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R CORPORATIONS

STATEMENT OF CHANGE OF RE%&TERED OFFICE OR REGISTERED AGENT OR BOTH

Purguant io the provisions of sections 607.0502, 617.G502, 607.1508, or 6171508, Florida Statures, this
statement of change is submitted for a corporation orgamized wnder the laws of the State of Flotida

in order to change ifs registered office or registured agens, or bath, in the State of Florida
1. The name of the corporation;, All-Interior Supply of Tampa Bay, Inc

2. The principal office address; 125 South Franklia Street, Chicago, IL 60606

3. The mailing address (If different)

4. Date of incorporation/qualification: 8-30-88

Document number; 306192
5. This name and street address of the current registered agent and registered uifice on file with the
Florida Department of State:

Johm J, Homandez

6969 West 20th Avenue

Hialeah, FL 33014
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If signing on behalf of an entity:
Sareh B. Ayala
Agsistant Secrslary
(Typod or Prinwd Name)
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CHECKS PAYABLE TO FLORIDA DE.?ARmnzNT OF STATE
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