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

O O FLORIDADEPARTHENT O TATE Feb 27 1998 8:00am
ANNUAL REPORT

1998 DlVlSlorzchlZg;cP;;ZTlorus Secretary Of State

DOCUMENT #

1, Corporation Name

(2)

SUPRA-SERVICE, INC. _
R R MDA R A
32102 FOREST BL 8036 ARBLE DR
JACKSONVILLE FL 32245 JACKSONVILLE FL 32211
us u§ DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/23/1990

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] [26] 593050175 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. .
P P 5. Certificete of Status Desired D $8 75 Addttional
22 ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $65.00 May Be
23 m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;l m El a Personal Property Tax due June 30. [JYes [ No
g, Name and Address of Current Registered Agent 10. Nama and Address of New Reglsterad Agant
NELESEN, JOHN M 81) Name
8036 ARBLE DR 82| Strest Address (P.O. Box Number is Not Acceptabla)
JACKSONWVILLE FL 32211
83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
office or registered agenl, or bath. in the Stale of Flatida. Such changae was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
Bgent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typad o printod rame of regstered agent and lille if apphcsble {NOTE- Rogislered Agenl signalure required when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D I et 11TMLE [T Change [ Addition | =
NAME NELESEN, JOHN M. 1.2 NAME §
smeetaooness | 8038 ARBLE DR. 1.3 STREET ADDRESS &
OATY- ST 21P JACKSONVILLE FL 14GTY-ST-2P &
e 1] ] DELETE 21 7TIFLE [ change T Addition |©
NAME INELESEN, LAURIE H. 22 NAME
stheer aooness | 5038 ARBLE DR. 2 STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE FL 2 40MY-ST- 7P
TLE I peeere 317MLE [Jchange  T_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-21P 34.CITY-ST-21P
TILE ] pELETE 4.1 TITLE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiTY-§T-2P 44 CITY-ST-2P
TITLE T DELETE 51 TITLE N J change™ L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§T-2P 54 GITY-$T-ZIP
TIME ] DELETE B.1 TITLE [ 1 charge 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CIrY-ST-21P 6.4 CITY-ST- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the axemplion stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report ar supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporalion ar the receiver or trustee empowered to executa this report as tequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address,

o o ’_ l(n B K S~ PN g [ T



