FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 650760 (2)

1. Corporation Name

JACKSONVILLE INDUSTRIAL SUPPLY, INC.

Sandra B. Morthawy -

Secratary of State S ecretary Of State

OWISION OF CORPORATIONS

ISR

Principal Piace of Business Mailing Address
351 HECKSCHER DRIVE 351 HECKSCHER DRIVE
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
01/10/1980
2. Princlpal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 26] 50-1976 190 Not Applicable
Sulte, Apt_ ¥, etc. Suite, Apl. #, elc. :
] o ap L, e A el B. Cerlificate of Status Desired [ $8B.75 Addtional
22 2;] Fas Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May 8o
E-l ;‘ Trust Fund Contribution | Adided to Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
m a I ¢ .. m Personal Proparty Tax due Juna 30. Yes []No
$. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
HAYES, DENNIS E ESQ 81| Neme
HAYEG & LINDELL PA B2( Sireat Addrass {P.0. Box Number is Not Acceptable)
E BAY ST STE
. JACKBONVILLE FL 32202 %
. ' B4[ City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slate of Flenda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am tamiliar with, and accopt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . o
Signature, lyped o proled namo of ruu-s:!_p-"iq agent andd irle: i applicatle {NCNE Fogisiored Agent signalure required when reinslating) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 1A TAILE {Jchange [ Additior
NAME HARBISON, PHILIP V., SR. 1.2 NAME
street aponess | 351 HECKSCHER DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONWVILLE FL . 1.4 CITY-§T- 2P
TIRE YIS L] DELETE 2ATILE [Jchange T Addition
NAME MUELLER, DEWAYNE M 22 NAME
sraeevaporess | 351 HECKSCHER DRIVE 2.3 STREET ADDAESS
CITY-ST- 28 ~JACKSONVILLE FL 2 4CITY-81-2¢
TLE [J DELETE 31INLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-2P 34.CITY-51-2IP
TILE T DELETE A1 TILE T ) Change ] Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2¢ 440HTY-ST- 2P
LE [ oeere S1THLE [ Jchange [ Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-ST-2 54 CITY-5T-2IP
TLE [T DELETE 6111TLE T change [ Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - $7-21P 64 CITY-51-21P
14, | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3Xi}. Florida Statules. | further certity that the information

indicated on this annual repart or supplomenyal annual report is lrue and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the CO[%‘I he rgfeiver or lrusl? empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
1

Block 12 or Block 13 if changed, or )y an la;:hmﬂnyth md(?.
i.’/.ﬂi . ff/;;//‘l-\ — e - - .

ryr._sSssrFe JB27 . &

PROFIT K FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CR2E034 (10/97)



