FILED

1998

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

PROFIT 3 FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

MCM SUPPLY, INC.

P97000073310 (9)

Principal Place of Business

$60 5. SR &M BUITE 1004-343
ALTAMONTE SPRINGS FL 32714

Mailing Address

380 5. SR 434 SUITE 1004-343
ALTAMONTE SPRINGS FL 3214

L

DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified

06/25/1997

28. Maina Address

s (0157 Diness |

Suito, Apt ¥, etc!

2. Principal Place gf Business
Eﬂj@ﬁ_ﬂaﬂmﬂa Ar. |

Suite, Apt. ¥, alc

22]

21l S 1)

/

4, FEI Number » Applied For
o OlVd | 57-2969599%
$8.75 Additional
&. Certificate of Status Desired (] Foe Required
8. Eloction Campaign Financing $5.00 May Be

Trust Fung Coniribution

Added to Fees

City & State - Cit a.sfw
5 A Ltumonte Sprises, Fl inl rlaads
2l Janiy [ ] 32&/77  [s]

Country

VéH

8. This corporation owes or has paid th
Personal Property Tax due June 30.

e Grrent year Intangible
.’E’Yes Ono

9. Name and Address of Current Roglster;d Agent

10. Name and Address of New Registered Agsnt

SARMIENTO, REINALD
380 5. SR 434 SUITE 1004-343
ALTAMONTE SPRINGS FL 32714

81| Name
82| Street Adﬁrfss {P.O. Nunjb v is Not Acceptabla)
5@ A rTh e Jdlr.

84

it .
f%mnh.*(’ Sﬂrn S o,

FL |®| %35%y

11. Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the al

bove-named corporation subrfits this st

ant 48y the purpose of changing its registerad

office or teqisterad agenl, or both, in Ihe State of florida_Such change was authorized by the corporation’s board of directors:
agaent | am farmiiar with, and accopt the obliganons of, Section 07,0505, Florida Statutes.

ereby accept the appaintment as registered

QIGNATURE:®

indicated on this annual roepori or su
officer or director of the curporation
Block 12 or Btock 13 d chiangec]

h an address

SIGNATURE ___ . e

Sigoatra. lypod of ponted name of tegaiered agail and Wt it applcatdo (NOTE: Ropistered Agent signature required when rainstating) DATE F-
12 4 HCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE [TonemeE 11 TTLE fres. [ change [ Addition =
NAME 1.2 NAME Ke jna Mo Sarmrenl §
STREET ADDRESS 1asmeeTanoress | 50,4 Ador T bm: & r ]
CiY-ST- 2P 1.4 CITY-§T-2P Lt me cinas, I [ 3332¢ &
THLE [ orwere 21 TLE 7 J 7 L change” [ Addition |©
NAME 2.2 KAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 20 2 4CTY-S1-21p
TILE {7 oeteTe 31TIILE {Jchange  [_1 Addition
NAME 37 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY - ST- 2P 34, CHAY-5T-21P
TLE [ JosLete 41 THTLE [T change ™ L1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 29 4.4 CHY-ST- 2P
TILE [T oeiere 5.1 TILE [T thange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-S1-24P 54 CITY-ST-21P
MEE 3 becEte 61TIE [Jcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STACET ADDRESS
CITY-ST-2P _ 6.4 CITY-5T-2P
14. | hereby cerliy thal the information supplied witl g does not qualify Tor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information

port s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
lilop empowered 1o executs this repon as required by Chapter 607, Florida Sjatutes, and that my name appears in

//7 =

Riabn Eortmen®

Yo7
Y _-J’:_’zo




