FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S’ FLORIDA DE PARTMENT OF STATE
CORPOR_AT {ON . ; Sandra B Martham
ANNUAL REFPORT % gri _s Secretary of State

DIVISION OF CORPORATIONS

o 1996 eme v
DOCUMENT #  P94000026964 (4)

1. Corparation Namic

AMERICAN INDUSTRIAL SUPPLIES, INC.

o ATARE RN

Mail ng Address

Principal Place of Husiness

1533 SE. VILLAGE GREEN DRIVE 1533 S.E. VILLAGE GREEN ORIVE
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34952

. Date Incorporated or Qualified | 38, Date of Last Report
e 04/06/1994 05/11/1985

2. Principa’ Place of Business ?g. Mailng Address . FEI Number Applied For
[21] O .| _ 59-3230074 Nat Applicable

Suite, At #, etz " Suite, Apt. #, etc. i
| Lt At &, ot | Suite, Apt. #, elc . Certificate of Status Desired O $3.75 Adc!monal
22] N R L { N Foo Required
- City & State | . City & State . Election Campaign Financing $5.00 May Be
2_3] J Trust Fund Contribution O Added to Fees

?{p T o Cainﬁlr\,—-' ) Z1p | Country . Ttus corporation has lability for intgme tax under s 199.032,
[_2_4' 7 B D -] 30] Florida Statutes [ ves No
‘8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

BASS, DONALD L 82| Street Address (P.O. Box Number is Nol Acceptable)
7186 SE OSPREY STREET
HOBE SOUND FL 33455 | 83

B4| City FL 85

Al to the provisions of Soclions B07.0502 and 607.1508, Florida Slalules, the above-named carparation submits this slaterment for the purpose of changing is registered office
«ed agent. ar bath, in the State of florida. Such charige was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiaar with, and accept the obligetions of, Sectior §07.0505, Florida Statutes.

Zip Code

SIGNATURE

Sl wetore, W 2 prinle 3 Buwe Of nginherd et e bl Sapgaivable (NOTE: Rogishered Agenl Signalure required when renstatigl DaTE &
12, 7 _ OFFIGERS AND DIRLGIORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e
i D [] DELETE 1 1 TILE [ Change  [J Adgition | &=
N DAVIE, KENNETH R 12 NAME 3
STHLET ALYRLSS 2401 S.E. TOLEDO AVENUE 13 SIREET AUDRESS 8
oresiae o PORTST. AUCIEFL 34952 . 14C1TY-S1-2P &
s D ] DECETE PRELLT: [ Change [ Addtion |©
haki DAVIE-COLVIN, VERA 22Nene
SIHHE D ATURESS 2401 S.E. TOLEDO AVE. 23 STREFT ADDRESS
Jaxsrar L PORT ST, LWUCIE FL 34852 ﬁ/ 2aCIy-s1-2°
TN D DELETE 3TILE [3 Change [T Addition
o FITZPATRICK, DEBORAH s2
STREH] ALGRESS 381 BELMONT CIRCLE 33 SIHEET ADDRESS
|ty st PORT ST.LUCIE FL 34953 34CITy-s1-2
nIF [J OELETE 41 TILE [ Change  [7] Addtion
e 47 HAME
STHIEDADZRFOS 4 3STREFY ADDRESS
CIby-81- A0 o S o 44CHY-S1-7P
TILE [J DELEIE 51TIILE [ Change [ Adddtion
hakit 2 NAME
SIRIFEADLRESS 5 3 STREET ADDRESS
B b40ony-S1.2p
HIE! [] DELETE 6 1T/TLE [J Change [ Addition
ran 62 NAME
SIHED ALTRESS &3 STREET ADDAESS
bwestae o e N fACiTY-ST-2F
14. | do hereby certify that the information supplied with this filing 1s veluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. 1 furlber
cerl by thal the informiation indicaled on this annual report or supplemantal annual report is true and accurale and thal my signature shall have the same kegal effact as if mage under
aath, that | am an officer or director ol the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, & an an attachment with an address. LL D»-]
SIGNATURE: {ymrrelh B Damig S a-a0-9b. 33s-u83y
ATURE AND TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytime: Phore ¥ 1




