COR
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1997 R

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

L

F ORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Gorporalan

BOTTOM

DOCUMENT #

MNarme

LINE SUPPLY, INC.

P95000046247 (9)

us

817 49TH 57. SOUTH
GULFPORT FL 33707

21]

S

Buite, Apt # alc.

__-i:'-'i"fil'lizw;:al Flace of Busndss

Mailing Address

817 49TH ST. SOUTH
GULFPORT FL 33707-2635
us

OB

3. Date Incorporated or Qualified

06/09/1995

3a. Date of Last Report

04/29/1996

,?a' Mailing Address

e

4. FEI Number

59-3316081

Applied For

Mot Applicable

Suiter, Apt. ¥, etc

27]

b. Cerificate of Status Desired

0] $8.75 aAdditional
Fee Required

Cry & State

28]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
/Added to Fees

O
£ ves mo

County I Cauntry 8, This corporation has liability for intangibl under . 199.032,
s 20| [30] Fiorida Statutes
9. Npme and Address of Currenl Reglstered Agent 10. Name and Addrass of New Reglstered Agent
JORGENSEN DESRA" QF
om SOV SOUTH425¢ Ve CLELNND | £ DeEmpPSty
82| Sta dress (P.0. Baxdyurtler s Not Acceptabie) i
ST-PETERSBURG-FL-38711 D T e
83
84| Cit 85| Zip Code
,,,,,, SrpoEesEure FL " | 237,

agent. 1 ar

Ith
offica or e

TR ndlicar 1 oand aceept the ob

galions of, §

5@¥. Florida Stalutes.

Cprovisions of Seetons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
istered agent, o both, inihe State of Floriga Such céhan e was authorized by the corporation’s board of direclors. | hargby accept the appointment as registered
clion 607, é

nfarmal.o

APPLATS |

tarr an office

SIGNATURE:

!

nBlock 12 or k

SIGNATURE AND P

dax

2/2¢/07

SIGNATURL ¢\ d EL_ Ll et
. . fi‘ii“-l_‘drr_“ tx\:f i or pr e vl of Painteecd agent and tine Jf appdicable (MOHZ Aegislerad Agenl signature required when ranstating) DATE
12, OF ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT o T L] DFLETE 1ATITLE T Cange 7 Addition
Kt DIGNED, ENZO 1.2 NAME
sigze 1 anonrss | 5587 MENNEREVIL 1.3 5TREET ALDRESS
CIy- Sty ST LEONAHD. OUEBEG CA.H1S159 s 14 00Y-S7-2IP
me TN ﬂDFLETE 21TIHE [Jchange L] Addition
HAk DIGNEO, ENZO 22 NAME
stei: v | 5587 MENNEREVIL 2.3 STAEET AGORESS
| cresioe | ST LEONARD QU 2.4CMY-5]- P
e DST [T beLETE 1 77LE DVST D Change 1] Additicn
N MCCLELLAND, E. DEMPSEY 32 NAME
stare wotesss | 4801 37TH ST, SOUTH 33 STREET ADDRESS
crv-size | ST PETERSBURG FL 33711 34 CITY-§1-2
e T |REATE a1 HILE [.J Change  [_] Addition
KA 4 2NAME
STREF1 AZIDRLSS 43 STREFT ADDRESS
44CY-51-2P
o [T nerere STTLE L Change  [_] Audition
NAME 57 NAME
SIHEET ALURESS 53 STREET ADDRESS
CITY-51 - 2 5.4 CITY-ST- 2P
e T h [T oeLete &1L [ Change ] Adowion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LGSt e i 6.4 GITY-8T-21P
14, | do hereby ¢ ; that the: information supplicd with this filing does not qualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further centify that the

sheatad on s annaal repont or supplemental annual report is true and accurale and that my signalure shall have the same legat effect as If made under oath; that
ror drector of the corporation or the receiver or Irustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
‘ock 13 iF changed, or on an attachmenl with an address

£0) WAME OF $iGNING OFFICER OF DINECTOR

¥ Uate

Daytime Fnanie ¥

AR kLS

Mar 06 1997 8:00am
Secretary of State

CR2E034 (9/96)




