FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFLT e
CORPORATION
ANNUAL REPORT

DOCUMENT # L46290 (7)

1. Coiporation Name

KELLY INDUSTRIAL SUPPLY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

f'mrn.:u;m\ Place of [%Jmn(zés o o Mailing Add 258
% JAMES H THIEMAN % JAMES H THIEMAN
9471 BAYMEADOWS RD SUITE 307 9471 BAYMEADOWS RD SUITE 307
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 5
3. Date Incorporated or Quakfed | 3a. Date of Last R
01/25/1990 04/04/1865
2. Frincpal Plase of Business o 2a. Mailng Address T 4. FE1 Number Applied For
21 I 58-3001139 Not Applicable
S LlL A’\pl n elc. | Suite, Apl. #, etc. 5. Cenifcate of Status Desired 0 58.75 Additional
22[ S gﬂ o L o Fee Reguired
City & State | City & Sate 6. Election Campaign Financing O $5.00 May Be
e | D Trust Fund Contribution Added to Feos
o Ap Country | Igs) Country 8. This corporation has liability for inlangible tax under s 199.032,
[24] 25| 29 30 Fiorida Statutes Yes [No
"9 Name and Address of Current Registered Agent 10. Name and Address &1 New Regislered Agent
81| Nane
THIEMAN, JAMES H. .
; 82| Street Address (P.O. Box Number is Not Acceptable)
9471 BAYMEADOWS RD SUITE 307
JACKSONVILLE FL 32256 83
84| Ciy FL lasl Zip Code

11, Farsumnt Lo the provisions of Seclons 607.0602 and 6071508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing its ragistered office
o registered agent, por holh in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered agent, tam

farmiha with, &gt I Segtign 607.0505, Fhrjda Statutes.
| I <V 1 27 S

SHGMATURE T
&

o S purcerdte ol nag Vo Bl A anyiicy HOTE: Fegpatered Agenl signd ure redpired when ainstatng: DATE ﬁ
12, U OFFICERS AND DIRFGTO [9 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
i D IELETE 1TTLE CiChange [ Addition |~
hang- THIEMAN, JAMES H 12 NAME 3
Sl 1 ADLEE 55 9471 BAYMEADOWS RD #307 13 STHEET ADDRI S i

ICHAREINE CAR JACKSPNWL!'E FL — 1agmy-si-zw | . E
e [} GELETE 7 1TILE D J Change Wmdutmn o
hRME 22 KAME rphy, Frank D.

S1t Y ADNRE5G 2 3STREET ADDRESS | '9471 B&ymeadOW" RD #JO?

LT (OO [ L0 ST ORI 1ol 40 | s Con R BN WY L TSR
WLF [J DELETE 3 1TITLE [ Change [ Addition
R 32 HAME
SIREF ADDAESS 33 STREFT ADDAESS

LGt s L g3ACCSTAP
i [ DELETE 4 1TITE [[] Change  [[] Addtion
Mk 42 HAME
CIMEL T AFSE 4.3 SIREET ADDRLSS

o S U, R A4 Q1Y 8T-2
L [ DELETE 5 1TTLE [ Cnange ] Addition
NAkEE 52 NAME
SIRLE Y RDORTSS 53 STREET ADDRLSS

orvstae | o 54C0Y-SI-2P
1.t (1 DELETE 6 1TILE [7 Change {1 Addilion
LM £ 2 NAME
STRIL G ATORESS 6.3 STREET ADDRESS
CHY-SE-21F E40I0Y-5T- 2P

14. | do b e:h, certnh, That the infarmation suophed with this filing is vo\untanly furnished and does not qualify for the axempl»on stated in Section 118.07(3)k), Florida Statutes. | further
cortify that the information indicated on tiis annual repart or supplemental annual repaort is true anad accurate and that my signatura shall have the same legal effect as if made under
oatli; that Fan an officer or diroclor of the comoration or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name
appaas in Block 12 o Black W if changed, or on an attachment with an address.

S'GNATUHE:X 1 RQMNI oFfcr dipirector T T T __A_/Q?';!e4'f9 'lgff" T Dupee Proms -
—

N N . y




