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

FLORIDA DEPARTMENT OF STATE Mal' 2 6 1 9 9 8 8 O O am

PROFIT
CORPORATION i
ANNUAL REPORT s.;:(:r;:y::fosri‘:: " Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V65054 (1)

1. Corporation Name

HOTEL SUPPLY COMPANY
AN W
570 6. TRIPLET LAKE DR 570 5. TRIPLET LAKE DR.
CASSELBERRY FL 32707 CASSELBERRY FL 32707

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

09/18/1992

2. Principal Piace of Busingss 2a, Mailing Address 4. FE! Number Applied For
2] 26] 593142077 Not Applcabia
Suite, Apt. ¥, elc. Suite, Apt. #, etc. . i
P e At elo 6. Certificate of Status Desired [ $8.75 aadiona!
E.l ;{1 : Fee Required
City & Stale City & State 8. Eleclion Campaign Financing $5.00 Mmay Be
;I m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;' 2_5] E] ;I Personal Proparty Tax due June 30. Oves [No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
AGC. CO. B1| Mame
2300 SUN BANK CENTER 82 Strest Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL

B4| City FL 85

Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hgreby accept the appoiniment as registered
agent. t am familiar wilh, and accepl tho obhgations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —
Signalure. lypad o prisled name of 1agistored agent and g if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE —OPST [ peteve 1A TI1LE [JChange L] Addition
NAME FULLER, BARBARA 1,2 NANEE
streer avoress | 370 S, TRIPLET LAKE DA. 1.3 STREET ADORESS
ey -81- 2 CASSELBERRY FI. 14 CTY-ST- 2P
TILE ] oeLetE 21 TILE J Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-21F 2 4GITY-57- 2P
TITLE CJ oELETE 3.1 TMLE T change™ T[] Additian
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2F 34, CTY-§T- 2P
E [ DELETE 417ME TTchange [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-57-2P
TILE |BEGE 51MTLE T3 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-51-2
e T DELETE 61 TILE EdChange [ Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57 2P B4 CITY-5T-2IP

14, | heraby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on thls annual report or suppleme nnual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporatian ar the, er or trustee empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 if changed, or on with an address

N ——



