_FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sanden B, wortham Jan 14 1997 8:00am

CORPORATION
Secretary ol State

ANNUAL REFPORT
| DIVISION OF CORPORATIONS Secretary Of State

| 1997 =R
DOCUMENT # P92000007695 (9)

1, Carporation Nare

MECHANICAL SUPPLIES CORPORATION

| Principa Plce ¢ Basmess Ky Address
7339 NW. 56TH 8T, 7333 NW. 56TH $T.
MIAMI FL 33165 MIAMI FL 331664203
3. Date Ingerporated ar Qualified 3a. Date of Last Reporl
2 Principal Flace of Bisiness B 2a. Maley Address 4. FEI Number Applied For
al R 1 65-0377976 Not Applicabie
Suite, Apt # eto St !\.\l. #. et iti
) : ' g e * B. Certificate of Status Desired ] $8'75 Add.mmal
2?] Few Requirad
" Oty & Suane 6. Elaction Campaign Financing $5.00 May Be
) I 1 Trust Fund Contribution 0 Added to Fees
Lty e | Country 8. This corperation has liability for intangible tax under s. 199.032,
29] 3J| Florida Statutes [Tves [Jno
e 10. Name and Addreas of New Reglstersd Agent
THANOUILLA, DAVID 81| Name
7339 N.W. 56TH ST. 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
84| City FL B&| Zip Code

04 Flarida Statutes, the abovenamed corporalion submits this statemant for the purpose of changing its registered
ik change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
sotion 607 0505, Flarida Statules

F 11, Pursuant o the
office or regislen: d
agent. [ amn farnliar v

M, ard A R Rt nhilri ticns of, S

SIGNATURE ]
L il cron b IWOTE Req stered Agen signatura required whon reinstatng) DATE
12, N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIIT; P T [T oteete 11TLE Tl change [ aqdition
han: TRANQUILLA, DAVID 12 NAMI
sweeraniress | 1339 NW 56TH STREET 13 STHEET ADDHESS
ovosioe | MAMIFL3318 14CITY-51-21p
Tk v L] vecest 21U 1] Crange ~ L] Addition
NAME GANDOLPH, MARY 22 NEME
street aonss 7339 NW 58 ST 27 STREET ADTRESS
CIty. §1- 0 MAMIFL - 24C0Y -5 2P
T.E ‘ e 51TMF [J Change L] Acdition
KabE ; 37 NAME
STREET ADDRESS | 33 SIREET ADPRESS
oy & 1 34, UTV-ST- 7P
(e e ‘ T T L 41 TITLE [T Crange [ Addition
HAME 42 NAME
STREET AJ0RL 58 43 STREFY ADDRESS
LI 5T 2 44CTY ST 7
—T-I—T——E——" oy ‘ V S Vﬂi_[j BELETE S1TTLE [j Cnange D Agdilion
HAME 52 NaME
STREET ALDRE S 53 STHEEY ADDRESS
BT 7 ! S4LTY-ST.2P
A e, e s T o
HEME €2 Ak
STREET AJDRESS €3 STRFET ADDRESS
oIy 5. 219 i 7 £40ITY-S1-71p

ath w lling does not qually for the exernplion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the

Alal annal reporl is true and accurate and that my signature shall have the same lagal effect &s if made under oatn; that
ar nuglad ermpowered 10 exaute this report as required by Chapter 607, Florida Statutes; and that my name

b

Prso (=737 3o5-288-cyye

D Daytime Phone §
YRR IE

14. | do hereby certi'y that the mfarsetionr sapglicd
miformation indwatedd on thes anmwal reporl ar sap,
Fam an officer or direstor of the cosparat onor Th
appears in B ack 12 o Block 180 changed, o or g

SIGNATURE:

SIGNATURE AND TYPED OR PISNTED NAME OF SiGNigd OF FICEA DR DIRECTOR

CRZE034 (9/96)



