FILE NOW: FILING FEE AFTER MAY 118 $550.00

T hror
CORPORATION
ANNUAL REPORT

~ 1997

. Corporaban Name

HOTEL SUPPLY COMPANY

_Fnr:c-;;a! Flace of Bus ess,

570 §. TRIPLET LAKE DR.

'DOCUMENT # V65054

FILED

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

(1)

) Mailing Address

§70 S. TRIPLET LAKE DR

R

CASSELBERRY FL 32707 CASSELBERRY FL 327074330
3. Date Incorporated or Qualitied 3a. Dats of Last Repart
L . 09/18/1992 05/01/1996
2. Prncipal Pawe of Business 2a. Muiling Address 4. FE) Number Applied For
I o e8] 50-3142077 Not Applicable
Stele, ApL R els Suile, Apt. # olc m
— e — ‘ e 5. Cerlificate of Status Desired | $B'75 Adqmonal
221 - 3!.]. Fee Required
Cry & Sate Oy & State 6. Election Campaign Financing $5.00 May Bo
E?',I o _ _ N 2§| Trust Fund Contribution Added to Fees
N i Country - Zip _ Country 8. This corporation has liabitity for intangible tax undor s. 199.032,
gg[ o o 35] o 20 30] Florida Statutes Oves [Ono
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AG.C. CO. 81| Name
2300 SUN BANK CENTER 82} Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL
83
84| City FL 85| Zip Code

ons of Seclions G0
1, o balh, in the

[ Parsuant 1o the it
olfice o rgiste:
agent | am f:

51

0402 and 6071508, Florida Stetutes, the above-named corporation submits 1his sialement Tof the purpose of changing 1is registerca
ol g ¢« of Florida, Such shange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i with, and ancept the obligations of, Secton 607 0505, Florida Statutes.

SIGNATURE e
IR WU P RTETRIEN et e Bl @8 apipheable {NCTE Rogistered Agent signature raquired when reinslating) DATE o
Cv2o T ORI S AN DIRE CTORS B} ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 2
i DPST EJnreete 1.1 THLE [T change [T Addition 3
Nai FULLER, BARBARA 12 HAME 3
s ss | 570 S, TRIPLET LAXE DR, 1.3 STREET ADDRESS 2
Gv-sl 70 CASSELBERRY FL 140IY-51- 2P &
T ) o [T orere 2.1 TiiLE (I Change [T Addiion | O
B 2.2 HAME
S14E T AR 23 STAEET ADDRESS
Sy sy oo 2 40IY-51- P
RS T JoneE 31TIILE [(JChange  [] Addition
HAR 3.2 NAME
S T ATDRE S5 33 STACET ADDRESS
CIY 81 0 34.CIIY-51- 2P
B ) TTOOoEETE T Faavie [Jchange T agdition
HALE: 1.2 NAME
SI4EE | ALDR: 55 43 STREET ADDRESS
Gy sl A4 CITY-51-2P
IR ’ ) [T S1TIILE Y Crange ] addition
RAME 5.2 NAME
SISE ) ALK 45 53 STREET ADDRESS
CHY-S1 54 0ITY-5T-TF L
T T e 6.0 THTLE [Jchange [ Addition
BN 6.2 NAME
Slape 1 ALDRESS 6.3 STREET ADDRESS
CTY-s1 g 6.4 CITY-ST- 7P

Larm an oflgor ar director ol the corporg
appears i Biock 12 o Block 130

SIGNATURE:

|74 1 cho herety cortiy Uiz The nformation sappledd wilh (his filing does not qualily Tor the exemption stated in Sechon 119.07(3)0), Flonda Staiutes. | furher cerlily thal the
informacionineated on this annual repart or supplomenta anaual report is true and accurate and that my signature shal!l have the same lagal effect as if made under palh; that

boaver o7 rustee empowered 10 execute this re
1 an attachment with an ress

T

porl as required by Chapter 607, Florida Stalutes, and that my namg

_ “Ho7 .
R-R5- T7 g5 4eo7

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGHING OFFIGER OF DIRECTOR

Date Cayplirne Fricns b



