SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAHON Sandra B, Martham
ANNUAL REPORT : ; Secretary of State
1996 \"\:,_cg’,“l!ﬁff,-?" DIVISION OF CORPORATIONS

DOCUMENT # S43784 (5)

1. Carporation Name

THE ANTILLES SUPPLY COMPANY, INC.

N TRV A

Principal Place of Busingss Mailing Address
0 SW B1ST AVENUE #3205 70 SW 31ST AVENUE #305
PLANTATION FL 33324 PLANTATION FL 33324

3. Date Incorporated or Qualifiest 3a. Date of L ast Report

o . , 04/08/1991 .| 05/01/1995
2. Principa! Place of Busingss 2a. Mailing Addegss 4, FEi Number Apphed For
12 80 A AV TR Sw e Ave | e ot T

Suite Apt. #, ec Suite, Apl 4, el .. $8.75 Additioral

B ;I 5, Certificate of Status Desired M Fee Required

22| Ko . i — .

| Ciy RState ’F)L/ L. G t Slale '*Z\:h F:L, 6. Election Campaign Financing $5.00 May Be

23“| mw\o(_-\___ o 28| an 0/1 Trust Fund Contribution L D Added to Fees
g .. Gouptiyg L . Courlry . 8. Trus corparalion has hatnily fTonintangine Llax under = 197 052

;l 3% %251 u éﬂ 29} ?)%‘dt L![)_l U&L}' Fioricta Statutes B U Yes D Mo o

— _ 9. Name and Address of Current Registered Agent - 10. Name and Address ol New Registered Agent T

PATTON, MAUREEN U M Nawweors  Padnd
70 sw N rey % NU £L-5 Nt e 2
390153T AVENUE 83 9 ctfdﬁjgiowb bl_{\jg Mtélji

PLANTATION FL 33324 83

“ " Plantah OFL A%y |

11. Pursuant (o the provisions of Sections 607 0502 and 607 1508 T landa Stanes, e abovenamed dirporation sabmts this strement for the prorpase of Changing its regislered
oftice or regestercd nor bath inthe Stdte of flanda Sush change was aathorizoed by the corporation’s board of directors | hergby azcepl the appointrert as regsterad
agent | am farubar witss, ancl accept the obligauons of, Section 617.0%05, Floricla Statutes

SIGNATURE

] L A MFE R ored Ages (St srer ~equiiadl o 1 1o § Dt
12 OFYICERS AND DIRECTORS D ADDITIONSICHANGES O OFF ICERS AND DIRECTORS IN 12| @
THLE oP T beceie 1.1 1L 18 LT Cge [T agtion | &5
HAME PATTON, GLADESTONE M SR 1 2 NEME Mm .P aton S . 3
staeeT anoaiss | 70 SW 918T AVE #305 TISIREETADDRESS | ) <7 DS o AC_ o
Oty -§1- 2 PLANTATION FL 1407y -5T- 2 D[cm»\':j\on . 33'?)&\'{: &
T DV IR 21T DV LT change [T Adeaen |O
e PATTON, GLADESTON, M. JR 2wt triodehne_ § Je
sweeracoress | 70 SW 91ST AVE #305 23571 A00RESS | ] D BEAD Qo Rve
BTy - 57-21m PLANTATION FL 2 ACHY S1aPp Fla ) - 33’%’}\{
T - o [:I DELETE JI1T0LE ) D Chang= D Addion
HAME 32MAME
STREET ADDRESS 13SIRLLT ADDRESS
CIY-§1-70 34 Q1Y ST-2
THTLE T LJ DELETE 42 TNk ) LJ Change [____J Add ien
NAME 42N
STREET ADDRESS A BSTREET AIORESS
CITY-57-2IF 44000%-51-F
T ' T oecere S 1TINE T U crange [} Adiaan |
NAME 5 2NAME
STRELT ADIDRESS 5 JSYREET ADDAESS
gy -§1-7p - §4CIY-51-21P
TIRLE D DELETE E1TI°LE D Cnange L_] Additicn
NAME 52 Nave
STREET ADDRESS 63 STHEET ADDRESS
CITe-51- 2P E4LITY-81 2IF

14, | do herehy certify that the InfGrmatian suppliod wih (Hie Ting 15 ver antanty farn shed and docs mo! qualify for the: exempuon slaled n Seotion 119 G733k Flonda Staes |
further cerlily that the intarreanan indicatad o th s aansal report or supp'emental annual reparlis true and accurate and that my sigeature shall have he samc lagal eftect as of
made under oath that | aran o'tzer or direclor of tha CIROrANG of e recaser of rusted empowered ta execute this report as required by Cnapter 617, Fiarida Statules. and

that my name appears in Block 12 g Block 13 1f changed, or on an attachment with an address.

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR |




