SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 9/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 R e DIVISION OF CORPORATIONS

DOCUMENT # S03685 (2)

1. Corporalion Name

SUPRA-SERVICE, INC.

TSR

Principal Place of Business Mailing Address
3210-2 FORESY BL B36 ARBLE DR
JAGKSONVILLE FL 92245 JACKSONVILLE FL 32211
us us DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified 3a. Dale of Lasl Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-3050175 Not Applicable
Suite, Apl. 4, etc. Suile, Apl. #, etc, i
o P 3 . P o B. Certificale of Status Desired 0 $8'75 Additional
22 2_7-[ . Fes Required
City & State ____ City & Stata 6. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 26] i 20| ) 30] Personal Properly Tax due June 30, [1Yes  [J Mo
9. Name and Address of Current Regist_er_og Agent 10,_@9me ang Address of New Registered Agent
] 81| Name
8036 ARBLE DR
82( Slreel Address (P.O. Box Number is Nol Accaptable)
JACKSONVILLE FL 32211
83
B4! City 85| Zip Coda

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Slatutes, the above-named corparation submits his slalement Tor tha purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such shange was authorized by tho corporation's board of directors. | hereby accept ihe appointment as regislered
agent. | am familiar with, and accep! the obligalions of, Section 607.05085, Florida Statutes

SIGNATURE . U e —- -
Signatuie, typod of gwintad nanwn of registered agon: and tilo il apphcabie. (NOTF Hegislered Agent sigralure required whon roinstaling) DATE
12, - OFFICERS AND DIRFCTORS . N A2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE v [ JoeceTe 1ATMLE [ Change T Addition
NAME NELESEN, JOHN M. 1.2 NApIE
STAEET ADDRESS %Qgﬁg'n- 1.3 SIREET ADDRESS
Ciy- Si-op - 14 CNY-ST1-2IP
THLE v [ oeiee 21TIE T Change [ addition
NAME NELESEN, LAURIE H. 22 NAME
STREET ADDRESS ﬂac?(égal‘e DR‘ 23 5TREFT ARDRESS
CITY-51-2IP NV'LLE FI' Z 4 CITY-S1- 2P
TTLE [T peteve 31TILE [J change . Agdilion
NAME 32 NAME
SYREET ADDRESS 3.3 S1REET ADDRESS
GliY-S1. 217 34.COY-ST-200
TILE [T DELETE 41TMLE CJ change T[] Addttion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREE ADDRESS
CiTyY-ST- 1p 4.4 CITY - §1-2IP
e [ DECETE 51T0LE U] Change ] Addition
NAME 52 NAME E
STHEET ADDRESS 5.3 STREFT ADUIRESS 7
LY
CHY-51-21P 54 CNy-81-2ip
TiILE [ oerete B1LE _ E_Qpange [T addtion
KAME 59 NAME ?DDDDEE!DqE; r
STREET ADDRESS 63 STRELT ADDRESS *DB",D]' ",9?——01 023—-—[]1 D
w##550, 00
CITY- 8T- 2IP 64 CitY-S1- 1P *
14, | do haroby celity that the Information supplied wilh this filing does nol qualify (o the exemplion stated in Scotion 119.07(3)(), Florida Statutes, | further cerlify that tha

information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; 1hat
I am an officer or diroctor of the c;or?'orahon ot the receiver or frusleo empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

E [ £ iy

R s R R B e B S B i « LR Ea

CR2E034 (4/97)



