FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Lo

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Secretary o

1. Corporation Name

FIVEHALDEN SUPPLY, INC.

DOCUMENT # PQ8000007015

NN WA

Principal Place of Business

1012 SW. 78TH TERRACE
GAINESVILLE FL 32607

Mailing Address

1012 SW. 78TH TERRACE
GAINESVILLE FL 32607

FILED
Mar 02, 1999 8:00 am

f State

03-02-1999 90190 047 ***150.00

MM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/22/1998

S
Poan
Suite, Apt. #, etc. _
|22]

Suite, Apt.#, etc. . _

“5. Certifeato of Status Degied. 1~

2_:.[ F;;nccii;{‘j Place r(;;( E:;in 2'::. M‘a5i|i8g1;1ﬁ£_\cfrem 'D(:,tf QDP(D 4. Fg H{un:% 4 % rb) 0 Q:% " :Z‘t)',if:p:;bla

--.-$8.75: Additional<—
Fee Required

2] _
] }%TD' Quchory FC-

6. Election Campaign Finanting
Trust Fund Contribution

O

$5.00 may Be
Added to Fees

Zipyy i : Couriry LT Country 8. This corporation owes the current year intangible
;l "3—‘ LD\'O% l;l LlSPt ;l @{de% I;I _5 n Personal Property Tax. X Yes [ONo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
FIVECOAT, SCOTT A :; :a"“’ by e%oBOiVN. SQOJTA 13(!. |
1012 S.W. 78TH TERRACE tre, rgss (R.Q. Box er is Not Acqeplabje
GAINESVILLE FL, 32607 - mifﬁf Bhue Tie (0]
B4| Ci 8 -
Y Newo Porr (ichesy FL % %5549

agent. | am ia

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-name F
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appol

wa accept the obligatiﬂs‘;:ﬁb\nsm.osos, Florida Statutes.
Q ; AR 2

i-20

d corporation submits this statehent for the purpose of changingits registered

intment as registered

_r%(?

0062705

3

CR2E034 (11/98)

|

Signature, typed or printad nam‘e of registered agent and titte if applicable. {NOTE: Registered Agent signalura requised when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [ DELETE 14 TME 56 WChange [ Acdiion
NANE FIVECOAT, SCOTT A 1.2 NAME ’N g- Qgﬂﬂéfcl‘;\;r a p
streetaooress| 1012 S.W. 78TH TERRACE 13 s7REET ADDRESS | 8| HC?\SLH—QFI\EH Iﬁ,_)o_s:g‘
orvsroe | GANESVILLE FL 32607 worvsze L NEwPORT Riches) FC- 3Heb 3
THE {1 DELETE 2ATIHLE v VDENT Clchange ([ Addition
NAME 22 NAME ’ﬁ‘ @’%élﬂs 0o,
STREET ADDRESS 23 sTREETADDRESS | LoHO 5 OTER Pt e
CITY-ST-ZP LACTY-ST.2P l‘m@m?m% o e
TME [ DELETE 21 TLE et [IChange (% Addition
NAME 3.2 NAME HHEN Lish i
STREET ADDRESS 33 STREET AGDRESS | S0 éSﬂ% mpﬁjm'
CITY-ST. 2P weorvstze | Heminansesn, 1.
TITLE [J DELETE 41TME ! [C]Change [ Additicn
NANE 1. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TIMLE [J DELETE 5.1 TITLE [CJcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZP 54 CITY-ST-ZIP
TITLE ] DELETE B.ATITLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the carpotg
Biock 12 or Block 13 if changg

SIGNATURE:

SIGNAT!

oron a

50 A. R e

jon or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
t with an address, with all other like empowered.

rﬁtachzjn f

0-99  WB1-%7-0348

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B Y

Dats

Daytime Phone #



