001219

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # FQ3000005722

1. Corporation Name

SOUTHERNTIER INDUSTRIAL SUPPLY, INC.

FLORIDA DEPARTMENT OF STATE F IL E D
Katherine Harris May 15, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-15-1999 90021 033 ***150.00

AERE IR VAN TR

Principal Place of Business Mailing Address
683 LONGROW CT 633 LONGBOW CT
STONE MOUNTAIN GA 30087 STONE MOUNTAIN GA 30087
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/16/1993
2. Principal Place of Business 2a. Mailipg Address 2 4, FEI Number Appliad For
2l 1105 TaLkiwefock B0 [sl £0.Box 9S: 56-1999804 Rt Appicatia
Suife, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Additional ;
2 o $8 ;‘ 5. Centifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] :fﬂ SPER |, 63}‘57 8] NASFER. . 68 Trust Fund Contribution U Added o Feas
Zip r T Country Zip Country 8. This corporation owes the current year intangible
;\ 30} "f 3 E\ ” 5# E‘ 30/ ‘-/3 !—3;‘ { % Personal Properly Tax. Ces BNO
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WERTH, HELEN E _
421 CRESCENT DR 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE PARK FL 33403 m
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agant and Ltle i applicabia (NOTE: Registered Agent sgnature required when reinstating) DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 =4}
Tme CvsT O peELETE LATITLE FRE ST vEAST Clchenge  [JAddition | = —
N WERTH, THOMAS L 12NAME “THom#as 4 .wemiﬂ 3 =
sTReeTavoRess| 683 LONGBOW CT rasreeranoress| ) f O COVE HT Lis DR o
CITY-ST-2IP STONE MOUNTAIN GA LACTY-§T-ZIP JI4SPER, GA 30/43 e -
TITLE PD [ DELETE 21 TIMLE SECRETARY [Jchange  [JAdditen | © —.-
o WERTH, BARBARA J 220k BARGAM T WEATT , C.
streeTaporess| 683 LONGBOW CT 23sTREETADDRESS | JfO COV @ HItL 5 be ==
CITY-ST-2IP STONE MOUNTAIN GA 2 40MTY-5T-7P VASPER, -A LolYZ _
TME [J OELETE 31TIME [JChange [ Addition =
NAME 32 NAME = '
STREET ADORESS 33 STREET ADDRESS =
CITY-5T-2P 34, CITY-ST-2IP =
TITLE [ DELETE 41 TILE [JcChange ] Addition =
NAME 4, 2NAME =
STREET ADDRESS 43 STREET ADDRESS -
CITY-ST-7P 44 CITY-ST-2P
me [ OELETE 54 TITLE JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-57-2P 54 CITY-5T-2IP -
HLE {1 DELETE €. TE CcChange 1 Addit'mﬁ -
NAME 82 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP A T 64 CITY-ST-2IP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual report gf)supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director'of the corpophtipn or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changled/ or on ap attachment with an address, with all other like empowered.

SIGNATURE:CAA /A

. paerh,  faesidnd 521299 704-612-9%00

77 A
ING OFFICER OR DIRECTOR Daytima Phane #




