09021999-90007-036-$550.00-3550.00

FILED

PROFIT— =" FLORIDA DEPARTMENT OF STATE Sgp 02 ’ 1999 8:00 am
CORPORATION KatherferHEFTs
ANNUAL REPORT Secretary of State ecretary Of State
1999 OVISION OF CORPORATIONS 09-02-1999 90007 036 ***550.00
DOCUMENT #
T Copaioniane P98000093148
AMERICAN RESOURCE SUPPLIERS, INC )
I NN R SRR
1637 W. HWY. B 427 RIVER RD.
CARRABELLE FL 32322 CARRABELLE FL 32322
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed
11/03/1998 s
2. Principal Place of Business 2a, Mailing Addrass 4. FE! Number M Applled For
m ;;‘ i Mot Applicable
= Sutg, Apt. ¥, ete. 27[ Sute, foL R 8 = e :5.T=_Cerﬂﬂ:ale of Staws Desired—=[J} s’i‘ii:q;;d |- -
City & State ___ __J__t_i_i_tiv‘& State . - - 6. Election Campaign Financing o $5.00 may Be
"l : 28| T T T T T T st Fund Gonrbution . “Added lo Feas
ZIp Country Zp Country 8. This camoration owes tha current year Intangible
24] [25] 28] ' [30] Parsonal Property Tax. Clves E(u

10. Name and Addross of Now Reglstered Agen!

9.. Name and Add of Curent Registered Agont

82| Sirest Addresa (P.O. Box Number is Not Acceptable)

81| Name
WHEELUS, MICHAEL E
- 427 RIVER RD.
CARRABELLE FL 32322 &3

84| Gity

l Zip Code

FL |®

11, Pursuan 1o the provisions of Sections 607.0502 and 607.1508, Florda Statules, the above-namad corporation submits this statemant for the purpose of changing its registered
office of registerad agent, or both, In the State of Florlda. Such change was authorized by the corporation’s board aof directors. § heraby accept the appoiniment as registered

agent. | am familiar with, and accept the cbligations of, Section B07, 5. Florida Statutes.
SIGNATURE

Tigroiums. Fypod of pinted nema of regivered agent wid Coe il spplicabis. INGTE: Registarec AQeni wgnature fequired when Maisang) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND D!IRECTORS IN 12 *
TME e UJ DELETE 1ATME [CiChangs  [JAddion | =
A CHa L E R iHeEm b 12NAE &
sreenanoress| (1 22 LSV 13 STREGTADORESS g
avsre | Laddd el Eil, 32334 14.CY-67.ZP &
. N eV T 7 T ok 21TmE OChange  [Additon | O
NAME 22 RANE
STREET ADDRESS . ] . [} 23 smeeTavoRESS N
CiTy-5T-290 ‘ 2 4CHY-ST- 2P -
TME 1 DELETE 31 TMLE [JChange 3 Addiion
NAME IZNAME
STREETADORESS 33 STREET ADDRESS
CIv-§r-TP= emr e ~§- 34: CITY-67-Zip =— s I T o TEER
e [ DELETE Qe CiChange  [JAddition
NAME ' - 4.2 NAME
STREET ADDRESS : 43 STREET ADORESS
¢eny-8T-2P ) AAGITY-ST-2P
TRE ] DELETE 51 TE Othange [ Additon
NAME 52MAME
STREETADCRESS 53 §TREET ADDRESS
CITY.5T-70 54 CIFY-5T-ZP
e L] DELETE S1THLE [OChange [ Addition
NAME . 6.2 RAME
STREET ADDRESS| 63 STREET ADDRESS
Sv.sTEe 64 CITY-ST-ZP , |
14, t heraby cortify that the information supplied with this fiing does not qualify for the exemptlon stated in Section 119.07(3)1). Florida Statutes, | furthar certify that the information

indicated on this annual report or supplemental ennual report Is true and accurate and that my signatura shall have the sarme legal ellect as it made under oath; 1hal | am an
officer or director of the cofporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: %ﬁ U‘Zn\'][@?}'éf‘t?%%%RED

AND TYPED DR PRINTED NAME DF SIGMING OFFICER OR DIRECTOR

. bon e —

Bfegfz5. o0-tr4128

|
|
|



