FILE NOW: FILING FEE AFTER MAY 11S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

PROFIT j
CORPORATION :
ANNUAL REPORT

DOCUMENT # P93000024407 (7)

1. Corparalion Name

WILLSAN SUPPLY CORPORATION

._E;;l;'lc;;{4}}”";15;&?(;" Husing s Mailing Address
4130 E 10TH AVE 4130 E 10TH AVE
HIALEAH FL 33013 HALEAH FL 33013-2502

FILED
May 06 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

04/01/1993

8a. Diate of Last Report

05/01/1896

| 2 Frinc pal Place of Busness [ 2a. Mailing Address
; -

4. FEI Number

650404543

Applied For

Not Applicable

Florida Statutes

;2; ,\ ‘“1 'i‘i’f ’ 7‘:.[‘ S é;] Sutte. At #, ele. B. Certificate of Status Desired D sal:‘;snssj':;?’"al

Gy & St | City & State 8. Election Campaign Financing $5.00 May Bo

23 e 28] Trust Fund Contribution Added to Fees
2ip _ Country Zipy Country 8. This corporation has fiability for intanglbl

o tax yAder 5. 199.032,
[ ves %ﬁ

el sl [m] 20
- ) 085 01 C

ent Registered Agent 10. Name and Address of New Registered Agent
81| Name
4130 E 10TH AVE B2| Stres! Address (P.O. Bax Nurnber is Not Acceptable)
HIALEAH Fl. 33013
83
B4 City FL 85| Zip Codo

agent Fam farrehiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Staltutes, the above-named corporation submits this stalemant for the purposs of changing its registered
ofl:oe or regislered agenl, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | heteby aceept the appointment as registerad

SIGNATLHI

ey and tihe d Gppiicabie [NCTE Aegistered Agent signature requred wher relngating}

DATE

Lhpiy e o
P AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) By o Vv — RIS
NihE SANCHEZ, DIGNA 12 NAME
i aotiess | 4980 E 10TH AVE 13 STREET ADDRESS
Lcur 51 2 HW-',EAH FL§3913_,, 14 CATY-ST-2IP
e | T T T [J DELETE 21TME [Icrange  [] addition
HAM: 22 NAME
STHFF b A R 2.3 STREFT ADDRESS
O ST 2 2.4 0TY-ST-2P
me o [J orLete A1TINE [Tohange  LJ addition
HNANE 32 NAME
SHREET ADDRESS 33 STAEEY ADDRESS
oy s ap e 34.CITY-ST-2IP
me ) [T DELETE A1TE [T Change [ Addtion
KARAL 4,2 NAME
SHREE L ADLH: S 4.3 STREET ADDRESS
AR, 44 0ITY-5T-2IP
T R mBEGH 517ITLE [T €nange [T Addition
HEMI 52 NAME
Sl MRS 5.3 STREET ADDRESS
Giyy St-2u 5.4 CITY-ST-2iP
me ) L] otLetr 6.1TE U Change [ Addition
Nan 6.2 NAMF
STREET AELIESS 63 STAEET ADDRESS
PUY-ST 2 6.4 CITY-5T-2P

appears in Block 12 or Blog

SIGNATURE:

3 if changgd, or on gn atlachment with an address.

QU b ecne >

6ot 3700

[ 14, 1 b hieveby cerlly thal the information supphod with this fiing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certity that the
inlormialion indicated on this annual repert or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath, thal
1 any an céncer or direclor of the corparation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statules; and that my name

*//z ://47

SIGNATURE‘AND TYBRD DR PRINTED NAME OF S{ENING OFFICER OR DIRECTOR

Dale

Craytima Phone #

0119406

CR2E034 (9/96)



