PROFIT i
CORPORATION 672 B
ANNUAL REPORT % o

DOCUMENT # H6163 (6)

1. Corporation Namig:

MET PRO SUPPLY. INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of State
DIVISION OF CORPCORATIONS

LT T

Proncipize Place of Busness

Mailing Address
1650 CENTENNIAL BLVD. 1550 CENTENNIAL BLVD.
BARTOW FL 33820 BARTOW FL 33630

3. Dz&lﬁ;&r or Qualified | 3a. [Ja&?fo Liaﬂ Ggg)n

2. Procpal Place of Business 2a. Mailng Address 4. FE{ Number Appled For
21| - 26] 59-2548813 Mot Aoplcabie

L Sute, Apl. #, et Suite, Apt. #, et 5. Certificate of Status Desired 0 $8.75 Adc!iﬂonal
22, e 27| o Fee Raquired
Gty & Stae City & State &. Elction Campaign Financing $5.00 May Bs
23' - - m . Trust Fund Contribution 0 Added (o Fees
Ly _ Country | dp Country 8. This corporation has liabilty for intangitile tax under s 199.032,
24| 251 ) 29| m Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B TAMe Bnd Agcress ot W —_ il ars
ggg;gh:ﬁﬂ:fé JLANE B2| Streat Address {P.O. Box Number is Not Acceptabla)
LAKELAND FL 33813 83
B4 City 2Zip Code

- FL Ias

1. Pursuant o he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits 1his statement for the purpose of changing its registered offica
or regrstered ageat, or both, in the State of Florida. Such change was authorized by the corporaton's board of directors. | hereby accept the appointment as registered agent. | am
farnian wiith, and accept the obligatons of, Section B07.0505, Florida Statutes.

SGNATURE . - e JE
Sttt e o pritted At 0F registe el @40t and e 1 apygleatas MNOTE Rugistered Agant sgnature requirad when reinstaling) DATE
12. o OFFICE RS AND DIRECTORS 13. ADDITIONS/GHANGES 1O OFFIGERS ANO DIRECTORS IN 12
we 1 oY o [ DELETE 1.1TIME [ Change  [] Addition
- HAZEN, JAMES J. 1.2 NAME
STRHE | ATORE 5SS 3603 DAN UNIE LANE 1.3STREET ADDRESS
Criv-§1 2w LAKELAND FL 14 CITY-§1-2IP
wee T DRY T e [C] DELETE 2 1TIME [ Change [ Addition
N HAZEN, JOANN O. 22 NAME
SIREE L AZUHESS 3603 DAN UNlE LANE 2 3STREET ADORESS
Oly-ST 2 LAKELAND FL N 24 LITY-5T-2IP
Tl [[J DELETE 3 1TILE [J Change ] Addition
N 32 NAME
ST AT 88 33 SIRFET ADDRESS
oweestae N 34 CITY-5T-2IP
TILE ) [T DELETE 41TNE [] Change  [] Addition
N 4.2 NAME
IR ALVRESS 43 STREET ADDRESS
S 440ITY-5T-2IP
Tt ] ORLETE 5 TILE [} Change [ Addilion
[ 52 NAME
SIK:HEADTRESS 53 STREET ADDRESS
Silv-sl R S4CY-ST-2IF ]
T [[] DELETE 6 1TILE [ Change  [J Addition
(RN €2 NAME
ST Y DD B £3 STREFT ADDRESS
| Clv sl £4GiTY-ST-2P

14. | da herety certify that the information supphed with this filing is voluntarily furnished and does not quality for the examption stated in Section 119.07(3)k), Florida Statutes, | further
cerlify that ihe information indicated o this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that L am an officer or director of the corparation or the receiver or trustee ampowered to execute this report s required by Chapter 607, Florida Stalutes; and that my name
appears i Block 12 or Block 13 if changed, or on an attagfiment with an address.

SIGNATURE: _ "« James J. Hazen . 1/15/96 941 333-7155

AME OF SIGNING OFFICER OR DIRECTOR Daylima Prone &

SIGNFTURE AND TYPED

CR2E034 (12/95)




