FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COFE’IE(S)RF"E\TNON 7' ; FLORIDA DEPARTMENT OF STATE Apr O 1 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 OIISION Of EORPORATIONS Secretary of State

DOCUMENT # S98570 (2)
FORM-CO SUPPLY. INC.

AU UA AR

Principal Place of Business Mailing Address
P.O. BOX 24507 P.0. BOX 24507
ELAND FL 33802 LAKELAND FL 33802
LAX L No DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
12/03/1991
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 R] 59-3094404 Nat Applicable
Suite, Apt. #. elc Suite, Apl. #, elc. N ) $8.75 Additionar
a 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution 0 Added lo Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
24 25 ;;] 30 Parsonal Property Tax due June 30. l:l Yos l:l Nao
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
SHAFFER, ALLEN G. 81| Name
1328 W. OLIVE STREET 82] Street Address (P.O. Box Number is Not Acceptabia)
LAKELAND FL 33801
B3
84| City EL ,ss Zip Cade
11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or registored agent, or both, in the Slalo of Flerida. Such change was authotized by the corporation's board of directors. | hereby accapt tha appointinent as registered
agent. | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ )
Signature, typed or punIBY namn ol fegstered agent and o if applcable (NQTE Ragistared Agent signature raquirad whan reinalating; DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v T orETE 11 TITLE [T Change [ Addition
NAME KOPESKY, DELLOS A 1.2 NAME
smeer Aponess | 22942 LEAFWOO0D CT 1.3 STREET ADDRESS
CITY-51-2IP LAND-O-LAKES FL 14 CIFY-ST-2IF
LE v [J veeete 21 TITLE [ change L] Addition
HAME HENDRICK, GARY L. 27 NAME
sreeraporess | 1245 HAYMARKET DRIVE 23 STREET ADDRESS
cny-§1-2P LAKELAND FL 2.4 CITY-ST-2P
mEe P [T oeLETe LITITE [ Change [T Addition
HAME SHAFFER, ALLEN G. 32 NAME
smeeTaboress | 2708 ST, CLOUD QAKS DR 33 STREEY ADDRESS
CITY-51- 7P VALRICO FL 34.07Y-ST- 2P
TMeE sTD [ DECETE 41TLE [ Change [ Addition
NAME SHAFFER, CELIA W. 4.2 NAME
smeevanoness | 2703 ST, CLOUD OAKS DR 4.3 STREET ADDRESS
OfTY- 51- 29 VALRICO FL 44 CITY-5T-21P
WILE |GG 5.1 TITLE [ change” T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-$1-2IP 54 CITY-5T-21P
TOLE [T DeLETE 6.1TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STIREET ADDRESS
Ty -51-2P 64 CITY-§T-21p

14. | hareby certity that tha Informaltion supphoed wilh this filing does not qualify for the axemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that tha information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oflicer or director of the corporalion ho rocever or lrustee ompowered to execule this report 88 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, offonBn gitachmen! wilh an address.

B-27-9F

SIGNATURE: ___

A AT ISYE A TVEES (f DR E M fed ol N A ———— T y— Py e e

CR2EQ34 (10/97)



