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

. . PROHAT
’ CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 648200

1. Corporation Nams

ANDERSON INDUSTRIAL SUPPLY, INC.

Principal Place of Business

2186 DREW STREET
CLEARWATER FL 346253214

Mailing Address

ATTN. LISA SALVAGGIO
151 SUNNYSIDE BLVD

FILED
Jun 24, 1999 8:

00 am

Secretary of State

06-24-1999 90015 007 ***550.00

AR G G

L

PLAINVIEW NY 11803 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
12/13/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] VS NO\ONLSS QOOL(D 53-24 16650 ot Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. - i
q ule. A o ue, Ap e 5. Cerlifcate of Status Desired O $8 75 Add.lhonai
22 ??-! Fee Required
City & State City '513*9'\ — 6. Election Campaign Financing $5.00 may Be
23] 28] WAe\y \\ < W Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
;;l la 2_91 | \_'\‘\‘-\ W \,{ S . Personal Property Tax. O es MND
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
CORPORATION SERVICE COMPANY ST e PO Box Nomber s Not Asceniab
0.Bo er is able
1201 HAYS STREET reg ress ( x Number is Not Accep )
' 83
TALLAHASSEE FL 32301
84| City FL !as Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s poard of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and ttls it applicable. {NOTE: Regislersd Agant signatura required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [] DELETE 14 TITLE m(:hange [ Addition
NAME JACOBSON, MITCHELL 12 NAME RN
sweeTaooress| 151 SUNNYSIDE BLVD +3STREET ApoREsSs | NS MOMEDS Roa
orv.st-ze | PLAINVIEW NY worvsrze Welntle M LW
TITLE VPT [J DELETE 21TALE f w Change [ Addition
NAME BOXER, SHELLEY 22 NAME
sweztsooess| 151 SUNNYSIDE BLVD srenores s MOaess Rood
CITY-ST-2P PLAINVIEW NY 2acmvsrze (NGl iy MM AN
TITLE VPS {J DELETE 31TIE ! i) Change ] Addition
NAME ECCLESTON, THOMAS 3.2 NAME Y
smeTsooress| 151 SUNNYSIDE BLVD smemaovEss (TS N\OALe 5 S Lol
OITY-5T-2P PLAINVIEW NY 34.CITY-ST-ZPP \Y\P\\} 1 \\ c N Y \\h\};\_
TmE [ DELETE 41TME 1 JChange [ Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 44 CTY-ST-2P
TITLE {J DELETE 5.4 TIMLE [JChange (] Addition
NAME 5.2 NAME
STRECT ADDRESS! 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMLE [] DELETE 6.1 TITLE [JChange  [[] Addition
NAME £.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-Z2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with a

e T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:

TEOLERED

address, with all other like empowered,

lules

(s1,)&12-200 ©

v el

CR2EQ34 (11/38)}

A O gf\r\/ﬂ? - 1\

ale

Daytime Phana #




