FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ' 1 ‘ L2 Sandra B Mortham

ANNUAL REPORT 2 RArssd Secretary of State
1996 . i “_7‘ DIVISION OF CORPORATIONS

DOCUMENT # P92000007695 (9)

1. Corpuaration Name

MECHANICAL SUPPLIES CORPORATION
A A

7339 NW. 56TH 5T, 7335 N.W. 56TH §T.
MIAMS FL 33166 MIAMI FL 33166

. Date Incorporated or Qualified | 3a. ‘Date of Last Repord
I 11/30/1992 01/23/1995

2. Pyincipal Place of Business 2a. Maiing Address . FEl Number Applied For
I - 650377976 _ Not Appiicable

Sute, Apl. £ #, . iti
Bt Apt o, e Site, Apt ¥, el . Certificate of Status Desired ] $8.75 Additional
22J e 27‘ Fee Required

ity & Stam | Cily & State . Flection Campaign Financing - $5.00 May Bo
[2 3li 28 Trust Fund Contribution O Added to Fees

A T  Coanny __n /lp . This corporalion has lability for ‘lntangiflle tax under s 199032,
[_241 29] j Fiorida Statutes [ ves N0

9 Name nnd Address “of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name

TRANQUILLA, DAVID 82| Street Address (P.O. Box Number is Not Acceplable)
7339 N.W. 56TH 8T.
MIAMI FL 33166 83

84| Ciy

FL

[ Parsuant 1o the provisons of Secliona 6070507 and 607.1508, Flonda Stalules, the above-named corporalion submits this statement for tha purpose of changing its registered office
or regstored agent, or both, in the State of Florida, Such chan%E, was authorized by the corporation’'s board of directors, | hereby accept the appointment as registered agent. | am
farriliw with, ang accept the obligations of, Section 807.0505, Florida Statutes.

las] Zip Code

SIGNATURL

L swatw needorpribd nen at e _a.;puxa;d'tim iaprwabis  NOTE Rogisied Agent signalirg required when reinstating TToATe T
12, OFFICERS AND DIRECTORS 13. ADQITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
b ' P ) [C] DELETE N EXELT: O Change [ Addition ?’
WAk TRANQUILLA, DAVID 12 NAKE &
ami o | 7339 NW 56TH STREET 13 STREFT ADDRESS S
CIY-51- 720 MIAMI FL 33186 14CITY-8T- 2P 7 %
Fwr T V T [] DELETE 2 1TTE [ Change [ Addition o
LN GANDOLPH, MARY 22 NAME
STHTALRESS 7330 NW 55 ST 2 3 STREET ADDRESS
st | MIAMOFL 24CITY-S1-2P )
i {1 DELETE 3 1TTLE [ Change 7] Addition
LA 32 NAME
SIMEFY ANDRESS 33 STREET ADORESS
cestepe Lo 34CiTY-5T-2IP )
mif [} DELETE 41 TTLE [] Change [T Addition
Bt 42 NAME
SUHLE T AOAESS 4 3STREET ADDRESS
Losesene Lo L L 44 CITY-ST- 7P
i [ DELETE 5 1 THLE [] Change [} Addition
57 NAME
53 SIREEY ADORESS
L ] 54CY-§7-2P
[] DELETE £ 1TME O Change [ Addition
rans 6 2 NAME
SIHE] ADERESY 63 GTRLET ADDRESS
| o s zw 64 CITY-SI-2IF

14. 1 do horeby certify that the information suppled with tis filng is volantarily famished and does not qualify for the exemption stated in Section 118 D7 @)k}, Fiorida Statutes. | furiher
certfy that the mformation indicaled on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
aath, that | am an oficer or dircctor of the carporation or the receiver or trustee empawered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name
appnars in Block 12 or Blogk 13 if changed. or opgan attachment with an address.

SIGNATURE:

, IGNATURE JND TP

TRANQILA FRES A=T-FC _3o8-§kk-ouy2

ME OF SIGNINQFFI!EN oR MJECTDH Daytme Frore #




