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

PROFIT
CIORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG8000040266

1. Corpor:ition Name

LIMITED SUPPLY, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

Mailing Address

745 ASHBURY AVENUE
MELBOURNE FL 32340

Principai Flace of Business

745 ASHBURY AVENUE
MELBOURNZ FL 32940

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90052 023 ***150.00

DR AG RTRARINN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/05/1998
2. Principzl Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] |26] 59. 392006 No Applicable

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

$8 .75 sdditional

2 ;I 5. Certifcate of Status Desired | Fee Re juired
City & Sitate City & State 8. Electicn Campaign Financing $5.00 vayBe
;‘ El Trust FFund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 H EK El Persotial Property Tax. [yes b=
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81 Name
ENYEDI, CARLTON L _
745 ASHBURY AVENUE 82| Street Address (P.0. Bo:: Number is Not Acceptable)
MELBOURNE FL 32040 a3
84| City F L 85( 2ip Code

11. Pursusnt to the provisions of Sictions 607.050:

agent. | am familiar with, and a..cept the obligat-ons of, Section 607.0505, Firida Statutes.

and 607.1508, Florida StatL tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State «f Florida. Such change was uthorized by the corporation’s board of directors. I hereby accept the apjointment as registered

SIGNATURE
Signature, typed or pnted na ne of registerad agent and Wlie if applicabla. {NGT 2, Regsterod Agent signalure req. #réd whan reinstatng) GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TD [J DELETE 11TILE [JCharge [ Addition
NAME ENYEDI, CARLTON L 1.2 NAME
streeraooress| 745 ASHBURY AVENUE 13 STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32940 14 CITY-ST-2P
TTE D [0 DELETE 2.1 TILE CJChange ) Addition
NAME MAZZONE, MICHAEL 22 NAME
streeTanoress| 745 ASHBURY AVENUE 23 STREET ADDRESS
CTY-ST-ZP MELBOURNE FL 32940 2 4 CITY-ST-2P
TME ] DELETE 4 TILE {iChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-§T-2P
TITLE [ DELETE 41TITLE [JChange [ Addition
NANE 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP ‘
;:;i N‘{‘Eghn’s COMFo.Mj dad. nﬁ%ﬂ& y bibimess swce t'l“s‘ Foomdt@ . [3Cnange [ Addiion
STREET ADDRE! S L Yuu 5.)'0'#!] dne? dudh not sl awnly. . Méﬁﬁgj noy receuve &.Hy Acome.,
CITY-ST-ZP 54 CITY-5T-2P
TME {T] DELETE 61TMLE [IChange [ Addition
NAME 5.2 NAME
STREETADDRE!'S 5% STREET ADDRESS
CITY-ST-2IP 84 CITY-5T-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07 3)(i), Florida Statutes. | further ¢ 2rtify that the infarmation
indicated on this annual report o- supplemental £ nnual report is true and accurate and that my signature shall have thi: same legal effect as if made under oath; that | am an
officer or director of the corporat on or the receiv :r or trustee empowered to e xecute this report as required by Chapte - 607, Fiorida Statutes; and that Ty name appears in

Black 12 or Block 13 if changed, or on an attachiment with an address, with a.1 other like empowered.

' -
sionaTure: _ Coplhe | Sweli  Camon L Ewyeor
SIGNATU IE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEF DR DIRECTOR 4

24 Ape| 1999

Daybme Phone #

0114625

CRZE034 (11/98)

Yp7-74:-00%{




