R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDIA DEPARTMENT OF STATE '
CORPORATlON Sandra B Morlham
ANNUAL REPORT e ] . Secretary of Stale
1996 Rt <2 DIVISION OF CORPORATIONS

'DOCUMENT# 150779  (7)

1. Corporation Name

PEERLESS SUPPLY, INC.

P 111171

Principal Place of Businass Maitng Adlidress

1419 § GREENWOOD AVE 1419 § GREENWOOD AvE
CLEARWATER FL 34616 GLEARWATER FL 34616
"3, Date Incorparatod or Oualifed | 3a, Date of Last Report |
05/01/1947 04/04/1995
2. Prncipal Place of Business ' L2a. Mailing Address 4, FLINumber ' ' ApplaFor-

21| B . 26| ] 590n67643 Not Applisable

Suie. ApL. #, elc. | Sute, Aptn, et 5. Cortilicate of Status Desired a $875 Adc!ilionaT
@ 27] Fee Reguired
o Cily & State | City & Sate 8. Flection Gurnpaion Finanding $5_Du May Be
23| 28 L Trust Fund Gontribution - Added to Fees

Zip | Country 5 2ip | Country 8. rpolahion hias kab ity for intangible tax under 8 199,032,
24i 2E| 29J 3()] Florida Statutes ¥ ves [JNo

.._: Name and Address of Current Registered Agent "~ 10. Name and Address of New Registered Agant

7871 Nﬁm‘m
KODROS, WILLIAM J. 83| Bt Aduresa 10 Eiow N 15 ot Acoaniahis - —
12646 82ND AVENUE NORTH | S C/ ris Hoe., ]
SEMINOLE FL 34646 3

" Drenecin  FL["|z4e9s

the above named corporation st s 1S statanent Tor the purpose of shanaing 16 registered ofce
< Dy the corporabion’s boasd of dreclors. 1 hareby accept the appointinent as registered agenl, tam

117 Plrsuant to he provissons of Scetions 07,0602 and 07,1508, Floridn Sta
or registered agent, or both, in the State of Florida. Such change was authorizex
familias with, and accept the obligations of, Section 6070508, T lovida Statutes.

SIGNATURE o i . -
L o, Tl ot O P R O rpbaed gt aad s o e ML Pt sl gt sntn s preed wldes it o I I 1To)
| 12, OF FIGERS AND DIREGTORS - 13 ADDITIONSICHANGE § 10 OFFIGE RS AND DIRECTONS IN 12 %’
e C [ otLEIE 1IN (1 Cwnge [ Addtion |3
NeME IRR, WILLIAM R. 12 HaME p:4
siveraooness | 13 WHITE CEDAR 1351HE4T ADDRE 55 a4
Cav-sT- 6 AMHURST NY VAT ST 76 &
T '] o ] DALETE PRI o e T T T O Addnan | O
KAME KODROS, WILLIAM J. 22 N
SIKEE L ADDRESS 12646 82ND AVE N s ke | S Citrus Ave,
cite-si-zw | SEMINOLE FL o I I ZEcTU O S Duﬂed’dg FL‘ 34-&?@ o .
e P [ DEiEre 31T0F [T Change Addilion
NAME STETTER, MICHAEL J. 37 NAME
STREE! ADORLSS 908 NIAGRA FALLS BLVD. 33 SIHEF! ADDATSS
ooz | NTONAWANDANY Bsovsw | M Tonedikada, ¥ (420 |
! [] DELETE 4110 [] Cuange ] Addition
NAME 49 MM
STREFT ADDRESS 43 SIREET ADDRISS
Y512 - ] . Adpivstee |
TLE [ DELETE 5 1TILE [ Change [ Addition
hAME 52 hAAE
STHEE] ADDRESS 5 YSIHEH) ADIRESS
| _Cov-si-ae . R e _RSacOY-S1-ZE e I . e
TiFLE [] BELETE 5 1TINF [3 Ghargz [ Addition
NAME 6.2 NAME
STREL | ATORISS B ASTHELT ADRESS
CYs1-P G4 0IV-51-2

14, 1da hereby certify thal the information suppled with this g s volantarily furmished and doos not G ary for e exernpltion stated in Secon 119.07[3)ik, Flonda Standes | further
certify that the information indicated on 1his annaal repart or suppiemental annual repon is trug and acosrate and that iy sgnature shall have the sanie legal effect as i macds under
oath; that I am an officer or director of the corporation or 1he receiver or trusteo empowered 1o execute this report as required by Chapter GO7, Florid & Statutes; and that my name

appears in Biack 12 or Biock 131f hangled. or on an atlachmegnt with an address.
SIGNATURE: ﬂj Can. 16,1026 i39el-2300
[ TN ATE TR ]

.

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER O DIRECTOR




