FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REFPORT

1996

) N
o wy VR

AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATF

Sandra B Morthan
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V440“99

1. Carporabon Name

POSITIVE CHOICE SUPPLY, INC.

Principal Place of Business.

P. 0. BOX 620685
ORLANDO FL 328620565
us us

Mailng Address
P. 0. BOX 620665 N/A/
ORLANDO FL 328620665

(2)

PR G

3a. Date of Lasl Repont

05/01/1995

3. Date Incorparated or Qualified

06/16/1992

2. Principal Place of Busiress 2
21 26

2a. Mai ingy Addrass

4. FEI Number

59-3130992

LAoined For

Not Applicable

Suite, Apl. #, etc. L
'Hl o 27

S_l-ii_lf,‘, Apt # ete

$8.75 aaditional

5. Certficate of Status Desired 0O Feo Roauired
e Require

City & State City & State 6, Biection Campagn Financing $5.00 May Be
E\ 28 Trust Fund Contribution o Added to Fees

2p Counlry | Ae L Cauntry 8. Tnis corparation has lhabilty far intangitle tax under s 199.032,
24 25 29] 301 Florla Statutes [ ves Oho

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

KOZIELSKI, THOMAS
915 ARIZONA WOODS LN
ORLANDO FL 32824

B1i Name

82| Street Address (P.O. Bax Numbar is Not Acceptabies

83

84| Cily

85| Zyp Code

FL

11. Pursuant to the provis ons of Seclons 607.0502 and 607 1508, Fonda Stalotes. 116 abiove named corporal
or registered agent, or both, in the Sta'e of Fioricla Such change was autharized by the corparalion's board

famihar with, and accept the obligations of, Sectian 607.0505 T lorida Statutes

ion submits 105 stalement for the purpose of changing its registered office

of anectors | hersby accert the appointment as registered agant | am

SIGNATURE . . o o L R o . o .

ShyTeatare ty 0ed OF @Ertd et € OF Mo laie s 330 dod Ll appie at e (RITE Fepotern ] At St e i whiet rarnsta g DAL
12, OFFICERS AND DIRE-CTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ) DELFIE e B DX Change L] Addition
NAME HOOVER, LAWRENCE E. 12 HAME
STAEET ADDRESS 745 ASHLEY LN V3STRIHI ALCFESS
CITY-ST- 2P ORLARDO FL ) _ 1ECHY-SI-IP .
TINE D (7] DELETE 2 1TILE [ Change {7 Adgtion
NAME KOZIELSKI, THOMAS 22 NAME
STREFT ADDRESS 815 ARIZONA WOODS LN 23 STREET ADDRESS
ClFY-§T-21P ORLANDO FL o o 24CTY-57-7P )
TILE [] DELETE ERB I [7) Crang: ] Additian
KAME 32 NANE
STAEET ADDRESS 33 STRZET ADTKESS
CiTY-ST-21P . e RA4CIY 82 ) ]
TITLE [] DELETE 4 11ILE [ Crange ] Addition
NAME 47 NAME
STREET ADORESS 4% STREET ADDRESS
GITY - ST-21P 440TY-87-78
TLE [C) DELETE 511 TLF [ Change [} Addiman
NAME 52 HAM
STREET ATDRESS 5 STREF| ANDRESS
CiTy-ST-7p 5401V -5T- 7P
TITLE [ DELETE &1L ] Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ALDRIGS
ew-se2 | o 640NY-S12IF

14. | do hereby certly thal tne information supphed wilh this fiing 15 volmtanty Turmshed and does

nat quedfy for the exenplion staled in Section 119.07 (k. Florda Sialutes. | further

certify that the information indicated on this annual rapod o supplemental annual repod is true and accurale and that my signature shal' have the same legat effect as if made under
oatn; that | arm an officer or director of Ihe corporation ar the recaiver of truster empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Black 12 or Byapk 13 ¥ changed, or on an attactimnt with an ackdress

SIGNATURE: JQWmise_ &

. hawrence €. Hooy

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECFOR

er, fusidat 4f24[7 (o) ¥36-0812.

[¥EL [R A  SP ]

CR2E034 (12/95)




