]

£

PROFIT
CORPORATION

1998

ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F09114

(2)

INDUSTRIAL PARTS SUPPLY, INC.

Principal Place of Business

Malling Address

FILED
May 08 1998 8:00am
Secretary of State

LT

115 INDUSTRIAL BLVD. 115 INDUSTRIAL BLVD.
P O BOX 606t (32503 P O BOX 6061 {32503
PENSACOLA FL 32505 PENSACOLA FL 32505 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/15/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 58-2050994 Not Applicable
Suile, Apl. &, el Suile, Apt. ¥, etc. .
uie. Ap el Hie. ap ele 8. Cortificate of Status Desirad O $3.75 Addltional
] ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 —2_31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;I m ;ﬂ ;] Parsonal Property Tax due June 30. [ ves e
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Reglstered Agent
MADDEN, CAROL E 81] Name
115 INDUSTRIAL BLVD. 82| Strest Address (P.O. Box Number is Not Accaptable)
PENSACOLA FL 32505
a3
84| City EL |as Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office or registared agent, or both, it the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. 1am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE ———
Slgnature, fyped or prrted nama ol regstered agen and e if applicable (NOTE Reglstared Agent signatura required when reinsialing) DATE c

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -2}
MLE OF [T oeen 11 TILE O change [ Addition E
NAME MADDEN, JOSEPH TROY 1.2 NAME g
smeeraponess | @340 SILVERSIDE LOOP 1.3 $TREET ADDRESS &
CITY-ST-2P PENSACOLA FL 1.4 CITY-ST-2IP &
TIE ST T bELETE 21TNLE D Change L] Addition |O
NAME MADDEN, CAROL 2.2 NAME
streeraooecss | 2340 SLVERSIDE LOOP 2 3 STREET ADDRESS
CATY-ST-2P PENSACOLA FL 2.4CITY-ST-21P
WILE T pecere 31 TIEE L1 change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CHTY-ST-2P
TITLE [ bELETE 41TIMLE [J Change ™[] Addifion
NAME 4 TNAME
STREET ADDRESS 4.3 STREEY ADDRESS
CTY-SI-21p 4ACITY-S1-7P
TiILE [T DELETE 51 TTLE [Jchange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| CiTY-st-ze 5.4 CITY -§T- ZIP
TIILE [T DELETE 6.1 TITLE [FChange [ Addition
NAME 5.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CINV-§1-21

14. | hereby certify that tha information supplied with this filing doos not quality for the axemption stated in Section 119.07{3)i), Florida Statutes. I further cartily that the information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made undser oath; that { am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my namse appears in

Block 12 or Block 13 if changed. or &mem with an address. J’j‘ﬂ
SIGNATIIRE. O N R Y I BT ) A TR AN ‘/.47. I 4 SR ?72n




