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FILE NOW: FILING FEE

PROFIT
CORPORATION

ANNUAL REPORT  REgE _
1998 e

AFTER MAY 1ST IS $550.00
::GJ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 642825

1. Corporation Name

CONTRACTOR'S SPECIALTY SUPPLY, INC.

(4)

Principal Place of Business

4960 STEPP AVE
JACKSONVILLE FL 32216

Mailing Address

4360 STEPP AVE
JACKSONVILLE FL 32216

FILED
Apr 27 1998 8:00am
Secretary of State

L TR )

CO NOT WRITE IN THIS SPACE

3, Date Incaorporated or Qualified

22 27

_ 10/24/1979
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 |l 591965417 Not Applicable
Sulte, Apt. #, ¢tc. Suite, Apl. #, ele,

. $8.75 additional

Cerlifi f i
5. Cerlificale of Status Desired Fes Required

City & State |
23] : 28]

City & Slate

6. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Fees

: ] Zip Country | 7w
m = 2 B

Country

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30.  falyes [ No

RN =

10. Name and Address of New Ragistered Agent

Streel Address (P.C. Box Number is Not Acceptabla)

9, Name and Address oL QH[ILM__EEQISIGrBd f\genl
CLARK, LUTHER D 81| Name
4960 STEPP AVE 2
JACKSONVILLE FL -
84 City

Zip Code

FL|®

agent | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.
SIGNATURE

11. Pursuant to the pravisions of Sections 607.050? and 607 1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registersed
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmeant as registered

e ety W 48 R

e, n

BIQnatwre, typed or ponted narne of ekl agent and e @ apuheatle INOTE Registered Agenl sgralae reguired when ronstaling) DATE I~
12, OFFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12__| &
TITLE PO T vetite 11 TLE [T Crange [T Addition |2
HAME CLARK, LUTHER D 1.2 NAME §
seet anoness | 4960 STEPP AVE 1 STREET ADDAESS <
gTY- §1-20 JACKSONVILLE FL 14CIY-57- 2P &
TITLE CJ DeLETE 21MLE [T change ] Agdikion | O
MAME CLARK, LANTZ A. 22 NAME
steeTaRess | 4960 STEPP AVE. 2.3 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 2.4GITY-5T-2P
TINE LT oELeTe 31TILE [T change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P N _ 34 CITY-§7-2Ip
e [ DecETE 41 TILE “change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T-2P 44 CITY-S1-2P
i [ Toecete 5111LE change [ Asdition
RAME W 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2P ) 54CITY-ST-2P
me [JbrLere 61 TILE D crange T Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 2P £4 CITY-51-2IP

Indicatect on this annual report or supplermental anoual report is truc a

afficer or dirgctor of the corporghitn or the r (1 DLl 00 QMPowe,
Block 12 or Block 13 1 chang or on a neAl wiltgf aYidres

14, 1 hereby certify that the information supplied wilh this fiing does nol qualily for the exemption stated in Section 119.07(3)()). Florida Statutes. ! further certify 1hat the mnformation
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i to execute 1his reporl as reguired by Chapter 607, Florida Stalules; and that my name appears in

u/..//)b

.+ B



