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FILE NOW: FILING FEE _ﬂ_‘f_'_r_EBWM‘AY 118 $225.00

[  PROFIT
CORPORATION
ANNUAL REPORT

e o
By AR

FLORIDA DEPARTMENT OF STATE
Sandra B, Martharn
Secretary of State
DIVISION OF CORPORATIONS

] 1996

1. Corporation Narne

%I&INEERING SUPPLY COMPANY

Frincipal Place of Business

817 CENTRAL PARKWAY
STUART FL 345%4

2. "Pr_ﬁé_\p-él Fiace of Business
21] 433 Cruvenac Vhnwoat
Suite, Apt. #, etc.

]
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o Cilyi& S;iat[':
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L _ Country . i }5776&;1[1.
2] 342a4 (35 Mamtiu (29 B4age  [0] Maerio |
"o Nameand Address of Current Registered Agent [
81 Namg‘
HILL, ANITA L ORI
917 CENTRAL PARKWAY
STUART FL 34994 83
el G
o L. Srum

or registercd agent, or both, in the State af Fionida,

-
Sl ot

DOCUMENT # P94000056764 (1)

126 q ai,gnwm_a-_u_?!-ﬁs,ﬁ!r

famitiar witn, ang -t the obligatiops of, ficction 07,0508, Florida Statutes,
.
SIGNATURL Bwita L. Hi
SlFatarg tynecl o pronteck

i @ 3ol A0 B T e atie

OF FLORIDA, INCORPORA

© Maiing Address
917 CENTRAL PARKWAY
STUART FL 34994

“2a. Maling Address T
Suite, Apt. #. etc.
27

| iy & State
28|  Syvaear,

10. Name ‘ahdwﬁq@ﬁ__afﬁ_éﬁ Rggisteréd—gggnt

488 Crurtran ¥

ADISEAMAOATWAT

3a. Datc of Last Report

3. -(ia':cilriii:(;rrﬁdrhtb;i or Qualived

__068/01/1994 .05/01/1995

. FETNumber Applied For
560624674 &5 - O3 24414 [ [NorAmpicanie

. $8.75 additional

Fee Required

0 $5.00 May Be
adlliiieiil bt Added to Fees

5. Certificate of Status Desired

6. Election Campaign Financing
Trust Fund Contritaution

B. Thizs corporation has Ilatg?ur intangibie tax under s 199.032,
Florida Statates Yes [INo

PO Box Number is Not Acceptabls)
AW, W W

B B5| Zip Code
FI,TLM‘\“*

wY

T Porenant 16 th provisions of Sectans 6070502 and 6071508, Florda Statutes, the ahove namer corporation submits this slatement for the purpose ol changing s reg'stered office

Such changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am

NOTE P pserm d Ageet g At 0

|12,

certify thal tne information indicated on this annuat
oath; that | arm a1 officer or director of the corpora
appears in Biock 12 or Brock 13 if changed, or on

OFFICEAS AND DIRECIORS 13,

B3 P - T oaer T X0y o
NatE HILL, ANITA L 12 NEME
st amonss | 1349 SW COVERED BRIDGE ROAD 13 SIREFT ADDALSS

| cnesioe | PALM CITY FL 34930 RSt aE L
1ILE SD [) DELETE 2 1TILE
NAME HILL, MARK R 2 7HENE
st aooress | 1349 SW COVERED BRIDGE ROAD %3 SIREF] ADDRESS

| eivsze | PALMCITY FL 34000 U EXIIE: R _
TIRLE [1 DELEIE 3110tE
BNt 37 HeME
STHEE | ADDRESS 33 STHEES ATDRESS

| CliST-2F S _ U KNI LA -
it [J DELE3E ER R
HARE FEIVE
SIREE | ADURTSS 43 S1REE] ADDRESS

| Cive-SL-2IF D . e _pAsgmyst A oy
e [ DELETE 5 1TIILE
NAME 5 7 NAMI
STREET AIDRESS 63 STH:HEADIIRISS
CI'y-5-7° S4C0y-51-2IF

e T ) RaF G ERA T
Handi €7 NaME
SHES ] AURESS 54 SINEF AUDRE 55

| Cini-s1-an . . . pdciy si-ae )
14. | do hereby certify that the informabon supplied with this fing is voluntarily furmishecl and does not gaalfy for i

il wibie

. 3/3i9¢.

ADDTIONSCHANGE § TO OFFICERS AND DIRLCTORS IN 12

L =t T Cnarge [} Addition

D Crange [ Adddion

T [0 Thangs [ Additan

_-[ijhange [:l Addilion

CR2E034 (12/95)

[ Change  [[] Add'tion

"[Thange  [J Addiion |

& exomption stated in Secton 119.07(316), Fiorda Statutes. 1 further

ropo- or supplemental annaal reporl s true and accurale and thal niy signaturg shall have the same legal effoct as if made under

tion of the recerver o Trustes empowered 10 exacale this g
an allachment with an azddress

SIGNATURE: %M ) y Avvea W, W
IGNATUHE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

norl as requited by Chapier 607, Florida Statutes; and thal my name
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