~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION i P2 Sandra B. Martham

ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L87183 (4)

1. Copoation Name

WOODWORKING INDUSTRIAL SUPPLIES AND EQUIPMENT,

e R G

Frincipal Plase of Business Maiting Address

CR2E034 (12/95)

13170 - ND ST N 137 - WND STN
#00 303
RGO FL 3464 LARGO FL 3464.
LA FL 3 GO 9 3. Date Incorporated or Qualited 3a. Date of Last Reporl
v v 07/16/1990 01/31/1995
2. Friie Fors of Bosness B Za. Mg Address 4. FET Number Appliad For
|21] 26 59-3019768 Not Applicabla
Suite Apt. #, olc | Suite, Apt. #, etc 5. Certificals of Status Desied [ $8.75 Additiona)
gyi Fee Required
B o _ City & State &. Election Campaign Financing $5.00 May Be
231 Trust Fund Contribution 0 Added to Fees
] B Country L Zip Country 8. Tnis corparation has liabiity for intangible tax under s 199.032,
24| 25| 29 30 Florida Statutes [ ves Mo
n i 77 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
GALLANT, DENNIS 82| Steol Address (PO, Box Number is Not Acceptable)
12945 SEMINOLE BLVD #14 BLDG 1
LARGO FL 34648 83
84! City FL 85 Zip Cede
1. Pursuant 1o fhe provisions of Sections 607, 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registened agent, or both, in the State of Fionda Such change was authorized by the corporation’s board of dieclors. | hergby accept the appaintment as registered agen!. | am
farmidiar with, and ascept the obligations of, Soction 807 0505, Horida Statutes
SIGNATURE _ o S U U N -
Sttt e Bypes o Pt N i of rogestored agend @l tlie of aigrable (NOTE - Regsterer Agent signarare requred when raingtatngl DATE
12,  CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST [] DELETE 11TmE [ Change [ Addition
(o GALLANT, DENNIS 1.7 KAME
st anoiess | 13170 - 92ND ST N. #303 13 STREET ADDRESS
crstoe LARGOFL 1A0TY-5T. 2P
1L ) DELEIE 2 1TME [ Change [} Addition
HAM 22 NAME
SIRELT ADDAESS 2 3 STREET ADDRESS
| CY-S12P 24GITY-51-2P
1IN [] DELETE 31T [] Cnange ] Addttion
NANIL 32 NAME
SYREE T AL 5 33 STHEET ADORESS
-_@’if’ N . e I4CITY-8T-2IP
: I paee 41 TILE [l Change  [] Addition
hAAe 42 NAME
SIHFE T ADDRESS 4.3 SIREET ADURCSS
Cny-s1-22 o o 44CITY-51-2P
T [[] DELETE 5 1TLE [ Change  [) Addition
NARN § 2 NAME
STHIET ADDRESS § 3 STREET ADURESS
| onv-seme o 54 C1Y-ST-2IP
T F [ DELEYE 6 1 TTLE [ Change [ Addition
PEL 62 NAME
STHEF T ADDRESS 6 3 STREET ADDRESS
__‘f:‘_l_h-_SI-ElF‘” e 64 CITY-§T- 2P
14,1 de herely corlfy that the information supplied with hvs filing is voluntarily furmished and doses not qualdfy for the exemption stated in Saction 119.07(3)(k), Fiorida Statutes. | further
certify that the informiation ind-cated on this annual repert or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
aalh that | arm an officer or glise { tne corporation oo roceiver or trustee empowered 10 execute this repor as required by Chapler 607, Fiorida Statutes; and that my name
appeas in Bock 12 or Blg j # il an address,
' -~
SIGNATURE: \ g, 2279 Z 3-SR -{ 228
7t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T T e T Deytnie Prone # e




