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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F57677

1. Corporation Name

POWERLINE CHEMICAL & JANITOR SUPPLY, INC.

Principal Place of Business

225 NW. 30TH PLACE
POMPANO BEAGH FL 33069

Mailing Address
2205 NW. 30 PLACE

POMPANO BEACH FL 33069

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90109 045 ***150.00

0166637

AR Db

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/09/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 53-2143200 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 additional
;ﬂ s et e — m T ... .. . .|.5, Cenifcate-of.Status Desired .-O.. . . % Fae Raguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E] I—i’—a 5] E(ﬂ Personal Property Tax. Xlves CINo
g. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
CUSICK (JAMES E.) SA{E’IEB e
. 5401 EITNER DRIVE WEST 82| Street Address (P.Q. Box Nurnber is Not Acceptable)
CORAL SPRINGS FL 33067 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the cbligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable. (NOTE: Regi d Agent sig required whan red ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE PD [J DELETE 1.4 TITLE [JChange I yAddition
YICE PRESIDENT

streeTaooress| 5401 LEITNER DR W 13STREETADDRESS | § 0000 REGENCY PARKWAY SUITE 555
CITY-ST-2IP CORAL SPRINGS FL HOY-STZF  |AARY. NORTH_CAROLINA 27511

nE DELETE 1TITLE ) [T Change X 37 Addition
i STD X% “ SR. V.P./SECRETARY .
NAME CUSICK (BARBARA B.) : 22NAVE
street anoress| 5401 LEITNER DR W 2.3 STREETADDRESS MICHAEL E. MCDEVITT

| ovsia - |-CORALSPRNGSFL- - -~ -~ - -~ Lyiowsa {5000 REGENCY DARKWAY SBITE 552 |
T|TLE R D DELETE 31 TITLE ILINLTY TV EY A LLIVOULIT LTINS o U’Cﬁaﬁ‘ge XX3 A,ddi[ion
NAME 22 NAME SR. V.P./ASST.SECRETARY
STREET ADDRESS 3‘35TREETADDRESS THOMAS C. MORTENSON
' 8000 REGENCY PARKWAY SUITE 555

CITY-ST-2IP 4. CITY-ST-ZIP OARS VMADTH—CAROTL - TMA 27511
TITLE D DELETE 41 TlTLE IUINVTTTF TN ICTLL L LIVIN LT LIV [~ U’chaﬁ.ge E]Addmon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TMLE [ DELETE 51TMLE T]Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-ZIP
TIMLE [] DELETE 6. TMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-ZIP

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an
officer or directar of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like;,empowered.

SIGNATURE:

TAMDTOC T

Ffalddnh akrd

4/14/99 954.-753-0485

'

CRPENA-(11/0RY—~ -

Date Daytime Phone i



