SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMGUNT DUE ON OR BEFORE 09/15i%9: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 19, 1999 8:00 am
Secretary of State

07-19-1999 90003 048 ***150.00

DOCUMENT # pg7000095855

CONSTANT SUPPLY, INC.

Principal Place of Business
2234 |EE STREET

SUIME 1
HOLLYWOOD FL 33020

Mailing Address
2234 LEE STREET

SUITE 1
HOLLYWOOD FL 33020

IR BEARREURD GBI

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/10/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 Z—Bl 65‘0194781 Not Applicable

Suite, Apt. #, etc.
22 27]

Suite, Apt. #, etc.

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owss the current year
24 25 m ’5] Intangible Personal Property. Yes [:l No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerefl Agent
81| Name
AMERILAWYER .
343 ALMERIA AVENUE 82| Street Address (P.O. Box Numdber is Not Acceptable)
CORAL GABLES FL 33134 &
84| City 85| Zip Code

FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corp!
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora

agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

oration submits this statement for the purpose of changing its registered
tion's board of directors. | heraby accept the appointment as registered

SIGNATURE
Slgnaturs, typed or printad name of registered agent and titia if applicabla. {NDTE: Registera¢ Agant signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PSTD [ oecere 11 TITLE [J change [_] Addition

NAME ALEXIS, ISABELLE 1.2 NAME

streeT aporess | 2234 LEE STREET, SUNE 1 1.3 STREET ADDRESS

CITYSTZP HOLLYWQOD FL 33020 1.4 CTY-STZP

Tme ] oELeTe 24TME 1) change [_] Adation

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T2P 24CITYSTZP

TTLE o [l beceTe 14 TmE [ enange L) addiion

NAME 3.2 NAME

STREEY ADDRESS 31 8TREET ADDRESS

CITY-§T-ZIP 34 CITY-ST-ZIP

TITLE ] orere 41TME (] change (] geition

NAME 42 NAME

STREETADORESS 4.3 STREET ADDRESS

CITY-ST.2IP 44 CITY.STZIP

TmE [ ] oecete 5.1 TITLE [ change L1 Addition
i NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CImY.sT-ZF 54 CITY.ST.ZI

TITLE [ Joeeere 6.1 TITLE [ 1 change [ Adeition

NAME 5.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY.ST-2IP 54 CITY-ST2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer of director of ihe corporation of the teceiver or flustes empowerad to execute this report as réquired by Chapter 807, Florida Statutes: and that my name appears

in Block 12 or Block 13 jf changed, or on an attachment with an address.

SIGNATURE.:

Ag T

Sl o ST A N o
Ao ) e LI D w2

Dats Daytime Phone #

(VYL XL )

CR2EQ34 (5/99)

Ll

CE it we

N

l

|

[ Ll

(Y (A

[



DRU D. LASHBROOK & ASSOCIATES, P.A.
CERTIFIED PUBLIC ACCOUNTANTS

Member of the
Florida Institute of
Ceriified Public Accountants

Dru D. Lashbrook, CPA
Brian H. Wollard, CPA
David J. Fasano, CPA
Dean R. Lashbrook

July 9, 1999

Division of Corporations
Annual Reports Filings
PO Box 1500
Tallahassee, FL 32302-1500
Re:  Constant Supply, Inc.
2234 Lee Street
Suite 1
Hollywood, FL 33020

— = L - [ — - - —_—

To whom it may concern:

PI7C0009SYSS

4481 Stirling Road

Fort Lauderdale, Florida 33314
Telephone: (954) 581-8112
Fax: (954) 581-2554

lashbrook @Ibrook. com

The above taxpayer never received the original annual report. Recently the taxpayer
received a second notice. My office called the State and was advised if the taxpayer filed
as soon as possible the late fee would be waived. The taxpayer requests that the late fee

be waived, and this second notice be accepted and filed.

Should you have any questions, or need any additional information, please contact this

office.

Sincerely

J""‘

“

GEe

pot

Dru D. Lashbrook. CPA

DDL/kb

Enclosure




