FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT 458
CORPORATION
ANNUAL REPORT 5 Secretary of State

1997 R & DIVISION OF GORPORATIONS

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham
£

Jan 16 1997 8:00am
Secretary of State

DOCUMENT # $33541 (1)

1. Corporalion Name

ASSOCIATED SUPPLIES UNLIMITED, NC.

Principal Place of Business

1349 WEST OLVE STREET
LAKELAND FL 33601

Mailng Address

1349 WEST OLIVE STREET
LAKELAND FL 338154333

3. Date Incorporated or Qualified

02/21/1991

Ja. Date of Last Report

02/15/1996

2. Principa! Piace of Business 2a. Mailvg Adress 4. FEI Number Applied For
21] 26 59-305 1388 Not Appicabla
Suiter, Apt #, gle Sule, Apt. #, etc. j
o . — ! ! 5. Certilicate of Status Desired [:I $8'75 Additional
;l ___________ ) 2-,] Fee Required
Sy & Slate Gty & State 6. Election Campaign Finaricing $5.00 May 8o
2 S 29' Trust Fund Contribution Added to Fees
Zp . Country v _. Counry B. This corporation has liability for intangibie tax under s 199 032,
24 25| o8l 30 Florida Statules dves [ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ODOM, OWEN EVERETT 81) Name
1349 WEST OLIVE STREET 82| Street Address (P.0. Box Number is Not Accoplable
LAKELAND FL 33802
83
B4 City FL 85| Zip Code

11, Pursuant 10 the provisions of Secicns G07 Do07
ollice o registerad agent, or bath, 0 te State
agent | ar faniiliar with, and accept the ehligabons of, Secton 607.0605, Florida Statutes.

and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ol Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

SIGNATURE o _ N

Etgprahae BIPC G  re §ne G et arenl ap g iabl INOTE RBegislerad Agent signalure required when renstating] DATE —
13, T ONNCERS AND DREETGRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 P
TnE P T Toelete 117NLE Bl Crange [T Addton | g5
NAME ODOM, OWEN EVERETT 1.2 NAE
strees aoess | 4219 SPRING LANE ysaeeraoness | Qo dfl YATES 'z %
crv-sr.ze | LAKELAND FL 14 CITY-§1-2IP AAKeELAL D F£L 33811 &
TILF ST [ DeLeTr 21TME 1 change ] Addilion |
NARE WILKEY, CARL 27 HAME
sreeir anchess | 160 S. PENN AVENUE 23 STREFT ADDRESS
orv-s-2r | LAKE ALFRED FL 2 4CITY-5T-2P
e [T pecere 31 THLE [T change — LT Agditien
NAME 3.3 NAME
SIFEET ALCRESS 3.3 STREET ADDRESS
Y- 5121 34, CITY-5T- 1P
L T oiine 41 TITLE [ change [T Addition
NAKE 1.2 NAME
STREET ADDAE S5 43 STREET ADDRESS
CITY- 57-21P 44ITY-5T-2P 3
TILE [T orcere 5.1 TILE [JCharge [T Addition | -2
NAME 52 NAME '
STREET ADDHE S 5.5 STREET ABDRESS
CIY-57-2p 5.4 GITY-§T-2IP
L LY otLete B1TILE [T crange L] Addition
NAME 62 NAME
STREET ADDRESS b3 STREFT ADDRESS
LTy - ST. P B4 CITY-ST- 2P

information inchcated on this asnual reporl or supplesm

appears in Block, 12 o Block

SIGNATURE:

changed, or on g allachmem with an address.

14,760 hareny codify that the informaton supied vith this itng does not gualify for the exemplion stated in Section 110,07(3)01), Flonda Stalutes. 1 further certify that tha
al anual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that

Lam an officer or diructon of e corporation or 1he rece ver o rustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my narme

t'*{éj 3 Pyt
INTE L NAMEOF SIGNING OF FICER OR DIRECTO

SMA TUHE AND TYPED

Yre/22  sufeszjoery

DiaAnde Prone §



