FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT A i‘e\,‘\"‘i FLORIDA DEPARTMENT OF STATE May 06 1997 8 OO am

" CORPORATION Sandra B. Mortham

ANNUAL REPORT Sccretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V4409 (2)

‘1. Corporation Namo

POSITIVE CHOICE SUPPLY, INC.

Principal Place of Buginoss - ’ - Ma \Inné}\égrz:s'—s . | |II" I“I” III" IINI "{ll ““l ‘l" I“ll |l||| Illl’ |‘|“ IIIl‘ Ill" ‘“.

£. 0. BOX 820665 . 0. POX 620665 N/A/
ORLANDO FL 326620605 OIS?LMDO FL 326620665
U
| 3. Dale Incorporated or Qualified 3a. Date of Last Héﬁarl
N ) _ ) 06/16/1992 | 05/01/1696
2, Principal Piace of Businoss | &, Mailing Address 4. FEI Number i Applies For
m st] _ ~ 59-3130992 Nol Applicable |
Suite, Apt. £, etc. Suite, Apl. 4, etc. ) i
Ao — ! r &. Cerlificsle of Status Desired D $8'75 Adc!ltnonal
3 ] gﬂ L N ) Fes Required
City & State _ City & B1ale 6. Election Campaign Financing $5.00 May Be
leg I o Trust Fund Contribution ] Added to Feos
Zip Country 4 Courilry 8. nis corporation has liability for intangible tax under s. 199.032,
24 2] e s Florida Statutes Tves COno )
. @, Name and Address of Curent Registered Agenl ) ) 10. Name and Address of New Reglstered Agent
KOZIELSH, THOMAS 81 Nerve
1)
- 015 JWZONAWOODS LN "ﬁz Strect Address (P.O. Box Mumber is Not Acceptablo)
- ORLANDO FL 32624 A . ]
931
84| City - o FL 85| Zip Code T

11, Pursuant to the provisions of Sections §07.0507 and 6071508, T lonida Stalules, the ‘above namied corporation submits 1his slalorent Jor (0c purpose of changing its registerad |
office or registerod agont, or boll, in the Slate of Florida Sush change was autharized by the corporation's board of directors. | hereby sccepl the appointment as regstorod
agent, | am familiar with, and accept the obligations of, Section 6070005, Florida Statules.

.. | SIGNATURE S . . N e
. Bignaluwe, lyped or printod namic of reg stored agent and tlle if spphtabie {NCIL Registored Agent sighsture roquired when 1cinglatiog) DATE
T [z OFFICE RS AND DIFECTORS 13, T ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN12__ | &
| e FD TJ oitkie fATE CT Chiange [ Addiion | &5
| e HOOVER, LAWRENCE E. 12ihAME 3
" |- stneer aboress | 743 ASHLEY IN o] 1351607 A0ORESS &
i env-st-ap ORLANDO FL 14GITY-§T-7i0 &
El e H] R ELTGI PR [T change [T addilion |O
5L e KOZELSKI, THOMAS 22 HAME
o | smeer aoneess { 915 ARIZONA WOODS LN 2 ABTRET AULRESS
‘grv-s-2e | ORLANDO FL ' 2.4 CITY- 5121
e T orET BTILE ' T T T T T O érange T Adatien |
 NAME 37 NAME
.| "street aporess $3BIRTET ADDRESS
onv-g1zp ] 34000y -§T-21P
CTLE T T oo e _ [ change T J Addition |
NAME & ZNnE '
STREET ADDRESS 4.3 $TRIFT ADDRESS
' GITY-$7-2IF ) e _Joaagny-si-ar . . e . R
TITLE I GEGET 511MLE " Change ] Addition
- NAME 6.2 NAME
STREET ADDRESS 53 $THEE| ADDRLSS
GATY-51-2P B B - ) 5.4 {ITY-81-21P
MLE I N T 6.1 TILF ' ) T Change L} Addition |
- NAME . 62 NAME
* STREEY ADDAESS 519 STHELL ADDRESS
GITY-S1-2iP 64 GY-SI-2P

“14. | do hereby certify thal the information supphed with this Tiling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

! infermation indicated on this annual report or supplenicntal annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; That
| am an aoflicer or diractor of the corporalion or the receiver of trustce empowore s to pxectte this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 42 or Byjck 13 if changed, or on an allachment with an address.

e uu;.‘l.m VA | l‘h‘mﬁ’h?‘iﬂ £ Mo g vor fl‘&l‘rlﬂfk 4/25/?7 /([07“{33-08]2_




