FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
{ L Sandra B. Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # S03685

1. Corporation Nare

SUPRA-SERVICE, INC.

(2)

Prancipal Place of Business

3210-2 FOREST BL 8036 ARBLE DR
JACKSONVILLE FL 32246 JACKSONVILLE FL 32211
us us

Ma'ling Address

W A B

o

Date incorporated or Qualified

08/23/1990

3a. Date of Last Report

06/09/1895

2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ) 26 59-3050175 Nal Applicabio
Sui H, ete. ite, Apt. 4, etc, - iti
) uite, Apt. #, etc | Suite, Apt. #, etc 5. Centificate of Status Desired 0 $8.75 Add_monal
2;! ) 2?] Fea Required
 Cry & Slale | City & State 6. Etection Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
21 Country | dip Country 8. This corporation has liability for intangibjlp4ax under s 199.032,
;:':l 29-{ 30 Florida Statutes o
| 8. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
NELESEN, JOHN M 82| Strect Address (P.O. Box Numbar is Not Acceplable)
8036 ARBLE DR
JACKSONVILLE FL 32211 83
84| City FL 85| Zip Cooe

11. Pursuant to he pravisions of Sections 607 .0502 and 607.1508, Florida Stalutes, 1he above-named con
famniliar with, and accep!t the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

S\g:lahm'e.ilﬁiigs; EﬂT{l;é nare ol rﬂ_\gw_"lered aj-n?a;.cj tite t é;n-u(-a_nlc

porabion submits this statemant for the purpose of changing its registered office
ar registered agent, or bath, in the State of Florida, Sush change was authorized by the corporation’s toard of drectors, | horeby accept the appointment as registered agent. | am

| NOTL Rogislersd Agert sgnalure aured when recstaie g

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
n:F D [T DELETE 11 TTLE [ Change [ Addition
Nard NELESEN, JOHN M. 1.2 AME
siner appiess | 8038 ARBLE DR. 1.3 STREET ADDRESS
Ly -§1- 2P JACKSONVILLE FL 14CITY-S1-2P
TITLE D ) DELETE 2 1TITLE [ Change [ Add:tion
HabE NELESEN, LAURIE H. 22 NAME
sweet eporess | 8336 ARBLE DR. 23 STREET ADDRESS

| onv-si-op JACKSONVILLE FL . 2ACY-g)- 20
Lk 1 DELETE 3 1TILE [J Change [ Addition
bk 3.2 NAME
SIHE: [ ADDRESS 33 STREET ADDRESS
Ty -51- 710 _ 34CI0Y-ST-2F _
TiLE [] DELETE 411ME ] Change  [7] Addition
NAE 42 HAME
SIREFT ADDRESS 43 STREET ADDRESS

L Gny-si-ap AATTY-§T- 2%
iF ] DELETE 5 1TILE [ Change [ Addition
NAWE 5.2 NAME
STREE T ADDRESS 5 3 STREET ADDRESS
Civ-51-2Ip N 54 CITY-5T-2P
THILE [ DELETE 6 1TIE [J Change  [] Addition
NAME 62 NAME
SIRELT ADDRESS 63 STHEET ADDRESS
CitY-S1-717 84 LITY-$T-2P

appaars in Block 12 or Block 13 it changed, or on an altachrment with an address.

SIG NATURE: W i% “n&%i%&.&ﬁﬁ%&'ﬁmm‘*

SIGNATURE Al

14. | do hereby cerli'y thal the information supplied with this fiing is voluntarity furished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental anaual report is irue 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 corperation or the receiver or truslee empowered 1o execute this repor as required by Chapier 607, Fiorida Statutes; and that my narme

H@aee

S0V

e Phone &

CR2E034 (12/95)

e




