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

CORPF?(?[%'I‘[HON : ‘fk_r‘-_ fLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # (7)

1. Corporation Name

KELLY INDUSTRIAL SUPPLY, INC.

TR

Principal Place of Businoss Mailing Address
% JAMES H THIEMAN % JAMES H THIEMAN
61 BAYMEADOWS RD SUITE 307 S4H BAYMEADOWS RD SUITE 307
JACKSONVILLE FL 32256 JACKSONVILLE FL 22256 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/25/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1 26] £9-3001139 Not Applicable
Sulte, Apt. #, atc. Suito, Apt. #. ote.
vie. Aipt 8. ote e Apt 4. ole B. Certificate of Status Desired O $8.75 acdttonal
2 - E’?I Fee Required
City & Stale _ City & State 8. Elaction Campaign Financing $5.00 May Be
2 - — zﬂ Trust Fund Contribution a Added (o Feas
op Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;;’—L_ _ ;I Personal Propery Tax due June 30. ﬂ'\’es [ no
. Name and Address of Curfgmﬁﬂ glatorsc 10. Name and Address of New Reglstered Agent
THIEMAN, JAMES H. 81} Name
8471 BAYMEADOWS RD SUITE 307 B2| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
B3
84| City FL JssJ Zip Code

11, Pursuant 1o tho provisions of Sections 607,06502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office ot 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 accep! the oblgations of, Section 607 05058, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ _ et e e I
Signature, typed o pruiled nanw of regiclured agent ard bile d apphcatds {NOTE Registered Agent signature raquired whon rainstating) DATE
12, OFF ICE RS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D ] DECETE 14 TILE { ] Change [ Addition
NAME THIEMAN, JAMES H 12 NAME
streer aporess | 9471 BAYMEADOWS RD #307 13 STREET ADDRESS
CiTy-51- 2P JACKSONVILLE FL 14 GTY-ST-2P
TILE [ DELETE 21 1MLE ] Change [T Addition
NAWE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SI- 2P 2 4 CAY-S1-ZiP
THLE TToECETE 3IALE T thange 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY-ST-2P
e B T becete A TLE [ thange LT Addition
RAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- _ 44CITY-53- 2P
TITLE [T ofLere 54 TITLE [ change [ Acdition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-ZIP 54 CITY-51- 3P
WILE [J oeLete 6.1 TITLE [ change T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 64 CITY- ST-ZP

14. | hereby cermz_thal the information supphad with this filing does not gualify for the exemﬁlion stated in Section 149.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annual repor! or supplemonial annual report is true and accurate and that my signature shat! have the same legal effect as it made under oath; that | am an
officer or director of the corporation o 1he receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oLgn an atlachmont wyess
< .
CILMATIIDE. QALH » S 4//../‘?‘9‘ Qe 2. 50C"N




