FILE NOW: FILIN'> FEE AFTER MAY 18T IS $550.00

FILED

-
PROFIT 3 FLORIDA DEPARTMENT OF STATE ADr 27, 1999 8:00 am
CORPORATION 7 % Kathetine Harris f
ANNUAL REPORT : Socretary of State ecretary of State
1999 ke / DIVISION OF CORPORATIONS 04-27-1999 90103 012 ***150.00
DOCUMENT # \/4409
1. Corporation Name
POSITIVE CHOICE SUPPLY, INC.
L
1511 E PINE AVE P. 0. BOX 620665 N/A/
ORLANDO FL 32824 ORLANDO FL 328620665
Us us DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
06/16/1992
2. Principal Place of Business 2a. Mailing Address 4, FE! Nuinber Appi ed For
;‘ m 5331 mz Not Applicable
Suite, Art. #, etc. Suite, Apt. #, elc. o ) $8.75 Acditional
«2;| ?l 5. Certifczte of Status Desired [} Fee Reg lired
City & State City & State 6. Electior Campaign Financing $5.00 nayBe
—ZT!-I }ﬂ Trust Find Centribution Added 1o Fees
Zip Country Zip Country 8. This co poralion owes the current year | tangible
;l [EI 29 I_:‘;‘ Person.al Property Tax. ves [Ino
4. Name and Addiess of Current Registered Agent 10. Name .nd Address of New Registere:] Agent
811 Name
KCZIELSKI, THOMAS 82! Street Adiress (P.O. Box Number is Not Acceptab!
913 ARIZONA WOODS LN reel ress (P.O. Box Number is Not Acceptable)
OFLANDO FL 32824 83
84 City 85| Zip Code
FL|”|

SIGNATURZ

14, Pursuant to the provisions of Se
office o registered agent, or both, in 1

tions 607.0502 and B07.1508, Florida Statures, the above-named co-poration submits this staternent for the purpose of changing its rixgistered

he State ¢ Florida. Such change was z uthorized by the corporation's board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

Signature, typed or prinied nar 'a of registered agent nd fitle if applicable. {NOT! : Reqistered Agent signature requ red when remnstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS #ND DIRECTORS IN 12
TIME PD [J DELETE 1.4 TITLE [JChange  [] Addition
NAME HOOVER, LAWRENCE E. 12 NAME
streeTaporess| 745 ASHLEY LN 1.3 STREET ADDRESS
CITY-$T-2P ORLANDOFL 3 R82% 14 CTY-5T-2
TME D [J DELETE 2.1 TME [JChange  [] Additien
NAME KOZIELSKI, THOMAS 2.2 NAVE
streeTaopress| 915 ARIZONA WOQDS LN 23 STREET ADDRESS
CITY-ST-2P ORLANDOFL 324X ‘1!" 2 4CITY-ST-ZIP
TITLE [] DELETE 31TTLE ] Change ] Addttion
NAME 3.2 NAME
STREET ADDRE 3% 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-§T-2IP
TITLE [] DELETE 41 TITLE [JChange [ ]Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CIy-gT-2IP 44 CITY-58T-2IP
THLE [} DELETE 51TITLE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY.ST- 2P
Tme {1 DELETE 6.1 TILE [JChange  []Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP &4 GITY-5T- 2P

14. | heret y certify that the informa ion supplied witt

indicatd on this annual report or supplemental annual report is true an
rporation or the receiver or trustee empowere
fangec, of on an attachmept with an address, with «.l! other like empowered.

lawrgnce £.-Hoovey”

officer or director of the
Block - 2 or Block 13 if

SIGNATURE:

1 this filing does not qualify for the exemption stated in Section 119.0%(3)(i). Florida Statutes. | further certify that the information
¢ accurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an
d 10 axecute this report as required by Chapter 837, Florida Statutes; and that my name appe ars in

fres, 41|75 74540815~

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

3
/ Date Daytmes Phone #

l



