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

PROFIT F1 GRIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANN O Sccretary of State
1908 ONISION OF CORPORATIONS Secretary of State

DOCUMENT # L5$.:-)781 o (9)

. Corporation Namo

ALL CITY CARBIDE & SUPPLY, INC.

G A AR S

Principal Place of Business T ‘ M.ﬁiiu.{f ddross
30 E. NORTH ORANGE BLOSSOM TRAIL 3071 £. NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 ORLANDO FL 32804
DO NOT WRITE IN THIS SPAGE
3. Date incarporated or Qualified
2. Pnncipal Place of Busnoss 2a. Mailing Address 4. FEI Number - Applied For
21 - s 59-2997210 |Not Applicable
Suite, Apt. #, clc Suite, Apt. #, etc. N ) $8.75 additional
o= o 27-1 §. Certificate of Status Desired D Feo Required
City & State Gty & Stale 6. Election Campaign Financing $5.00 May Be
23 L 28] i Trust Fund Contribution O Added o Fees
Zip - Country A1 Country 8. This corporation owes or has paid the current year Infangible
;:] 25} 29] g] Personal Property Tax due June 30. E Yes No
____ 9, Name and Address ol Currenl Fegistored Agent - 10. Neme and Address of New Registered Agent
JOHNSON, W. KEITH 61| Name
618 APPLEWOOD AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 -
84| City FL ssl Zip Code

11. Pursuart [0 the provisions of Seclions 607 0602 and 607 1606, Tlorioa Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or regrstered agoent. or bath, m the Slate o Flunda Such chﬂn&(' was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agoent | am farmuhar with, ang accept Ihe abhigatons of, Snclon 607.0500. Florida Statutes.

SIGNATURE s
Slgruature, typarcd oo prostonh necw of togge e Dagpeni ano bt AR e e (NOITE Furgislered Agent signature required when reinstating) DATE
12, T UOROICEHS AND DIRE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE [ ) [ peLete 19T [Jchange [ Addition
NAME JOHNSON, W. KEITH 12 NaME
sweeranoarss | 618 APPLEWOOD AVE. 1.3 STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRGS FL $4CITY-ST-2P
L D o ' C O oecee 2170 [ Change ] Addition
NAME EASTIN, RICKY C. 22 NAME
sheer andress | 571 CARLISLE AVE, 23 $TREET ADDRESS
Ciry-si-2e ALTAMONTE SPRGS FL 2 ACITY-SY-7IP
e T o 'O oecete 31TILE [Jchange  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
LIy -S1-2P 34.CITY-ST-7IP
TLE T S O T Moo 41 YIMLE [JChenge L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LCmY-§1-21P R L 44 G- 5T- AP
THTLE [T ot S1TIMIE T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T1-2IP 54 ClIy-5T-2Ip i
TITLE T ' T T T o 6.1TITLE [Jchange I Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP e L GACITY-5T- 2P
14. | hereby certy that the informanon suppiied with this Thing doces nal qualify for the exermgtion stated in Section 119.07(3)(i), Florida Statutes. | fusther cerlify that the information

Irue and accgrale and that my signature shall have tha same legal eifect as if made under cath; that | am an

indicated on this annual repor an supplenaenlal anng
xecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

officer ar diroctor of the corporalion or the fecciver
Block 12 or Block 13 if changed, o o an stlact

CINMATI I - ./ V|

ot —F ¥ Loy 203 299

CR2E034 (10/97)



