PROFIT %A w0 FLORIDA DEPARTMENT OF STATE
CORPORATION _ g2 Sandra B. Mortham
ANNUAL BEPORT / Secretary of State
1996 . : DIVISION OF CORPORATIONS

DOCUMENT # H73541 (5)

1. Corporation Name

EASTERN A.C. SUPPLY OF FLORIDA, INC.

ORISR G

2l

2]

5. Cerlfficate of Status Dasired O

I;’rincipa\ Place of Business Mailling Address
1932 NW 55TH AVE 1992 NW 55TH AVE
MARGATE Fl. 33063 MARGATE FL 33063
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/20/1985 04/13/1995
| 2. Principal Place of Business 2a. Mailng Address 4, FE! Number Appliad For
21] 6] 59-2607443 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. $8_75 Additional

Fes Required

City & State City & State

6. BEection Campaign Financing

$5.00 May Be

_2_3—\ 2—3\ Trust Fund Contribution O Added 1o Fees
| Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24| |25] |29 [30] Florida Statutes [J ves ONo
_____ g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Nanwe
MEYERSON, LAURENCE 82| Street Address P.O. Box Number is Not Acceplable)
3800 INVERRARY BOULEVARD
LAUDERHILL FL 33319 83
84| City FL 85 Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508,
or ragistered agent, or both, in the State of Florida. Such chan
familar with, ang accept the obligations of, Section 607.0506, Florida Statutes.

Fiorida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE . . o R
Signature, typed of printad name of regstered agenl a7 ulle it applicabie (NOTE: Raegistarad Agent signature reguirsd when reingtatingd DATE

12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE SD [ DELETE | R ] Change [ Addition

HAME SHARET, SHELLEY 12 NAME

STHEET ADDRESS 6714 CANARY PALM CIR 1.3 STREET ADDRESS

CITY-§T-2P BOCA RATON FL 14 TITY-5T-2IP

TIHE PD [] DELETE 2 1TILE [ Crhange [ Addition

NAME SHARET, JACOB 22 NEME

STREET ADDRESS 3700 GALT OCEAN DR #501 29 STREET ADDRESS

City-$7- 2P FT. LAUDERDALE FL 24C/TY-S1-2P

TITLE Vv {7 DELETE 3 1TME [ Change  [J Add:tion

NAME NISSMAN, ROBERT 32 NAME

STREET ADDRESS 422 PINE GROVE LANE 33 STREET ADRESS

CITY-§1-21P HARTSDALE NY 34 CITY-ST-2P

TITLE CED ] DELETE 4 1TTLE [] Gnange  [] Addition

HAME NISSMAN, MICHAEL 4.2 NAME

STREET ADDRESS 17 MAGNOLIA DR 43 STREET ADDRESS

CITY-51- 2P RYE BROOK NY 44TIY-S1-2IP

THILE [7] DELETE 5 11TLE [ Change [ Addition

NAME 52 NAME

STHEET ADRESS 5.3 5"REET ADDRESS

CTY-5T- 2P 54 CITY-§1-2IP

TILE [C] DELETE 6 1TITLE [ Change  [] Additien

NAME 62 NAME

STRELT ADTRESS §3 STREET ADDRESS

CITY-ST- 2P 64CTY-ST- 2P

14, 1 do heraby certify that the information supplied with this filing is vol
certify that the information incicated on this annual report or supplemental annual repor
oath; that | am an officer or director of the corparation or tha receiver or trustes empowered t
appears in Block 12 or Block

SIGNATURE: /

if changed, or on an attachment with gh address.

juntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
s true and eccurate and that my signature shall have the same legal effect as if made under
0 execute this report as required by Chapter 07, Florida Statutes; and that my name

QTL
W 2ima,

- _
" BIGNATURE AND TVP‘EﬁB_EBINTED -OF SIGNING OFFICER OR
.y r) o~

Lo 710

DIRECTOR

Diaytinia Phone ¥ L4




