~ " FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 5, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT o Secretary of State

1999 DIVISION OF CORPORATIONS 05-15-1999 90026 013 ***150.00

DOCUMENT # PQ3000053106

1. Corporation Name

AMERICAN SUPPLY 2000, INC.

A Y

Principal Place of Business Mailing Address
-2E43-NELGON-GT ~2643-NELSON-CF—
—FLAHBERDALE FL33332
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/29/1993
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied Far
1] Do Vwweatity_Daiel 28] Qie Usiversity Deives £§5-0433390 Not Applicabie
fe. Apt. #, et Sulte, Apt. 4, oic. 5. Cenifcate of Status Desired [ $8.75 Addiional
E’ \ TE Soa_ ;‘ ‘SJA TE S0 - Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Ei CotLine cS—f’ Rirned r — 28] Cozav ;S_Pn 1~ GS f - Trust Fund Confribution Added to Fees
Zip Courtry Zip Country’ 8. This corporation owes the current year Intangible
;‘ 331 | E‘ UdA EI 23671 EFI “d A Personal Property Tax. [es o
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SAGUD-WAB- Joseru €. Micers
2643-NELSON-ET 82| Street Address (P.O. Box Number is Not eptable)
FT-LAUDERBALE-Fi-33399 Ao (Amseatiry Lens
83
‘ &Ml TE t§0 S
B4] City 85] Zip Code
CorAe SfRUNGE FL | {3307

11. Pursuant to the provisions of
office or registered agent,
agent. | am familiar with,

ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h 4 Sych change was authorized by the corporation’s board of directors. | hereby accepl the gppointment as registered

e pitigatign VW‘ oftiorrB07 (505, Fierida Statutes.

Snnil —
SIGNATURE . Jesel €, _[fiecen A/1e/4
Slgnature, typed or tlr‘u’ed mame of registered agent and litie if applioable, (NOTE: Regisiered Agenl signatura required when reinstating) JOATE ¥ o
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TMLE [v] ] DELETE 1.1 TITLE C¥Change [ Addition E
NAME DAOUD, WADID 12 NAME D 3
I
sTReeT AboRess | -B843-NELSON-6T- 1ssreETADORESs | /e 7 Orar CReel (o& o
orv-star  |-FHHAUBERDAHEFE— 14 CITY-5T-2P LJESTo~ F+ 2333 &
TME ST (] DELETE 21TILE T EChange [ Addiion | O
NAME DAQUD, ALLYSON 22NAME C y)
STREET ADDRess | ~DE4F-NELSON-CT— ssmeeraoomess| (00T O PAL RECI. Lo ="
omv-stzp T EAUBERBAHEFL— saarvstze | LWJEATon  F L 3333 =
TME ] DELETE 34 TME f CJChange [ Addition B
o
NAME 3.2 NAME il )
STREET ADDRESS 3.3 §TREET ADDRESS -
| .
CITY-ST-2IP 3.4. CITY-ST-ZP =
TME [ DELETE 41TME [JChange [ Addition ¥
NAME 4.2 NAME ! ',
STREET ADDRESS 43 $TREET ADDRESS =
CITY-ST-2P - 44 CITY-ST-2IP -
TME {3 DELETE 5ATME [CiChange [ Addition s
NAME 5.2 NAME I
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-ST-2IP 54 CIYY-ST-2IP
TME O DELETE 6ATILE [IChange [ Additin i
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2IP !
14. | hereby certify that the infurmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information H
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an )
officer or director of the garporation or gheJeceivagsgr trustee empowgead to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if 2 { fta h an addres: all other like empowered.
SIGNATURE: ‘r’//&/"i‘) 95¢-3F4-071¢ 1
i T Dale Daytime Phone # )



