PROFY
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT # F5767

1, Corporation Nare

9)

POWERLINE CHEMICAL & JANITOR SUPPLY, INC.

Principal Place of BUSINcSs
2205 NW. 30TH PLAGE

POMPANO BEAGCH FL 33069
us

Mailing Address

2205 NW. 30 PLACE
POMPAND BEAGH FL 330681026

(L]

FILED
Apr 11 1997 8:00am

Secretary of State

OO B

3, Date Incorporated or Qualified

12/09/1981

3n. Date of Last Report

03/14/1996

2. Prncipal Piace of Business

26}

2a, Mailing Address

4. FEI Number

- 59-2143200

Applied For

Not Applicable

2}
Suite, Apt #, ele

22]

7]

Suite, Apt. #, etc.

5. Cerificate of Status Desired

0 $8.75 Additionat
Fee Required

| City & Stte | Ciyé& Siale 8. Eloction Campaign Financing $5.00 may Be
123 B} 28] Trust Fund Contribution Added to Faes
| p _ Gourry | Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
:".‘ﬂ ST 25] 29‘] Eﬂ Fiorida Statules Blves TIno
| ... .9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

CUSICK (JAMES E) 81| Name

5401 LEITNER DRIVE WEST 82| Swee! Address (P.O. Box Number is Not Accepiable)

CORAL SPRINGS FL 33087

83

84| City

85] Zip Code

FL

11. Pursuanl 1o [h
office o7 registe

rovisions of Gections 607 0502 and 607 1508, Florida Statutes, the al

agant | am familar with, and accepd the otrligations of, Section 607.05085, Flarida Statutes.

bove-named corporation submits this staterent for the purpose of changing its ragistered
ved agent, or both, in the State of Florida Such change was authorized by the corporation’s beard of directors. | hereby accapt the appointment as registered

SIGNATURE |

il l;““}'l‘w"'.:) e O ri:'j-:ir-m(l agen and litle Fapplcable

(NDTE: Regisiatat] AQert gignature reguired when reinstating)

DATE

7 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
KT - T oeLETE 1.4 TILE CJChange [T Acdition
A CUSICK {JAMES E.} 1.2 NAME
sraer 1 aocrese | 5401 LEITNER DR W 1. STREET ADORESS
| vz | CORAL SPRINGS FL ACIY-§1-2IP
M STD [T oELETE 21 TLE [T change ] Addition
hetmtg CUSICK (BARBARA B} 22 NAME
e aneins | 5401 LETNER DR W 2.3 STREET ADDRESS
cre-st | CORAL SPRINGS FL P aacny-gr-ze
n; [J oecete 31TTLE [ Crange [ Addition
hente 32 NAME
STREET AL 55 53 STAEET ADDRESS
Gy -5 A 24, GITY-S1- 2P
e o TToeLeTe a1 L [T Change 1] Addition
NakdE 4.2 NAME
SIRFE? AOORES 4 STREET ADDRESS
ClTe-5T. 711 44 CITY-51-TP
Tone S (T oEETE 5.1 TNLE [JGhange [ Addition
Nkt 5.2 NAME
SIREE ALUHESS 5.3 STREET ADDRESS
cuy-s1 A 5.4 CITY-§T- 1P
B - (7 DECETE 6.1 TITLE Tl change ] Addition
Bl 5.2 NAME
SIHEE L ADDRTSS 6.3 STREET ADDRESS
ony- 51 aF B.4 CITY-ST- 7IP

SIGNATURE: Ziomer & -

14, | do he-ehy certily thal the infarmation supplied with this Tiling does not quality

JAMES E. CUSICK 1/15/97

or the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha
irtormnalicn mdhcatee on this annual repon or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an afl:aor ar director of e corparahon o the receiver of trustee empowered to executa this reéport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed. or on an attachment with an address.

954-974-6350

CR2E034 (5/96)

SIGNATURE AND TYFEG O PRINTCL NAME OF SIGMNG OFFICER O GIREGTOR

Tale

Daysme Plcne #

PR



