FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # S40659  (2)

AARAMCO GENERAL AND MEDICAL SUPPLY CO., INC.

LU

- Mailing Addross

819 N. REUS ST.
PENSACOLA FL 32501

Principal Flace of Busingss

810 N. REUS ST.
PENSACOLA FL 32501

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/22/1991
2, Prncipal Piace of Business | #a. Mailing Addiess 4. FEI Number Applied For
Fi e 2J o 59-3067172 +INot Appliceble
Suite, Apt #, elc. Suite, Apl. 4, clc. B ’ $8.75 additional
2 z_ﬂ B. Ceriificate of Status Desired O Fee Required
City & State Gty & Stato 6. Eleclion Campaign Financing $5.00 may Be
E] i @ _ Trust Fund Contribution Added to Fees
Zp Country o dp Country 8. This corporation owes or has paid the current ysar Intangible
24 El E] L 30 Parsonal Property Tax due June 30. D Yos D No
9. Name and Address of Currenl Reglslered Agent 10. Name and Address of New Registered Agent
WILLIAMS, JOYCE 81| Name
819 N. REUS 8T. 82| Street Address (P.O. Box Number Is Not Acceptable)
PENSACOLA FL 32501
B3
84| City FL |ss Zip Code
11, Pursuani 1o Ihe provisions of Sochons 607.0L02 and 6071508, f lorida Statuites, the above-named carporation submits this statement for the purpose of changing its registered
office or registerod agont, or boih, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. { am famihar with, and accepl the obhgations of, Scction 607.0505, Florida Stalutes,

SIGNATURE _____ . _ .. _. . .. ... e,
Signialure. lypd o prnitend o O regedoral agent aog Uhe ot appdic it (NCHE Roegistered Agenl s:gnature required when feinstating) DATE
12 OFFICE RS AND DIftF GTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T T o 11TILE [JChange L] Addition
NAME WILLIAMS, JIMMIE 1.2 NAME
stseranoeess | 819 N. REUS ST. 13 STREET ADDRESS
CiTY-S1-29 PENSACOLA FL ) 14 OTY-51-2IP
e 5 o TJoeieie 29 TILE [J Change L] Addition
NAME WILLIAMS, JOYCE 22 NAME
swaeer aporess | 819 N. REUS ST 2.3 STREET ADDRESS
CITY-57-7iP PENSACOLA FL L 2 40NTY-ST-2P
e [T oeiene 3TTMLE [J Change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P A4.CITY-81- 2P
e T T ok L1TALE [J change [ Addition
WANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P ~ 440iTY-51-2P
e [T oeLETe 54 THLE [ changs [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-St-2P 54 CITY-51- 2P
LE T T T oRETe 64 TITLE [JChange [ Addiion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2F 640ITY-51-2P

14. | hereby cerldy thal the information suppitcd wilh this filing does not qualify for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomontal annual report is true and accurata and i

at my sighature shall have the same legal eflect as if made under gath; that | am &n

offiicer or diractor of tho corporation of the recoiver o trustee empowerad to execule this report as required by Chapler 607, Florida S1atutes; and that my name eppears in

drogss.

Biock 12 or Block 13 if cha()@lj on an attachment with
LY £ , { Lo
ClIAMATIIDE . . P Jﬂn.”.‘)

B m GO TN Ay

Mar 06 1998 8:00am

CR2EC34 (10/97)



