1.

DOCUMENT # F09114 (2)
INDUSTRIAL PARTS SUPPLY, INC.

_Prm“:; 1l Place of Businoss Mailing Address ) | lll"" m] 'I”I Hm “m mn 'm ln" |m| Iml Ilm |ul' "In |m

115 INDUSTRIAL BLYD. 115 INDUSTRIAL BLVD.
P O BOX 6061 (32500 P O BOX 6081 {32503
PENSACOLA FL 32505 PENSACOLA FL 92505-2201

W"'i;?i;iﬁir;"zi'\'i’rl; Busiross 2n. Mailing Address 4. FEI Number Applied For
[&"J, R ) |26 59-2050094 Nat Applicable
Suite Apt ¥ eto Suite, Apt ¥, elc. N : $8.75 Additionat
;Eﬂ,.-.. 27] B. Cerlificate of Status Desired O Foe Required
| Gy & State City & State 6. Election Campalgn Financing $5.00 may 80
e v 3_31 Trust Fund Contribution Added to Fees
Lo _ Country Zip Country 8. This corporation has liability for injangible lax under . 199.032,
21 ] 20} 30 Florida Statutes Yes [JNo
- g, Name and Address of Current Registered Agent 10. Name and Addreas of Now Reglstered Agent
MADDEN, CAROL € 81 ’f’ame
115 INDUSTRIAL BLVD. 82| Siroet Address (P.0. Box Number s Not AGCAptanio)
PENSACOLA FL 32505 ‘ =
B4 City FL 86] Zip Code

F’ﬁ . Pursuan o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above namad corporalion submits this statement for the purpose of changing its registered

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B £ LOR ARTMENT OF STA .
CORPORATION (b)) O ratne 3. ot May 08 1997 8:00am

ANNUAL REPORT Secretary ol Sate

1997 ' , DIVISION OF CORPORATlo&s S C Cl'etal'y Of State

i}

3. Date Incorporated or Guatiiod 3a, Date of Last Raport

12/15/1880 B P/AMAl

office or registered agent. or both, In Ihe State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglatared
agent. | am famitiar with, and accept the obligations of, Section 6070508, Florida Statutes,

SIGNATURE _ . _
Signatucy Typed or printid e of regislerud agent and tie il applicatia (NOTE: Regiglered Apsnl signalura required when reingtating} DATE
t o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it DP [T DELETE TITIME T thange T T hddition | g5
Nese MADDEN, JOSEPH TROY 12 NAME
st anress | 2340 SILVERSIDE LOOP 1.4 STREET ADDRESS %
| Ciy-§1-ap PENSACOLA FL 14 CIFY-$7-2iF
T 3] L) DELETE 21TITLE LJ Change L] Addifion |2
hAN: MADDEN, CAROL ' 22 NANE
sieee 1 aoneess | 2340 SILVERSIDE LOOP 2.3 STREET ADDRESS
oivstov | PENSAGOLA FL 2 AGIYV-ST-2p S
WILF T_J DELETE 317IME ) Changa  [LJ Aodition
HAME 32 NAME
SIALE § ADDRESS 33 STREET ADDRESS
eny-st-ar | 34.CITY-ST- 2IP ‘ -
| e TJ DEcETE 4.1 1ILE [T chage L Addtion
NaME A2NAME
STHEE | ADIHESS 4.3 §TREET ADDRESS
CTy 51 P 44 CTY-$T-7P :
wme ) ] DELETE 5.1 7LE : [0 Changs [T Addition
hAw 5.2 NAME :
STREE 1 ADEFRESS 5.3 STREET ADDRESS
o Sppe 1 5.4 QITY-ST-2IP
X - [T DeLETE 61TITLE [T Change L] Addition
NAME 6.2 NAME
SY4t¢ T ADLAESS 63 STAEET ADDAESS
|_cny-si-2p 64 CITY-ST-21P
14, | clo hereby certify 1hat the mfarmation supphied with this fiing doas not qualify for the exemption stated in Section $10,07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: . SHah A )

information inchcatad on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet
I am an offcar or director of the ¢ alior or tha recelver or trustee empowered 1o execula this report gs required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 1347 chaghiged, of on an attachment with an address.

. oy N

=1} 57-57

'EHINATHIRE ANp FVRED 6 FANTED NAME OF BIGNING DFFICER OR DIRECTOR Date Bavtima Prone & OD11909




