FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

IMPERIAL SUPPLY, INC.

AR AR S

Principal Place of Business

210 EAST RIVERBEND DR,
SUNRISE FL 33326

2. Principal Place of Business

2]3590 S State RO 7

Mailing Address

210 EAST RIVERBEND DR,
SUNRISE FL 33326

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/30/1887

[ za. Maing Address

26) 3590 S .S¥me RO 7

4. FEI Number

65 -0T64A4E

Applied For
Mot Applicanle

uite Yapt. #, alc.

CSuite,ppt. #, ste.

0 $8.75 adavional

5. Certificale of Status Desired

;ﬂ o9 ;;] e Fes Required
City & Stale City & Stato 6. Election Campaign Financing $5.00 ma
. B y Be
23] (WA AT F\., A. ;l Mmavep e i Trust Fung Conribution Addad to Fees
Zip * Country Z1p " Counlry 8. This corporation owes or has paid the current year Intangible
m ?.)3 09.5 a J S R "a .5309- 3 —3-01 J S o Personal Praperty Tax due June 30. ] ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
LAUFER, STEVEN A 81| Name
210 EAST RIVERBEND DR. 82| Street Address (P.O. Box Number is Not Acceptable)
: SUNRISE FL 33328
E 83
B4} Cily FL 85| Zip Code

office or registered agom, or bolh, in the State

11. Pursuant to the provisions of Sections 807 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered
o was authoiized by the corporation's board of directors. | hereby accept the apppintmaent as rogistered

of Florida. Such chany

agent. | am familiac wjith, and accefl the philigations of, Seclion 607.0505, Florida Statutes.
SIGNATURE M:%; I / / 29/98
Signatud, typod or printed pamo of rdisterad ageen and Lk il apphuable (NOTE- Registorad Agent signature requized when reinslating) I pare¥ p

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 3 DELETE 1ATILE [T change [ Addition =
HAME LAUFER, STEVEN A 1.2 NAME 3
smeevappress | 210 EAST RIVERBEND DR. 13 SIREET ADDRESS g
CIY-ST-2P SUNRISE FL 33328 14077-51- 2P . &
TifLE ov [] orLEte 21 TILE OV mchange T addition | O
NAME HELMAN, ROBERT | 22N welm A Qose; v T

T | smeeraporess | 210 EAST RIVERBEND DR. psmelankess | BAG L .. BAT WRY

 |Lony-st-ap SUNRISE FL 33326 2 4CITY-S1- 7P Coager Qv vy, 3308%
TITE [ ortere 31T [J thange [ Additicn
NAME 22 NAME
STREET ADDRESS 33 STREET ARBRESS
¢ITY-S1-21F 34, CITY-51-2IP

<[ rme T DiLeTe 41TINE CT change ] Addition

B T 42N
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ACITY-5T-7P
TILE L] DeLETE 51 TMILE [J change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54501y ST-2F
TME [T DECETE 61704 (1 Change [ Addition
NAME 6.2 NAME
STREET ABDRESS 53 STREET ADDRESS
CITY-$T- 2P 64 CilY-S1- 2P

Block 12 or Block 13 if changed. or on

SIAMATIIDE.

?achment
i \S T

14. | hereby certify thal the information supplied with this filing does ot qualily for the exemption stated in Section 119.07(3)i), Florida Stalules. | further certify that the mfarmation
indicated on this annual reporl or supplemental annwal roporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or Truslee empowered to execuls this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

dh an addroess

’ /ac: /Q}"(

Sacy \ 981 000n



