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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S33541

1. Corporation Name

ASSOCIATED -SUPPLIES UNLIMITED, NC.

AU

Lot

Mailing Address

1349 WEST QLIVE STREET
LAKELAND FL 33801

Principal’ Ptace of Business = 7,

1345 WEST OLIVE STREET
LAKELAND FL 33801

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90069 026 **#150.00

A I\IH e

DO NOT WRITE IN THIS SPACE -

3. Date Incorporated or Qualifed
02/21/1991
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For -
2 26] 59-3051398 Not Applicable
StAt#t . Suite, Apt. #, etc. o : L iti
e, AP ° c uie. Ap et 5. Cenrifcate of Status Desired [} $8'75 Adqmonal
—l ;‘ Fee Required
City & State .. 7 City & State 6. Election Campaign Financing 0O '$5.00 May Be
I_I . ' 2_8] Trust Fund Contribution - “Added to Fees
. Countf'yj Zip Country 8. This corporation owes the current year Intangible
—) : ’a ;] |3_D| Personal Property Tax. Bl Yes EINo -
" 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent B
} TR . . 81f Name
) ODOM OWENEVERETT - . T P Tarr
349 WEST OLVE STREET R . treet Address (P.O. crx_ ur_tz_er is:} ot_ cce?t?abe) . T ‘ﬁ-!’
LAKELAND FL 33802 - .. 33 ' ;
T e 34| city FL 85| Zip Cods

agent. 1 am famll:ar with, and accept the obligations of, Section 607.0505, Florida Statules.

' Purs ant’ to the provnsnons of Secllons 607 0502 and 607 1508, Flonda Staluies the above-named oorporanon submits this statement for the purpose of changing its reglstered
ffice or registered agent, or both, in-the State of Florida. Such change was authorized by the corporation’s board of directors. I herehy accept the appointment as reglstared

sieNaTURE " ,
- Slgrature, typed or printad narneofreglsearud agent and titie if applicable. ' {NOTE: Ragistered Agent signature required when reinstating); » % .+ . DATE
12 _ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ) [] DELETE - 14 TIME e [IChange  [] Addition
NAME ODOM, OWEN EVERETT 12NAME ’
streeT acoress| 6111 YATES RD 13 STREET ADDRESS
CITY-S7-ZP LAKELAND FL 14 CITY-ST2P
TME ST ] DELETE 217ME [OChange  [JAddition
NAME WILKEY, CARL ZZNAME
smreeTaooress| 160 S. PENN' AVENUE 2.3 STREET ADDRESS .
GITY-5T-2ZIP LAKE ALFREDFL: -, 2.4 CITY-ST-ZP ‘
. s ‘ I DELETE 31 TIMLE CJChange ] Addition
32 NAME ’
3.3 STREET ADDRESS
34, CITY-§T-Z1P
[ DELETE 4.4 TITLE .
. 4, 2NAME
4,3 STREET ADDRESS
44 CITY-ST-217 :
[ DELETE 5.1 TIMLE [ Change - [ Addition
NAME 52 NAME . '
STREETADORESS| : 53 STREET ADDRESS
CIfY-5T- 2P . . e ' 54 CITY-ST-21P
TME -0 DELETE 8.1 TMLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby cemfy that the mformahon suppfied with this filing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this:annual repoit or. supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an -
officer or dlyedor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Flonda Statutes; and that my name appears in

Block 12 or: Block 13if'ch ged or on anfttach

LUEKED

ent with an address, with all cther like empowered.

/ g 94{//65;%::37

CR2E034 (11/98)

SIGNATURE:

* Date Daytime Phone #




