s

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # S40659 (2)

1. Corporation Name

AARAMCO GENERAL AND MEDICAL SUPPLY CO., INC.

; A

Principal Place of Dusiness

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

619 N. REUS ST. 819 N. REUS ST.
PENSACOLA FL 32501 PENSACOLA FL 32501
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Pace of Business T 2a. Maiing Address 4. FEI Number Applied For
21 7 26| 59-3057172 Not Appicabie
| Suie, Ant. 4, etc. — Suite, Apt- 4, ete 5. Certificale of Status Desired i’ $8.75 Aintional
Zﬂ 27 Fee Required
| Ciy&State | City&State 6. Election Campaign Financing 2 $5.00 may Be
23:] 2;\ Trust Fund Contribution Adced lo Foes
Zip Country | Zp - Country 8. This corporation has habilty for intangible tax under s 199.032,
[24] 25 29| 30| Fiorida Statutes O ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILUAMS, JOYCE 82| Steet Address (.0, Box Number 18 Not Acceptabie)
819 N. REUS ST.
PENSACOLA FL 32501 83
84| City FL 85( Zip Cods

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation subrmits this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. L am
famniliar with, and accepl he obligations of, Secl.on 607.0505, Florida Statutes

SIGNATURE e e olid oo oo S S g T T T
L Sizature, lyped or prirted name of sgistered agent andt tite i anpd cabls [NOTE: Regisrared Agent siguaturg réquiree v renstah gl DATE Es-
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [] DELETE 1 1TIILE [ Change  [] Addition |+
NAME WILLIAMS, JIMMIE 1.2 NAME 3
SIHEDT AJDRESS 819 N. REUS ST. 1.3 STREET ADDRFSS g
GITY-51-2IP PENSACOLA FL 14 0ITY-51-2P . &
e S [ ] DELETE 2 1 TILE [ Change ] Addiion | ©
hAME WILLIAMS, JOYCE 22 NAME
STHEFY ATCRESS 819 N. REUS ST 2 3 STREET ADORESS
Q7Y -51-2IP PENSACOLA FL 24 CITY-8T-21P
TITLE [7] DELETE 31 ILE [J Crange  [J Addilion
N 32 NAME
SIREE| ADDRESS 33 STREE| AUDRESS
CITY-§1-2P 34CITY-51-21P
TILE ] DELETE 4.1 MLE [ Change [ Addition
(P 42 RAME
SIREF T ADDRESS 43 STREET AUGRESS
| CTyst-ae 44C00Y-51-2IP
TrLE [J DELEIE 5 1 TTLE [} changz [ Addition
NAME 52 NAME
STREE| ADDRESS 53 STREET ADDRESS
| GTy-ST-2P B 54 CITY-S1-2IP
TITLE [] DEIETE 6 1TI0E [ Cnange  [] Addiiion
HEME 62 NAME
STREE] ADTRESS 63 STREET ADDRESS
CITy-§1-2P 64 CITY-SF-2P

14. | do hereby certify thal the information supplied with 1his fiing is veluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(K), Florida Statutes. | further
ceriily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made uncler
path; that | am an officespr director of the corporalion or the receiver or trusles empowered to execute this reporl as required by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 8 ek 13 if changed, or oQ al attac'hmem with an address.
SIGNATURH - «/k 77 2¢ 904 H34-G4%3

D NAME OF SIGNING OFFIGER OR DIRECTOR Lt e Priong ¥

B~




