FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 OO am

CORPORATION Sandea B. Mortham

" eos VSO OF ComRORATIONS Secretary of State

DOCUMENT # P93000031681 (8)

1. Corporalion Name

3 FLORIDA A & E SUPPLY, INC.

j; AN

Principal Place of Business Mailing Address
n 1000 NW 15T AVENUE 1000 NW 15T AVENUE
N #4
© | BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
21 26] _£5-0406437 Not Applicablo
Sulte, Apt. #, etc. Suite, Apl. #, elc.
r—, P ~—-| “ P © 5. Certificate of Status Desired O $8'75 Addiitional
22 27 Fee Required
. Chy & State City & State 6. Election Campaign Financing $5.00 may Be
' 23 ;\ Trust Fund Contribution O Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the oyrrgnt year Intangible
24 F25] 28] [30] Personal Proparty Tax dus June 30, vos  [JNo
- 9, Name and Address of Current Regislered Agent 10. Name and Address of New Registersd Agent
GRENIER, MURRAY 81| Name
8613 WINDY CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable}
14
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

11, Pursuant {o the provisions of Seclions 607.0602 and 607.1508. Florida Statutes, the above-named corporation submite this statemant for the purposa of changing its registerad
office or registerad agent, or both, in the State of Fiorida, Such change was autharized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accent the obligations of, Section 807.0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE -
Signelure. typod of printed ranin ol regsicred agoent and tile {1 applicabln (NOVE: Registerad Agent signature raguirad whan reinstating) DATE
12, OFFICERS AND DIRECTCRS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ ~ [T DELETE I 1ATILE [ Tchange [ Addition
HAME GRENIER, MURRAY 12NAME
staeer ApoRess | 8613 WINDY CIRCLE 1.3 STREET ADDRESS
cify-51-2IP BOYNTON BEACH FL 33437 14 CITY-51- 2P
TITLE '3 " [Toee 21 TLE [T Change [ Addition
NAME GRENIER, PATRICIA 2.2 NAME
streevaponess | 8613 WINDY CIRCUE 23 STREET ADDAESS
| cv-srze BOYNTON BEACH FL 33437 2 4CMY-ST- 2P
: TILE ] DELETE 31 TILE [Jchange  [_J Addition
' NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1-21p 3.4, Ci7Y-5T- 2P
i [T oEiETE 41TITLE : [T change 1] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Cily-§1-2IP 44 CITY-ST-Z1P
TITE [T oeLERE 51THLE [T Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P SACITY-S1-2IP
TITE ] oeLfTe 6.1 THLE [J Change ] Addition
NAME 6.2 NAME T
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2P G4CIY-ST- 2P

14, | hereby certify that the information supplied wilh this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemontal annual repart is true &nd accurate and that my signature shall have the same legal effact as if made under oath: that | am an
officer or director ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 1mon nchment with an pddress.
SIGNATURE: /  fcttzen  F2emen . N




