPORATION TS OmOA T ot May 18 1998 8:00am

CR2E034 (10/97)



