FILE NOW FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT# 642825 (4)

- Corporabon Narmg

CONTRACTOR'S SPECIALTY SUPPLY, INC.

i F‘rn(uml F‘I:(n ol Business
4500 STEPP AVE
JACKSONVILLE FL 32218

Mailing Address

4980 STEPP AVE
JAGKSONVILLE FL 322186054

FILED
Apr 17 1997 8:00am
Secretary of State

AR MEAD O ARA

3. Date Incorporated or Qualified

10/24/1979

3a. Date of Last Report

04/09/1996

V”’z”.”f_‘;l}s‘-ﬁ:i[j.;d Fiace of Business
j21] e 2l

Shite, Apl e

_‘Ea. Mailing Address 4. FEI Number Applied For
N 59-1%5417 Not Applicable
Suite, Apt. ¥, alc, $8.75 additionat

5. Cerificate of Status Desired O

2 27| Fee Required

| City & Stae _ City & State &. Election Campaign Financing ss.oo May Be

23] e 281 Trust Fund Coniribution Added to Fees
2y . Country L Country 8. This corporation has liability for intangible tax under s. 199,032,

R ) D 2] )

Fiorida Statules Yes l:f No

'ress of Current Aegistered Agent

10. Name and Address of New Reglslered Agent

81| Name

B2| Sirect Address (P.O. Box Number is Not Acceplable)

a3

84| City

Zip Code

FL 85

is I
registeeod @

agent | an fanilnn wth, and aceept the obhgalions of, Section 607.0505, Florida Statutes,

SIGNATUIRE

ons of Soclions 607.0502 and &07.1508, Tloridd Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
Jepient, o bolh, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

CR2E034 (3/96)

ed of 0N an atigehment wj h an address

St tynedt o gt it e ol “THOTE Regislared Agent slgnaluto required when reinstaling) DATE
_ B AND DIFE CTORS | B3 ADDITMIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
RIT: PD T DELETE TATME [Jchange ] Addition
Hagt CLARK, LUTHER D 12 NAME
s avonss | 4960 STEPP AVE 1.3 STHEET ADDRESS
| onseoe | JACKSONVILLE FL 14CAY-S1-2P
i w T necETe 21 TLE O Crange L1 Addition
st CLARK, LANTZ A. 22 NAME
sttt aconess | 4060 STEPP AVE. 23 STREET ADDAESS
orvsioe | JACKSONVILE FL 2 40my-51-20
T T DELETE 31TILE LI Crange [T aodition
(A 32 NAME
STHEET A0 B8 1.3 STREET ADDRESS
I L ) 24.CITY-ST-210
nile (T oecste 41TME [J change ] Addition
Nkt 4.2 NAME
Slhek AL S . 43 STREET ADDRESS
LR LA N A4 0ITY-ST-2iP
T L] ORcETE 51T I change [ Addition
B 5.2 NAME
SR AODH &5 5.3 STREET ADDRESS
 OfYSTar R s4cny-St-zip
w.r ] DELETE 61TITLE [ I Change [ _J Acdition
RARE 62 NAME
Grett [ AL £.3 §TREET ADDRESS
oy-sl e } 6.4 CITY-ST-2P
14, reby certily thal the information supplied with this Hling does not qualify for the exemption stated In Section 119.07(3)(i). Fiorida Statutes. | further certify that the

Lan ndeatedl oo this antual repor) or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
l anan officer o dtr( ctow of The Cur;xor ion or fhe receiver or irustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name
ki ?

#/4977&7%0

Dayurae: Prooe: #

00392



