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

PROFIT
CORPORATION-
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000026723

FILED
Secretary of State

05-04-1999 90164 013 ***150.00

May 04, 1999 8:00 am

1. Corporation Name N~
FASCO SUPPLY II, INC. .
| o IR
Principal Place of Business Mailing Address IS‘QS'I SWI uxﬂ IU.
maT MMEADF%W LANE S-SW—ITCT. CaPe Cor
FL 33
FORT HIE o G- Fi.33991 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/25/1997
2. Principal Place of Business 2a. htiling Address - ] 4. FEF Number Applied For
2 ' 26 AsCo S(Lﬁd vl I Mel. 650737876 : Nat Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. v ) ) 8.75 Additional
;I . , ;ﬂ ,1“3 ( | dele w Oml dl( )5.. Cerlifcate of Status Desired [ Fee Required
City & State — ——- —.* .~ ity & State - . -_| 6. Election Campaign Financing :— e - - .$5.00 MayBe _
Z‘ ;l m Cd i a-p p{ 33%, Trust ‘I)=und Czstgzution = Added to Ii:es

Zip Country ZB . Count'l 8. This corporation owes the current year Intangible
m Es—l EI 5 qQI El;l 66— Personal Property Tax. Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KATSANDRIS, JOHN J -
5941 SW. 1ST CT 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914 83
84| City FL 85| Zip Code

agent. | am fanbiliay with, and

L

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the
office or regiiti?agent, or both, in the State of Floriq'a. Such change was authorized by the corporation

's boagd of directors. 1 hereby acceptNpe appointment as registered
pt the oblisations of, E.ion 607.0505, Florida Statutes, ‘ l I A
q -/”29 ‘\—'Q/q

urpose of changing its registered

SIGNATURE
Slgnfturl.\qued ‘or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent sinature raquired whan reinStstag) DATE

12, i OFFICERS AND DIRECTORS 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PV [ DELETE 11TMLE ¥ - {¥Change ~  [J Additon
e KATSANDRIS, JOHN aNE KatSand Zl'jf“b F\r\’ .

streeTaooress| 5941 SW ST CT. 3 sTReET apoRess| % £951 Sa J w L. ]

CIFY-ST-2P CAPE CORAL FL 33314 14 CITY-ST- 7P CafC COF F1. 3399

TILE : [] DELETE 2ATILE [dChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

’ CITY-ST-ZIF 2.4 CITY-5T-2Ip

e - T [J DELETE 34 TMLE e T - - - - [OChange [ Addition
NAME 32 NAME
STREETADORESS 3.3 STREET ADDRESS

CITY-ST-ZP 3.4. CITY-ST-ZIP

TIMLE [ DELETE 44 TILE [IChange [} Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

LITY-57-ZIP 44 CITY-§T-ZIP .

TME 3 DELETE 5.1THLE [JChange [} Addition
NAME 5.2 NAME
STREETADDREéS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TME [J DELETE 6.1 TMLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS, 6.3 STREET ADDRESS
CITY- ST-2IP . 64 CITY-5T-2IF

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the inforrmation
indicated an this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change

SIGNATURE:

hent with an address, with all othe

e empowered.

1 78.08 94i-yp- 2037

CR2E034 (11/98)

Daie L) Daytime Phona #



