FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary ol State
1 996 DIVISION OF CORPORATIONS
DOCUMENT # (1)
1. Corporation Name
HOTEL SUPPLY COMPANY | I
Principal Place of Business Maiing Address | | II| | | I" I I1I| IlI"”l" |||N I||" |||| m“ l"
§70 S. TRIPLET LAKE DR. 570 S. TRIPLET LAKE DR.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Date Incorporatad or Qualified 3a. Date of Last Report
09/16/1992 06/05/1995
2. Principal Piace of Business 2a. Maihng Address 4. FE! Number Applied For
21 -‘;G] 59‘3 1 42077 Not Applicable
__ Suite, Apt. #, etc. Suita, Apt. #, st 5. Certificate of Status Desired 0 $8.75 Adcfilional
22-1 —EI Fec Required
City & State Gily 8 State 6. Election Campaign anancing O $5.00 May Be
2—31 ?8—| Trust Fund Contribution Added 1o Feas
Zp - Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
—2-4] 25] EI ;O—l Fiorida Statutes O ves Do
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
B1| Name
AGC CO 82| Strest Address (P.O. Box Number is Not Acceptable}
2300 SUN BANK CENTER
ORLANDO FL 8
84; City FL 85| Zip Code

11, Pursuant to the provisions of Sections BG7.0502 and 607.15608, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agert, or both, in the State of Florida. Such chan% was authorized by the corparation’s board of dreclors. 1 hereby accept the appointment as registersd agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE o e e
Slgnatare, typed or prnled name of registerad agert and 1tk if applicatic, {NOTE- Ragstered Agant sigratura requred when reinstatng) DAL

12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DPST I DELETE LATMLE ] Changs (] Addition

NAME FULLER, BARBARA 1.2 NAME

STREET ADDRESS 570 S. TRIPLET LAKE DR. 1.3 STREET ADDRESS

CITY-SF- 7P CASSELBERRY FL 1.4 CITY-5T-2F

TITLE [ DELETE 2 1TimE [ Chang:  [] Addilion

NAME 22 NAME !

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§7-217 240ITY-ST-2P

TILE ] DELETE 31TILE : [ Chang: [ Addilion

NAME 32 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-2P 340TY-5T-2P

THLF [] DELETE 4 1TILE [7] Chang: [ Addition

KAME 42 NAWE

STHEET ADDRESS 43 STREET ADDRESS

CITY-§T-2P 44CY-8T-2P

TITLE ] DELETE 5 110LE [0] Chengy ] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2IP 54CiTY-ST-2F

TILE [} DELETE 6 1TILE [7J Chang: [ Additan

NAME 2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64CTY-ST-7F

I this filing is valuntarily fumished and does not qualify for the exemption statedt in Section 119.07(3)k), Florida Sta'utes. | further
gt repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
. anon o the TBCGIVB" or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

i -am-aidres

fmfbﬂm ,er H-2 9 1—{(51/545 -Yoo']

ifGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Proe ¥

14, | do hereby certify that the information supplied
certify that the information indicated o
oath; that t am an officer or directp ’
appears in Biock 12 or Binck 1 I/ hat i

SIGNATURE: __

CR2E034 (12/95)




