FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00 FILED '
PROFIT FLORIDA DEPAXITMENT OF STATE A r 27, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oo ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90156 010 ***150.00

DOCUMENT # F09114

1. Corporation Name

INDUSTRIAL PARTS SUPPLY, INC.

S ICREUT MDD

Pringipal Place of Business Mailing Addrass
115 INDUSTRIAL BLVD. 15 INDUSTRIAL BLVD.
P O BOX 8061 (32500 P O BOX 6081 {32503
PENSACOLA FL 32505 PENSACOLA FL 32505 DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
12/15/1960
2. Principal Place of Business 2a. Mg%g Address 4. FE| Number Applied For
21] ]P0 Box 37368 59-2050994 Not spplicable |
Suite, Agt. #, efc. Suite, Apt. #, eic. - - o ) $8.75 Acditional
El ?I 5. Certifczte of Status Desired 3 Fee Req lired
City & State w & State 6. Electior Campaign Financing O $5.00 vayBe
El 28 Enspcd /& FL Trust Fiind Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
—2:| Fzg] ;l 3AS - 03468 I;‘ JUA Personal Property Tax. [es [INo
9. Name and Address of Current Registered Agent 10. Name ;ind Address of New Registeret| Agent
81; Name
MADDEN, CAROL E
115 INDUSTRIAL BLVD 82| Street Aditress (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505 83
84| City F| Iasl Zip Ccde

117 Pursuari to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named coiporation submit;; this statement for the purpose (1 changing its re gistered
office or registered agent, or bot 1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am famitiar with, and ac:ept the obligaticns of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ -

Signature, fyped of printed nan & of registered agent < nd ttle if applicable (NOTE - Registared Agent signaturé (equied whe remsiating) DATE o
12 OFFICERS AND DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS £ND DIRECTOR3 IN 12 @
TITE pp [J DELETE 11 TTLE CChange  []Addiion | —
NAME MADDEN, JOSEPH TROY 12 NAME 3
streeTanoress| 2340 SILVERSIDE LOQP 13 STREET ADDRESS 2
CITY-ST-ZP PENSACOLA FL 14 CITY-ST-ZIP &
TME ST [ DELETE 21TME [OChange  [] Addition | ©
NAME MADDEN, CAROL 22 NAME
streeTanprees| 2340 SILVERSIDE LOOP 23 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 2. 4 CITY-ST-ZIP
TME {J DELETE 31TME [JChange O Aadition
NAME 3.2 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-$T-2P 34, GITY-$T-21P
TRE 1 OELETE 41 TILE TcChange (] Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-ZIP - 44 CITY-ST-2IP
TIME [J DELETE 5.1 TILE [1Change [ Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CATY-ST-21P 5.4 CITY-ST-2IP
TME [] DELETE 6.1TME [Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY.ST. ZIP |

14, f hereby certify that the informatian supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ci rlify that the infurmation
indicated on this annual report o supplemental annual report is true and accrate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer cr director of the corporat on or the receivor or trustee empowered to execute this report as req lired by Chapter 607, Florida Statutes; and that iny name appea’s in
Block 1:? or Black 13 if changed, g.jn an attachinent with an address, with 2! other like empowered. J

SIGNATURE: @YSA

. - Y 7 ¥ .
. F52- Y70 K224 :
SIGNATU IE AND TYPED OR P RINTED NAME OF SIGMING CFFICER OR DIRECTOR Date | Jaytime Phone #




