- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT Sacretary of State

) 1 997 DIVISION OF GCORPORATIONS Secretary Of State

DOCUMENT # | 99996 (5)
HUB CITY INDUSTRIAL SUPPLY, INC.

| Procipat Foace of Business Mailing Atidioss ”Il"l"lll ||”I IIHI ||"| ||I|| Imllm I‘I" I’I"IIIIIIIIH Imm"

BOX 3609 BOX 3609
LAKE CITY FL 32056 LAKE CITY FL 32056-3609

3. Date Incorperaled or Qualifiad 3a. Dato of Last Report

2. F;i|v|C:ii'>;'1! Piace of Gusiness 2a. Malling Address 4, FE' Number Applied For

21 , - 26 50-3025732 Not Applicable
Sule, Apt #, ele Suite, Apt. #. olc, iti
oy - . i 5. Certificate of Status Desired O 58-75 Additionat
2] T Feo Required
Oy & Stae | Ciy 3 Slale 8. Blection Campaign Financing $5.00 May Be
EI e 28] Trust Fund Contribution ] Added to Fees
BRLE . Gouniry I 2 Country 8. This corporation has liability fgr intangible tax under 5. 199.032,
|2a) ) 20 0] Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name end Addreas of New Registered Agant
81| Name
MAGSTADT, MARK
RR 9 BOX 1029 #2[ Street Address (P.O. Box Number is Nol Acceplabla)
ASHBY ROAD 5
LAKE CITY FL 32055
B84] City FL 85| Zip Code

| 11, Pursuant to lhe provisions of Sections 607 0507 and 607, 1508, Florida Statutes, the above-named corperaiion submits This Statement for the purpese of changing s registared
oltice o registesed agent, of 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 faniibar veth, aned accepl the obligations of, Section 607.0605 . Flarida Statutes.

SIGNATURE |

b ".__uml\{.; ._:! “ prevs o s e ol pe gatered agent and He 1 appsable {NOTE Rugistired Agenl signature required when reinstating) DATE
12, T T UOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e [ bEcETe 11 TILE T crenge [ Adddion
fiat MAGSTADT, MARK 12 AME
snrr aviss | ROUTE 9, BOX 1029 13 STREET ADDRESS
- 14 CiTY-51-2IP -
' "J\}AKE'CM"EL [ DelEiE 21 TILE LI Change L] addition
HAME STEWART’ SCOTT 22 RAME
st amatss | ROUTE 9- BOX 1042 23 STREET ADDRESS
CAY-81- 0 F 2 4LNY-SI1- 7P
B lS.AKEGITY FL. - [T ofLeTe 31amLE ' Ul change TC] Auditon
AR STEWART' Pm 32 NAME '
s A | ROUTE 8, BOX 1042 33 STREET ADDRESS
Loy &f F 34.CITY-§T-71P
e %AKE cm FLW ST [ oeLeTe 41 TIMLE [J change [ Additon
Nant MAGSTADT, TAMMY 4.2 NAME
stserLakess | ROUTE g' BOX 1029 4.3 STREET ADDRESS
ahyvesroar 44 CITY - ST-7iP
R LAKE CITY FL U] pelETe STTILE [Jthange L Addition
KAkt 5.2 NAME
G161 ADIRERS 5.3 STREET ADDRESS
carest A | - 5.4 CITY - 5T-2IP
itk : L7 DELETE 6.1TI1LE [Jchange 1] Addition
NALIE 6.2 NAME
SIEZHT ALDRESS 6.3 STREEY ADDRESS
L ST (SR D 64 CITY- ST-2IP
14, | do hereby corbfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

lan anolicer o drector of 1he corporation or the receiver or trustee emppwered 1o execute this report as required by Chapter 807, Florida Sialutes; and that my name

appoars n Hiock 12 or Blick 13 i changed, ¢ Aaan, attachment yi llan ress. ‘
| SIGNATURE:\JM,Wﬂ% WIRCE LY Tammy ”Mﬁ{f'dd{ 3-3-91 (Goy )55-#0)

EIGNATURE AND TH BIGNING OFFICER DR DIRECTOR [ate Daghirnatnsne &

informat o achcated on this annual report or supplernental annual report is true and accurale and that my signature shall have the same legal ellect as if made under oath; that

 PROFIT i :
conormon ARl L e Apr 04 1997 8:00am

CR2E034 (9/96)




