OTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
HIE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TC REINSTATE: $750).

l'\?PF({)OI'\I:PI\-'II-'!ON FLORIDA DEPARTMENT OF STATE Sgp 07, 1 999 f8 . 00 am
UAL REPORT Katherine Harris ecretary O State

DIVISION OF CORPORATIONS

1999
IMENT # p19482
{ERAN ATLANTIC SUPPLY DIVISION, CORP.

o e b b chumgt et ot 2t ANRRANMRIRSR RN

Secretary of State ”““l Illl 09-07-1999 90009 023 ***550.00
* B

ce of Business Mailing Address s 2 )(;/ pny M4t 17
AVE 15 EAST UNION AVE L r
BOX 115 2 p,f\n ¢
zRFORD NJ 07030 EAST RUTHERFORD NJ 07030 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/02/1988
Place of Business 2a. Mailing Address 4. FE! Number Applied For
26 22-1729463 Not Applicable
L #, stc. Suite, Apt. #, elc. . . $8.75 additionat
pee . 5. Certificate of Status Desired D Fee Required
ate City & State 6. Election Campaign Finanging "~ "$5.00 may Be ’
;s_l Trust Fund Contribution E] Added o Fees
Couniry Zip Country B. This corporation owes the current year
?5.] E;l 30 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
B 81] Name
ORPORATION SERVICE COMPANY _
01 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
\L LAHASSEE FL 32301-2525 i
B84 City FL B5] Zip Code

nt 1o the provisions of sections 607.0502 and 607.1508, Fiorida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
r registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
| am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. .

- Slignature, typed or printed name of regisiered ageni and tiie if applicable. (NOTE: Registered Agent signature required when reinstaiing} DATE 6’-.
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
P [ Joetere 11TME [ change L Addion | 2
FEURY, ROBERT 12NAME §
s| 5 MADISGN AVE 13 STREET ADDRESS w
KEARNY NJ 07032 14CITESTZP g
wo [ Joeete 21TMLE [ change {1 Addition
JONES, GEORGE 22NAME
s| 412 SHEARER AVE 2.3 STREET ADDRESS
UMNION NJ 07083 24 CITY-ST-ZP
cos o - UDELETE BN EARILC ) - J Change |1 Addition
SMILOWITZ, HERBERT 32 NAME
s| 39 CRESTWOOD DRIVE 33 STREET ADDRESS
WEST ORANGE NJ 07052 34 CTY:STZP P
CFO MoeLete 41TmE Sacredory (M ehange (| Addition
BICKEL, JACK 42 NAME Bickel, Tac K
s 36-02 HALE PLACE sasmeetanoress | 3602 Hrale, PlaLe
FAIRLAWN NJ 07410 sscmstzP | et Lawn NI 0740 B
[ Joeeere S1TME Y. P - Finamee [ change {4 Adgition
5.2 NAME Dewid Wakala
s systreeraooress [RA B e K slipe Pioer
5.4 CITY-ST-2P Kt SGE. NI 07601
. [ JoeteEte 61 TILE Ve~ Wes+ 7 chenge Lol Aadition
52NAME Gre Rloom,
5 6.3 STREET ADDRESS | §7¢ \ a5 Plase 5.W.
64 CITY.ST-2P Mok lae WA 4y27s

oeme that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cartify that the information
1 on this annual repart or supplemental annuaf report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am

r or director, of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
12°or Block 13 if changed, or on an afjachment with an address.

TURE: MEQLIRES ¢/30/%7




