07151929-90007—012—$150.00-$150.00

e AMOUNT DUE ON DR BEFORE 09/15/99: $350 {IF DISSOLVED, MINIMUN AMOUNT DUE

O h s

199.

FILED

TO REINSTATE: $750).

en officer or diractor of the corperation or the receiver or trusiee empowered to
In Block 12 of Block 13 if char%ur on an attachment with an addrass,

SIGNATURE: AATESRE R

T

CORP%%FAI\TI&)N FLORIDA DEPARTMENT OF STATE J lll 1 5, 1 999 8 . OO am
Py T ) erine Harris
ANNUAL REPORT poap Secretary of State
1999 MSIOVF CORPORATIONS (07-15-1999 90007 012 ***150.00
DOCUMENT # pgg000049828 \
GOVERNMENT SUPPLY LINE, INC.
QUL b
Principal Place of Business Mailing Address
192 HANGING MOSS DR 182 HANGING MOSS DR '
QVIEDG FL 32765 OVIEDD FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1998
2. Prncipal Piace of Business 2a. Mailing Address 4, FEI Number, Applisd For
m 26 5°| “',34 \ °' 5‘70 Not Applicable
Suile, Apt. #, olc. Suite, Apt. #, etc. ] $8.75 Addgitional
a LZ_T‘ 5. Certificale of Status Desired D Foe Required
Citys&State |  City&Swme L 8. Elaction Campaign Financing $5.00 may Ba
23] 28 - T Frisi Fomd Gantiibaion ™1~ Added 15 Fees [~
Zip Coundry Zip Country 8. This comporation owes the current year
m ?5] La;‘ m Intangitle Parsonal Propsrty. l:] Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Addross of New Registerod Agent
81| Name
GAMBUZZA, ADAM
192 HANGNG mss DR 82] Straat Agdress (P.O. Bax Number is Not Acceplable)
OVIEDQ FL 32765 83
84| City FL les Lzu: Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florkta Statutes, the above-named Hon submits this statement for the purposée of changing s registéred
office or registared agent, or both, In the State of Florida. Such @ was authorized by the corporalion’s board of directors. ) hereby accept the appolntment as reglstered
agent. 1 am familiar with, and accepl the obligations of, section 607 BS05, Florida Stalutes.
SIGNATURE
Signites, typed or pinted hiwme of repistared agand anc 1ie d appiicatie. {NOTE: Rogisternd Agont signaturs required when neinststing) DATE a\
12 __ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =24
LaY . wn
me gres PLPPAR {Joeiee 1L17ME [ crange [ Adawon 3
NAME A A AN Csr&\("'b" e . 1.2 NAME 2
STREETADDRESS | Y97, MAngi 4% MoSsdr ovicdo FC EYRUSH Eem— léJ
CITY-5TaP OVvitdo o kS 4.4 GITV-ST2P &
e Vice gresidend Dlomer 2UTmE [T crange ] saanon
NAME Warie B, Ganburra 22KAME
sTReeTabORess [ 1oy Hanmgins Mes) e 2.3 STREET ADDRESS
CITY-ST-ZP 0 an }(_ L ' 24CITY-STZP
mne Ll petere 1ATINE T crangs 1] masen
WAME JANANE
STREETADDRESS [~ = — - T e s sn o et v emee - M VISTREETADORESS .| oo e e e . -
CITY-S1-2IP 14 CTYSTZP
TME D DELETE 41TIME D Change D Addition
NAME AZHAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-ZP 4.4 CITY-ST-IIP
™me [ Ipeiere 517ME T crangs [ Acdison
NAWE S2NANE
STREET ADDRESS 53 STREET ADDAESS
CITY-5T-2P 5.4 CITY-ST-ZP
TME T oaere e ToLE [T crenge [ additon
NANE 2.2 NAME
STREET ADDRESS 6.1 STPEET ADORESS
CITY-ST.2IP l 64 CITY-ST-ZP
14, | hereby certify that the information suprued with this filing does not qualify Jor the examption stated in saction 119.07(3)0}, Florida Statutes. | furthar cartify that the informatien
indicated on 1his annual neport or supplsmental annual report Is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am

execute this report as required by Chapter 607, Florida Statules; and thal my name appears

B, s (241933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(451 Ftlo- 2043
“Dayters Phone 4
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