FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT ¥ FLORIDA DEPARTMENT OF STATL
CORPORATION ¥ Sandra B Moriham
ANNUAL REPORT Secretary of Slate

1996 [HYISION OF CORPORATIONS

DOCUMENT #  J46175  (2)

1. Corporation Name

WIRE PRODUCTS SUPPLY CORPORATION

N 00O

Principa’ Piace of Business Maihng Addrass
P.O BOX 82146 P.O. BOX B21466
§O. FLORIDA FL 33082-1466 SO. FLORIDA FL 330821466
1 us 3. Da'elpconorgtedor Cuatied | 3a. Datgo) t B
1210588t 04711568
2. Principal Place of Business [ 2a. Maiing address ' 4, FEI Nunjber Applied For
2] @0 fox EaMlle 2| P Rox T L 56-2755808 Not Appiicabls
Suite, ApL. #, eic. | Sulle. Apt # eto. 5. Certilcate of Status Desired [ $8.75 Additional
[22] 27 Fee Required
City & State ' _ ‘Glty & State 6. Election Campaign anancing O $5.00 may Be
23] S0, Froring | T |6 S0 Florin e L Trust Fund Contrihution Added 10 Fees
Fds) é()unlry 20 Cauritry 8. 1nis corparation has hahility for intangtle tax under s 199 032,

;].3 2083 Wyl E‘ USR —29} 3?)0"6&- “'“‘b -301 US Florida Statutes [ ves PlNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Mame

g]qs;! Blgﬁf?gE 82| Strest Address (P.O. Box Number is Not Acceplabiie)
PIONEER PLANTATION - 15 ay o 1 S et

CLEWISTON FL 33440

o (,\E;_ Zip Code

| Peormboroke. Pines FL }35 ’:ﬂoaﬁ

agmed corporation suti
o ahion’s board of dwecion

11. Pursuant 1o the provisions of Sections 607 05027 and 607 1808, Florda Statutes, the abo
or ragistared agent, or both, in the Stafe of Flon h Twas authorized by e co
famihar with, and accept the obl gations of, Seclon GO7 =, Fiorida Statuites

SIGNATURE _ |

o | hearety, accept the appontment as registerad agent | am

A S

Sy, b v frihe 00 v o el 5

ts this slatement for the purpose of awanging its regstered office |

CR2E034 (12/95)

G Ui ek CIOTE Bt AR S0 10 eree Tk 1o n'ste g DAlE
12, GOFF HGERS AND DiAE CTORS 13. - AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 |
TITLE P [ DEETE R ] Crange L] Addition
e SOST, LAWRENCE C. s
STREET ADDRESS 9461 PALM GIRCLE SOUTH s | 195 MW 1% Stk
CTY-8T-2I :‘?TABROKE PINES FL n 14CTY-51-7¢ Pambroke Pines ,Fu 330209
TLE DELETE 2 1TILE Changa Addition
NAME SOST, MELODY D. - 2 2NAME - a
STREFT ADDRESS 9461 PALM CIRCLE SOUTH pASIRETATORSS | VESA Nw 10 S ret
BT -§T- 2P PEMBROKE PINES FL o pacnrsior | Pumabroke Pipes , FU 33089
TILE [] DELETE 31TNE [} Change  [C) Addition
RAME 39 NN
SIREET AJDHESS 33 SIRELLATDRCSS
Cly-ST-2IF . . R [ L L e
TITLE [ 1 DELETE 41TTLE [C] Crange  [[] Addition
NAME Q7N
STRELT AJORESS 4 3 STREET ADDRESS
CIre-S1- 2@ . o AACIT 5T AP )
TITLE [ DECETE 5 TIALE [ Crange [ Additon
NAME 57 NAME
STREET ADDRESS 53 SIRLE [ ATIAESS
Oy -§1-2F 54CUY-SF 2P
THLE [] DELETE 6 1TIILE [ Change [ Adatien
NANE B2 kA
STREET ADDRESS £ 3 STREET ADURESS
CITY-S1-2IP - E4DY-SI-2P

14,1 do hereby certify that the ifformation supphad wath this fiing is volantarily farnished and does not qualfy for the exemption stated in Section 119.07(3)). Florica Statutes | furtner
cartify that the information indicated on this annual report o suppiemental annual repon is true and accurate: and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the carparation or thi receiver or trustec enpowered Lo execute this report as required by Ghapter 607, Florida Statutes: and that my nama
appears in Block 12 or Block 13 if changa:d. or onan attachment wilh an adoress

SIGNATURE: T SIGNATURE AND TYPEO OR PAINTED &Eﬁlw‘c OW‘ k\\Q‘R\C\b qsq_ Lt?)g qqg l '

FFICER OR DIRECTOR Line Dl FTnves #




