0458658

FILE NOW: FILING FEE AFT/E)R MAY 1ST IS $550.00 FILED
PROFIT T FTomoA DEPARTMENT OF STATE

CORPORATION Katherine Harris Feb 16, 1999 8:00 am

ANNUAL REPORT Socretary of St Secretary of State

1999 DIVISION OF CORPORATIONS
02-16-1999 90025 001 ***150.00

DOCUMENT # | 78994

1. Corporation Narme

SY'S SUPPLIES WEST, INC.

T T

Principal Place of Businass Méiling Address
200 J & ¢ BLVD. 2100 J & C BLVD,
3¢ £ b NAPLES FL 33109 h
NAPLES FL 34109 uUsS - DO NOT WRITE iN THIS SPACE
us 3. Date Incorparated or Qualifed
| 06/11/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘ Applied For
21 IEI 650196130 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. f
-—] P i 5. Certifcate of Status Desired (] $8.75 Adqltiunal
22 27 Fee Required
City & State City & State 6. Election Campaigp Financing o © $5.00 mayBe
23 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;‘[ 25 29 m Personal Property Tax. ﬂYes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ o 81| Name
APPLEBAUM’ DAWD 82| Street Add (P.O. Box Number is Not A tabl
PR CE re 0. Box Number
T 2100 8 CBIVD. roet Address (P.0. Box Number s Not Accepiani) .
NAPLES FIL 34109 )
84 City FL 851 Zip Cods

11 Pursuant 1o the provisians of Sections 6(7.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
“io office or registered agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
lw-" agent. I'am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

‘SIGNATURE

Slgnature, typed or prirted name of registered agent and title if applicable. (NOTE: Registared Agent signature required whern reinstating) v+ 20 ) DATE $
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
TME ST 7 pELETE 1A TME ety [(dChange [ Addition E
NAME APPLEBAUM, DAVID 12 NAME ’ ' 3
seeranoress| 2100 J & C BLVD. 13 STREET ADDRESS a
CITY-ST-2P NAPLES FL 14CITY-ST-2P 2
TME P 1 DELETE 21 TIMLE fdChange [ Addition | ©
NAME APPLEBAUM, SEYMOUR 22 NAME )
swreeTaooress! 235 N. JOG RD. 23 STREET ADDRESS
CITY-$7-2P WEST PALMBEACH FL-. . 24 CITY-5T-ZP
TME nE L (] DELETE 34TME ~--- ——[]Changa- [T Addition
STREETADORESS R o ) 3.3 STREET ADDRESS o
P S ] 34, CITY-5T-ZP SR
TinE [ DELETE 41 TMLE PR NI
NAME ) . 4. 2 NAME
éféEEr AptiREés 4.3 STREET ADDRESS
ory-st-zie ") 44 GITY-ST- 2P
TILE 1 oELETE 54THE OCharge  [1Additian
NAE 5.2 NAME : Lo
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP S4 CITY-8T-2P -
e [ DELETE 6.1TITLE [JChange [ Addition
- 6.2 NAME .
RPN, [ 63 $TREET ADDRESS
ST " 64 CITY-57-2P

fith tis filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
al annual report is true and accurate and that my signature shalt have the same legal effect as if made under eath; that | am an
siver or irusiee empowered io execute this repori as required by Chapter 807, Florida Statutes, and that my name appears in

a \chmeni with an address, with all other like empowered. :
RIS R 2 SIS 1 3 Ty IR et ey — "
Nois oy L EDauindpitissgm ST }y/fj’ Y/ 77 H76
ate

14, 1 nereby ceftify that'the information gu)
indicated on this annual reparta
officer or director of et j

Block 12 or:Block 13 if gig

NTED NAME OF SIGNING OFFICER OR DIRECTOR i Daylime Phond #

P 1




