$225.00

FILE NOW: FILING FEE AFTER MAY 1 IS

PROFT

CORPORATION

ANNUAL

REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnarr
Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  S98570 (2)
. Corporation Name

FORM-CO SUPPLY, INC.

Maiing Address

P.O. BOX 24507
LAKELAND FL 33802

Principal Place of Business

P.O BOX 24507
LAKELAND FL 33802

2. Principal Place of Busingss

21 26]

2a. Maing Address

RS GRRATRAMMRR r

3. Date Ipcorporated or Qualited
1270371891

3a. Dﬂtsb%'lba?s; i!&pgcgt

4. FEI Number Applied For

Not Applicable

Suite, Apt. #, et

22] 27]

Suite, Apt 4, etc

Lod

$8'75 Additional

5. Certifcate of Status Desired O Fee Reguired
ee Aequire:

Cny & State | Citys State 5 Election Ciéh]pawgn Financing $5.00 May Be
E] 28 Trust Fund Contribtion Added to Feas
Zip Country | w Cauntry 8. This corporation has liability for intangble tax under s 199.032,
;I }—2;‘ o l2_9J R m Fiorida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
it T e o
SHAFFER, ALLEN G. [82] Street Aodress P.O. Box Mumber is Nol Azceplable)
1328 W. OLIVE STREET
LAKELAND FL 33801 83 T
[84] Gy FL [as[ Zip Code

familiar with, and accept the obligations of. Section 6070505, Floriga Statutes

11T‘FJEJéH£?5‘:i’iEE.;S\EBH'S'c.‘féaéi.‘d}isiéor.osoe ancl E07 1538, Florida Statutes, 1he above-named corporalion sutmits this statement for the purpose af changing its reg:stered office
or registered agen!, or both, in the State of Floricla Such change was atthanized by the corporaton’s boars of drectors, | heraby azcapt the appointment as registered agent | am

SIGNATURE _. ... .. .. . L L
Segriat-re, 1YL 90 P ed nekta o st ) g o 310l gt NOTE Fey e A reslawg 04Tk

12, OFFICERS AND [XAFCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
I S e T A RRETE o T T [ change £ Addion

NAME KOPESKY, DELLOS A 12 NAME

STREET ADDRESS 22042 LEAFWOOD CT 1 3 SIREFT ADORESS

CITY-ST-2F LAND-O-LAKES FL 14C1Y- 51 27

TILE v [ DELETE 2 1TIE - [] Change [ Additian

NAME HENDRICK, GARY L. ——

STREET ADURESS 1245 HAYMARKET DRIVE 2 ASIREET ATDHESS

Y -ST-21P LAKELAND FL e o 2401Y-51-2w

TILE Fi [JDELETE 3 1TIRF [J Change  J Additon

NavE SHAFFER, ALLEN G. 32N

STREET ALORESS 2703 ST. CLOUD DAKS DR 33 SIREE] ACDRESS

CITY-51-2IF VALRICO FL o 34CITY-51-2i

e 1D T [ DELETE 4 1TITE o (3 Change [ Addition

NAME SHAFFER, CELIA W. 47 NAME

STREET ADIRESS 2703 S1. CLOUD OAXS DR 43GIRCHT AGIRFSS

Y -ST- 2P VALRICO FL o 44 CITY-51-20F e

TILE [C1DELEIE 5 1TIRE [ Change [ Addition

NAME 57 NAME

STREET ADORESS 53 SIREET ADDHESS

CIY-51-2P L 54CIY-51-2F

THTLE (] DELETE 8 1TILE [J Change [} Addition

NAME B 7 HAM

STREET ADDRESS 63 SIREET ALORESS

LAY -ST-21P B4CIY - SI-2F

14. 1 do hereby certly that the infarmation suppried

appears in Biack 12 or Block 13 if changed, or on an altachment vAh an arldeess
-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DMRECTOR

watny thes il is voluntanly furmished and does not gaaldy 1o 1he exemption stated in Section 119.07(3,K). Florida Statutes. | further
certity that the information indicated or thes annanl reporl or supplemental annaal report s true and accurate: and that my signature shall have the same lega! effecl as if made under
oathy; thal } am an officer or dreclor of the corporation or the receiver or trustee empowered 1o exacule th s report as requrred by Chapter BO7, Florida Stalutes; and that my name

wly

e P ¥

1096 PUT 35%0

o

CR2E034 (12/95)



