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

PROFIT
CORPORATION
ANNUAL REPORT

1999

£00 wr

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ8000073594

1. Corporation Name

SUPPLEE INTERNATIONAL, INC.

Mailing Address

650 SE 45TH TERRACE
OCALA FL 34471

Principal Place of Business

650 SE 45TH TERRACE
OCALA FL 34471

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90123 013 ***150.00

TR

DO NOT WRITE IN THIS SPACE -

3. Date Incorporated or Qualifed
09/01/1998
2. Principal Place gf Business 2a. Mailing f\ddress . 4. FEI Number Applied For
2] Ceess (o p{-rql gV 2] O ress Ccﬂygiﬁ‘\jﬂ% v 59-2353908Y ! 5Not Agplicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . ~ 75 Additional
El Q0% 1. N\AQY\OU a Pn){‘ ;’-] &%‘? . eanslia ﬂl)(- 5. Certifcate of Status Desired [ Fee Required
City & State J City & State ’ 6. Elaction Campaign Financing - . $5.00 may Be
;ﬂ (_k, AL, FL, ;B.l (Zh—\ﬂ‘-... % Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Et—l Y7 S Eﬂ MAro El e e Y [;I i oD Personal Property Tax. [ Yes CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
SUPPLEE, ALAN
650 SE 45TH TERRACE 82| Street Address (P.O. Box Number is Not Accaptable)
OCALA FL 34471 83
84| City FL Ias Zip Code

508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
Pretida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
5 of, Section 607.0505, Florida Statutes.

SIGNATUR 0. Supeles, gol ST N
J#d agent and title if apphcable (NOTE: Redisterad Agent signature required whan reinstating) el | DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1ATTLE Ve Ochange  BTAddtion
NAWE SUPPLEE, ALAN 12 NAME Rawnrg Sher livg
streeTaooress| 650 SE 45TH TERRACE 13STREETADDRESS | \ Lyt NE 500 S
CITV-ST-2IP QCALA FI. 34471 14 CITY-5T-21P Anrtone L 23617
TITLE P [ DELETE 24 TMLE ) [JChange [ Addition
NAME [ ' 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2ZP - 2.4 CITY-ST-2P
TME [ DELETE 3ATILE - [JChanga  {]Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
TIME (] DELETE 4.4TME [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY- §71-2IP 4.4 CITY-ST-2IP
TTLE [T DELETE 51 TIME [JChange [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-$T-2IP
TITLE [ DELETE 6.1TME [ Change [ Addition
NAME. 6.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-S1-ZIP §4CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the information

pplemental annual report i

indicated on this annual report or,

b Sbkpplec—'

Bhd accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
gvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
: ess, with alt other like empowered.

350 - (R - 3YU/

CR2E034 (11/98)

2fa]93

Daytima Phone #



