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

comeon oo | Feb 19 1998 8:00am
ANNUAL REPORT

1998 Dlvasrjtjcé?:;;:fpi:l:T|0Ns Secretary Of State
| DOCUMENT # F49825 (5)

1. Corporation Name

INDUMAR SUPPLIES, INC.

T BT

Principal Place of Business Mailing Address
13260 NW LEJEUNE RD. 13290 NW LEJEUNE RD
MIAMI FL 33054 MIAM FL 33054
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/15/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 592128197 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
U P sle uie. Ap 8. Coertificate of Status Desired m $8'75 Additional
’;2-[ ;7:] Fae Requlred
N City & State City & State &. Elsction Campaign Financing $5.00 May Be
* ;:;I ;ﬂ Trust Fund Contribution C Addad to Fees
; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ ;ﬂ-‘ Fs—o-l Parsonat Proparly Tax due June 30. Yes [ No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Pm JOSE 81| Nams
13290 NW LEJEUNE RD. 82| Stieet Address (P.0, Box Number is Nol Acceptable)
MIAMI FL 33054
83
84| City FL 85| Zip Code

11. Pursuani 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 registered agent, or both, in the Stale of Florida, Such change was authorized by the carporation's board of directors. | hereby accept tha appointment as registered
agent. | am familiar with. and accept 1he chiigations of, Section 607.0505, Florida Statutes.

SIGNATURE =
Signature, typad of printed hame of regsiered agant and litle it applicable {NOTE Regislared Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PID BXDeLETE 11TITLE PD »f ] Change ] Addition
NAME PEREZ, JOSE 1.2 HAME PEREZ, KARELY
T | sweeraooness | 13200 NW LEJEUNE RD. rasimeeranohess | 13290 NW Lejeune Rd
i CITY-§1- 2P MLAMI, FL 00000 14 CY-5T- 2P MIAMI, FL 33054
s e (] DELETE 21TILE v [J Change Tz Acdition
T e 22NAME CARLOS M, PEREZ
# | srneer AgoRess easrreTaoDRess | 13290 NW Lejeune Rd.,
£ITY-§T- 2P 2.4 GITY - S1- 2P MIAMI, FL 33054
e [T oeLene 31TILE [ [ change B¢l Addition
NAME 32 NAME ALFRED PEREZ
STREET ADDRESS asstrectaooress | 13290 NW Lejeune Rd,
[ATY-ST-2IP 34, CITY-S1-2iP Miami, F1l 33054
TLE J DECETE 43 TILE [ change ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREE? ADDRESS
CITY-ST-21P 4.4 CITY-ST- 2IP
. TITLE [ OELeTe 5.1TMLE [J change L] Additien
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
B CiTY-S7- 2P 54 CITY-51-2IP
TITLE L] oELETE 6.1 TITLE L Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY. ST-2IP 6.4 CTY-ST-2IP
14, | hereby certify thal the information supplied wilh this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplement nual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direcior of the corparation or the rec or trustee empowgrad Lo execute this report as required by Chapter 607, Flonida Stalutes; and that my name appears in

Block 12 or Block 13 if chan or on an altapment with an addn

OIAMATI I . ﬁ)mﬂ ij /N B ﬂJJJ 1T J/IOI%’ Jog -685-0079

CR2E034 (10/97)



