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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2014

PHILIP MUEGEL / OCALA WINSUPPLY CO.
1000 HURRICANE SHOALS RD C-100
LAWRENCEVILLE, GA 30043 US

SUBJECT: OCALA WINSUPPLY CO.
Ref. Number: FO8000001211

We have received your document for OCALA WINSUPPLY CO. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 314A00009427

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corroraTion: QCALA WINSUPPLY CO.
pocuMENT Numper: [ 08000001211

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

PHILIP MUEGEL

Name of Contact Person

OCALA WINSUPPLY CO.

Firm/ Company

1000 HURRICANE SHOALS RD C-100

Address

LAWRENCEVILLE, GA 30043

City/ State and Zip Code

PMUEGEL@WINWHOLESALE.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

PHILIP MUEGEL 678 | 377-0537

at (

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee O%43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendmem Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2014

PHILIP MUEGEL / OCALA WINSUPPLY CO.
1000 HURRICANE SHOALS RD C-100
LAWRENCEVILLE, GA 30043 US

SUBJECT: OCALA WINSUPPLY CO.
Ref. Number: FO8000001211

We have received your document for OQCALA WINSUPPLY CO. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist || Letter Number: 314A00009427

www.sunhiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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o . COVER LETTER

TO: Amendment Section
Division of Corporations

susect:___QOcala. Whinsupely Ce-

T V" ame of Corporation

DOCUMENT NUMBER: 000000131 |

The enclosed ?lflﬁdavir by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fee are
iling

submitted for
Please return all correspondence concerning this matter to the following:

Phil Mueae)

Name of Contact Person

Ocale Winsupolu Co.

Firm/Comphahy U

\000 Hwiricane Sheals Rd (100

Address

Lawrenceville. A 30043

City/gtate and Zip Code

f)ngu,é’zat’/\ @ Mnudlnoltsode. Comm

mail gddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Phil;e Muegel a( (33 ) ZFF-055F

Name of Contagl Person Area Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for the following amount:

Qés.oo FilingFee [J $43.75 Filing Fee & O $43.75Filing Fee & (3 $52.50 Filing Fee,
. Certificate of Status Certified Capy Certificate of Status &
*q)_reqd (Additional copy is Certified Copy
‘5(3 enclosed) (Additional copy is
Fﬂ/\ enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E127 (8/08)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

{Note: Applicable only during the first calendar year of qualification)

1. The name of the foréign corporation as it appears on the records of the Florida Department of State is:
Ocaloa meLLPPlId. (o.
2. This entity was authorized 10 transact business in Florida on 3/ I 8/ O% and its Florida document

number is fO‘& OOOOO 'r & ] l

3. This corporation was formed under the laws of D&IOLW e

4, The name and address of each officer and/or director is as follows:

Title: Name and Address

Johnson, Don E.
200] Soubr Pine Ave
Ocela., FL 3447)- (G1O

(e
0 Larkin, Deanis M.
ST

200] Souly Pine Ave
Ocoda, FL 3847 - (0O

Mueqel, P(ﬂ”ilo E.
3@(G|U.Sou»+(q Pine Ave
OCq,la,J FL 3443~ elo

(Attach additional pages if necessary)

J € CRETARY / TREASORER

Signature 8f an officer or director Title of person signing
|

PlAtCe? € MUE GEL FILING FEE 835
Typed or printed name of person signing

Make checks payable to Florida Department of State and Mail to:
Division of Cotporations*PO Box 6327+Tallahassee, FL 32314

| CR2E127 (8/08)



