FILE NOW: FILING F

ANNL

TED

PROFT
CORPORATION

AL REPORT

EE AFTER MAY 1 IS $550.00

“i\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

' DOCUMENT # P94000056764 (1)

arporation Nama

ENGINEERING SUPPLY COMPANY OF FLORIDA, INCORPORA

E‘riﬁcipal Flaco

933 CENTRAL PARKWAY

of Business Mailing Address

833 CENTRAL PARKWAY

FILED
Apr 01 1997 8:00am
Secretary of State

NIV EIR

STUART FL 34994 STUART FL 34994-3904
us s
3. Dale Incorporated or Qualified | 3a. Dale of Las| Report
08/01/1994 04/04/1996
2. Princ-pal Place of Busnoss 28. Mailing Address 4. FEI Numbar Applied For
T Jzel 650524674 Not Appcable
Buite, Ant &, etc. Suite, Apt ¥, etc. i
o, S A e - ve, AT . ele 8. Certificate of Status Desired O 53'75 Additional
22] 2;| Fee Required
| Cily & State City & State 8. Election Gampaign Financing $5.00 May Be
23| m Trust Fund Contribution Added to Fees
| &w _ Ctourtry s Country 8. This corporation has liability for intangible tax under &. 188.032,
2a] 2] 20] [30] Florida Statules Oves [no
- 9, Neme and Address of Current Reglstered Agent 10. Name and Addraks of New Reglstered Agent
HILL, ANITA L 81| Name
B33 CENTRAL PARKWAY 82| Street Address {P.O. Box Number is Mot Acceptable)
STUART FL 34994

83

B4l City

85| Zip Code

FL

1. Fursuant jo 1he pravissons of Sections 607.0602 and 607.1508, Florida Statltes, the above-named corporation submits this statement for the purpose of changing its regislerad
officer o regustered agont, of bolh, m the State of Florida, Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered
ageat 1 armr farn har with, anc accepl the oblhigations of, Section 607.0505, Florida Statutes.

SIGNATURE ¢ imee e s e e e
Sgrature typedt O printed nank: of igstered agent and e it appicable. (NQTE: Registered Agent signature tequired when reingtaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I 1PD T Y TELETE 11T [T thange L] Addition
NAME HILL, ANITA L 1.2 NAME
s aconess | 1349 SW COVERED BRIDGE ROAD 12 STREEY ADDRESS
env.si-ze | PALM CITY FL 34990 14 CITY-§1. 2
me | 8D [T DELETE 21 TILE [T Cange [ Adciion
AANE HILL, MARK R 22 NAME
awraoonss | 1349 SW COVERED BRIDGE ROAD 2 3 STREET ADORESS
e siooe ) PALM CITY FL 34890 2 4 CITY-5T-2P
I T oeweTe 31TILE [Johange 1] Addiion
NAME 32 NAME
STREFT ADDRESS, 3.3 STREET ADDRESS
CITY-5F- 2k 34, CIFY-5T- 7P
Tme - HTET 41 TINLE [Tchange [ Addition
NAME 4.2 NAME
SIREF T ADORLSS 43 STREET ADDRESS
Cy-51 - 2F 4.4 CITY.ST-2IP
R [T DeiETE STTIE [T ehange 1] Addition
NaME 57 NAME
STRFT | ATGRESS 53 STREET ADDRESS
CITY - S1- 2 54 CiTY- §1-21p
i T [T priETE 61TILE [T Crange™ L] Adaition
NANE 62 NAME
STREET ADDKESS, 6.3 STREET ADORESS
CITY-§1- 2P B 6.4 CITY-51-2IP
147 1 do herebyy corlly that the infarmaton supplicd with this Tiing does not qualify for the exernption stated in Section 119.07(3){). Florida Statutes. | further certify that the

information incicated on this grnual report or supplemental annual repert is true and accurale and that my signature shali have the same legal effect as if made under oath, that
{am an officer or dereclor of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statules, and that my name
appaars i Black 17 or Blogl

4 it changed, or,on an atlachmant with an address
SIGNATURE: % e "M (L FiIANITALLEHILL, PRES.

(407) 286-6474

SIGNATURE AND YYPED DR PRINTED MAME OF SiGHING OFFICER OF DIRECTOR

Bfestr

Daytime Phone ¥
F Y

CR2E034 (9/96)



