FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 642825

1. Corporation Name

CONTRACTOR'S SPECIALTY SUPPLY, INC.

4960 STEPP AVE

JACKSONVILLE FL 32216

Principat Place of Business

Mailing Address

4960 STEPP AVE
JACKSONVILLE Fi, 3218

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90185 050 ***150.00

AR N RIRRTACR LA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/24/1973

2, Principal Place of Business

2a. Mailing Address

4. FEI Number Applied For

[25]

29} [a0]

7l — SN o (Y —_— ~ "§G-1965417- ~ - wme | |-Nio! Applicable™
Suite, Apt. #, etc. Sutte, Apt. #, etc. iti
P P 5. Certifcate of Status Desired [ $8.75 Aaditional
ZI . ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country

8. This corporation owes the current year Intangiblg.
es5

Personal Property Tax. Cne

9. Name and Addrass of Current Reglstered Agent

10. Name and Address of New Registered Agent

CLARK, LUTHER D
4950 STEPP AVE
JACKSONVILLE FL

W S There D (laeK Jr-

82

Street Address (P.O. Box Number is Not Accepiable}

o

epp V' &
77

83

84| Ci

A chsonw. /e

Zip Code

FL| | 322/4

85

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Sta
office or registered agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 607.0

A

the ve-namey col
iged by the

, EdGrida Miatutes.

‘ation’;

mitgfihis statement for the purpose of changing its registered
oapdl of Afectors. | hereby accept the appointment as regisiered

ulqlaq

SIGNATURE . .

Signature, typed or printed name of regis! agent and Litle if applicabl (NCTE: Registered Agent sign; fequirad when reinstgting)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIB,ECTORS IN 12
TME PD RJOELETE 11TME P/D §Achange [ Addition
NAE CLARK, LUTHER D 1200 LuTher D.CLARK,TF.
smeeTaooress | 4960 STEPP AVE 1asmesTanoress | H F Lo STepp 1IVE:
crv-st-ze | JACKSONVILLE FL wcrvstze  \TACKSod Vitle, FI- 3231
TME VP [ bELETE 21TTLE [JChange [ Addition
NAME CLARK, LANTZ A. 22 NAME
STREET ADDRESS 'EQGQ'STEPP-A —m_’“ T TR ST A GTREETADDRESS [T v e et e e e T —— T
arv.stze | JACKSONVILLE FL 2 4 CITY-ST-2IF
TME ] DELETE 31 TME [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.GITY-ST-2P
TMLE [ DELETE 41 TTLE [JChange [ Addition
MAME 4 20AME
STREETADDRESS 43 STREET ADDRESS
CIY-51-ZIP" 4.4 CITY-5T-ZIP
TIME [ DELETE 5.1 TMLE CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTV-STZP - | v~ n 54 CITY-5T-2P
mE . } el . {J DELETE 6.1 TITLE [JChange [ Addition
WME .V T S2NAME
smesTAbDREss| | T 6.3 STREET ADDRESS
CITY-$T-2IP . Jsecmysree

14. | heraby certify that the information suppl
indicated on this annual report or sdbplokyg
officer or director of the corporatj

Block 12 or Block 13 if changed, o

qualify fpr the exg

e and agturate ajid
orExecutg

¥ bth¢like empowered.

LoTHer DLOLAR KD_Tr- 4/9/%

plion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

13i-1030

0036742

CR2E034 {1.1/98) .

Daytime Phone #

 semmn



