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

PROFIT T FLORIDA DEPARTMENT OF STATE .
sy My <mee- | Feb 03 1998 8:00am

1998 i DIVISICN OF CORPORATIONS S ecretary Of St ate

DOCUMENT # P94000006078 (7)

1. Corporation Name

STATEWIDE SERVICE & SUPPLY CORP.

NRERE MR e

Principal Place of Business Mailing Address
18108 CLEARBROOK CIRCLE 18108 CLEARBROOK CIRCLE
BOCA RATON FL 33498 BOCA BATON FL 33498
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified S
01/14/1994
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied Fer
;‘!—] E] 65’0464201 Not Applicable
Suite. Apt. #, etc Suite, Apt. #, elc. it
= P = P 5. Certificate of Status Desired ] $8.75 additonal
22 27 Fee Required
City & State Clty & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Cantribution | Added to Fees
Zip Couniry Zip Country 8. This corparation awes or has paid the current year Intangible
;} ;5—] E‘ m Personal Property Tax due June 30. Clves [Clno
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GEMBALA, HENRY 81; Name
18108 CLEARBROOK CIRCLE 82| Stresi Address (P.0. Box Number 15 Not Accepiable) .
BOCA RATON FL 33498 .
asz
84| City FL [ss‘ Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .
Si-aire, typed or printed name of mgistered agent and tide ¥ applicable (NCTE: Ragistered Agent signature requirad when reinstating) . . DATE .

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T DELETE 1ITIME [J Change  L_] Additian

NAME GEMBALA, HENRY 1.2 NAME

staeer aooress | 18108 CLEARBROOK CIRCLE 1.3 STREET ADDRESS

BTt -51- 2P BOCA RATON FL 33498 14 CIY-ST-7IP

TITLE [T Oeere 21 THLE [_JChange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-51- 217 2.4 CITY-5T-2IP

TILE |1 DELETE 3TITLE T Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ACDRESS

CITY-8T-2IP 3.4, CITY - ST IP

TME [T DELETE 43 TILE [T Change [T Additian

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-57-21p 44 GITY-S5T-21P A

TITLE [T DELETE 51 TMLE [TcChange LI Additicn

NAME 52 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-2IP L

TMLE [ 1 DELETE 6,1 TITLE [T Change LT Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-$7-21P ) 64 CITY-§T-2IP L L

14. | hereby cerbiy that the infermation supplied with this filing does not qualify for the exemption stated in Sectien 112.07(3){i), Flarida Statutes. | further certify that the information

indicated an this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustes emipowered to execute this report as required by Chapter 607, Florjda Statutes; and that my name appears in

Bleck 12 or Block 13 if changed, or on an attachment with an address. /—-——— T
- ) . — —— -

SICGNATURE: 2 -

CR2EG34 (10/97)



