FILE NOW: FILING FEE AFTER MAY 1ST I§ $550.00 FILED

| comomon g0 “oniiuonr | May 04 1998 8:00am
ANNUAL REPORT

%] e Secretary of State

L 1998 4
£

. 1| DOCUMENT #
. 1. Coorporation Name V44099 (2)

POSITIVE CHOICE SUPPLY, INC.
. Fringipal Place of Busioss : Wal g Addross “"" l"l” Ill“ Im”ml III'I ml Il'" |||" II'” Iml Ilm I’I” m‘

T | Peo~sonsens IS &"./M/é':-;m/& P. 0. BOX 620865 N/A/

ORLANDO FL 99620065« ORLANDO FL 320620665

- us 3a8aY- Us DO NOT WRITE IN THIS SPACE
L5 3. Date Incorporated or Qualified

3 - ‘ 06/16/1992

] 2. Piincipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
i 1] 26 59-3130992 Not Applicable
4 Sulte. Apt. #, et Sutte, Apl. #, etc. 6. Centificate of Status Desired E] $8'75 Additional
,}. rz;] B Eﬂ ' Fee Required

; City & State _ Ciy & State 8. Election Campaign Financing $5.00 Mmay Be
H ;ﬂ 25] Trust Fund Contribution ] Added to Fees
E' Zip Counlry 2ip Country 8. This corporation owes of has paid the current year Intangible
k m a ) 5‘ ;a] Personal Property Tax due June 30 D Yes O no

i §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

§ -

k KOZIELSK, THOMAS 8] Name

v 915 ARIZONA wOODS (N 82| Sireet Address (P.O. Box Number is Not Acceptable)

g ORLANDO FL 32824

83
84| Ciy FL ss] Zip Code

11, Fursuani to (he provisions of Sections 607 0502 and 6071508, Flonda Stalules, the above-named corporation subrris this statement for the purpose of changing its registared
office or registered agant, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accepl the appointment as registered
agent. | am familiar wilh, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

:; mﬁﬁmmm~ of ﬁi,[z.livv]n: aucl ang e l'ramwlrﬂn[ﬂr-' - (N(fr'(:- Regisiered Agenl sgnalure raquired when reinstalng DATE f:.‘
H 12. OFFICERS AND DIRECTORS N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
Lo [me PD T orere LITIE [T Crange [ Addition |
t'f'i NAME HOOVER, LAWRENCE E. 1.2 NAME §
- | smeeavoress | T45 ASHLEY LN 1.3 STRELT ADDRESS 8
£ITY-ST-2P ORLANDO FL 14 OTY-ST-2p &
s [ e ) 1T DELETE 25 THLE [JcChange [ addilion |O
D] e OZELSKI, THOMAS 27 NAME
£ | steer abomEss 15 ARIZONA WOODS LN 23 5TAEET ADDRESS
i | cv-srze ORLANDO FL 2.401TY-51-21P
;| Tme L] DELETE 31TITE [T change [ Addition
%j, NAME 37 NAME
£ | smeer aponess 3.9 STAEET ADDRESS
i | cmv-st-ze B _ 34.CIY-SI1-2P
|| e [T petese 41TLE T[T Change T Adiition
£ 1 e 1.2 NAVE
:._I., STREET ADDRESS 4.3 STREET ADDRESS
7] cmy-st-ze 44 CITY-§T-2P
TITLE 1 DeLETE 51 TIILE [Jchange L] Addition
NAME . 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
£5 | oy -s1-2p 54CITY-§1-2IF
i | owme L] DELETE B3 TILE [T change [T Addition
; RAME 6.2 NAME
£ | STREET ADDRESS &3 STREET ADDRESS
7 | cmygroze B40NY-51-21P
14, | hereby certily that tho information supphied with this 1iing doos not qualify Tor the exemption staled in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
: Indicated on this annual repoart o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
%l;fé%?(r 1c:)zr g:r%cl:ég;(c;fst?f rporation ar the receiver of trustce empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

anged, or na!%“f}[. with ar e wrem{ (:Hoove{f__ #Raiqa %75%35-08,9"

sl ATI I .



