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NOVEMBER 20, 1996

DEPARTMENT OF STATE ‘
DIVISION OF CORPORATIONS ;
PO BOX 6327

TALLAHASSEE, FL 32314

FLORIDA A&E SUPPLY, INC.
1000 N.W, 18T AVENUE #14
BOCA RATON, FL 33432

TO WHOM IT MAY CONCERN: i

|
1 AM WRITING THIS LETTER CONCERNING THE 1995 ANNUAL CORPORATION
REPORT.n_I,MOVEDPMYrBUSINESS,APPROXIMATELY TWO -AND -A- HALF-YEARS
AGO. UNFORTUNATELY, I NEVER SENT A CHANGE OF ADDRESS TO THE
DIVISION OF CORPORATIONS. WE JUST FIGURED THE REPORTS WOULD
BE FORWARDED OVER TO OUR NEW ADDRESE. OBVIOUSLY THEY WERE NOT.

I APOLOGIZE FOR ANY PROBLEMS WHICH &HIS MAY HAVE CAUSED. USUALLY
ALL MY MAIL 18 FORWARDED TO ME, ESPECIALLY SINCE I AM FRIENDS

WITH THE MAIL CARRIER.

|

THANK YOU FOR YOUR UNDERSTANDING CONCERNING THE ABOVE MATTER.

MUFRAY GRENIER
FEORIDA ARE SUPPLY, INC.




