FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000031681

orporation Name

FLORIDA A & E SUPPLY, INC.

Principal Prace of Business

1000 NW 15T AVENUE

#14 4
BOCA RATON FL 33632 BOCA RATON FL 33432
uUs

Mailing Address
1000 NW 15T AVENUE

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90132 040 ***150.00

L0 0 R A

DO NOT WRITE IN THIS SPACE

Date Incorporated or Qualfed

04/30/1993

2. Prncipal Place of Business

1]

S 3.

U
2a. Malling Address 4
26

Suite. Apt # etc

FEI Number

65-0406437

Applied For
Not Applicable

$8.75 Adduional

Suite, Apt. #. etc
| 5. Cerifcate of Status Desired (0
221 ;1i Fee Required
City & State City & State 5. Election Campaign Financing 0 $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes the current year Intaggifle
24 E;I 29 [m Personal Property Tax. es Clino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered A’gent
81| Name
GRENIEF, M ! 82| Swest Address {P.O Box Number s Not Acceptable)
tree ress {P. ox Number is Not Acceptable
8613 WINDY CIRCLE ‘ P
#14 = —
BOCA RATON FL 33432 !
84| City FL 85] Zip Code

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statute
office or registered agent, of both. in the State of Florida. Such change was au
agent, | am familiac with, and accept tha obligations of. Section 607.0505, Florda Statutes

s. the above-named corporalion submits this statement for the purpose of changing is registered
thonized by the corporation’s board of directors | hereby accept the appointment as registered

CR2E034 {11/98)

SIGNATURE
Shanatsce yped o prnted name o tegutead aneal and ke of agphiganle INOVE Reqistared Agenl signature régquued when renstang) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND BIRECTORS IN 12
ITLE P {J DELETE VUTITE [7] Change [C] Addition
NAME GRENIER, MURRAY 12 NAME
sTreeT aooress| 8613 WINDY CIRCLE 13 STREET ADDRESS
GITY-ST-2IP BOYNTON BEACH FL 33437 {4 CTY-ST.ZP
TINLE VP [ DELETE 24 TILE [ Change O Addition
NAME GRENIER, PATRICIA 22 NAME
streer anbress| 8613 WINDY CIRCLE 23 STREET ADDRESS
crvsrze | BOYNTON BEACH FL 33437 2 somnze
TITLE ] DELETE 31TIE "I Change (] Adiition
HNAME 32 NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-§7-2IP
e [JJ DELETE 11 TITLE [JChange [ Additon
NAME 4 JNAME
STREET ADDRESS 43 GTREET ADDRESS
CiTY-sT- 2P $4CTY.ST-2P |
TIMLE [) DELETE 51 TITLE {iChange [} Aderion
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-§1- 2P 54 CITY-ST.ZIP
TILE [] DELETE 61 TIFLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 62 CITY-ST-2P
14. | hereby certify that the information supplied with this filrg does not qualify for the exemption stated in Section 119 07(3}(i), Flonda Statutes. | further certify that the information

indicated on this annual report or supplemental annuai report is rue and accurate and nal my signalure shail have the same fegal effect 25 1 made under oath, that | am an

officer or director of the corporation, of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in

Block 12 or Block 13 if changeq) ofon an attachment y%ilh an address, with all other like empowered

= Nag R
o g =g &)
SIGNATURE: 22 4 X-ﬁ//’b/// 5¢/ 59/ /279
TED NAME OF SIGNING OFFICER GR DIRECTOR 7 /" Data Daylime Phone # T

SIGNATURE AND TYPED Of P!

MuLrA

6/(’ L ER



