FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soorclary of Stete Secretary of State

1998 DIVISION CF CORPORATIONS

DOCUMENT # P95000048361 (6)

1. Corporalion Namg

AD SUPPLIERS, INC.

0

Principal Place of Businoss " " Maiting Addross
29320 SW 205 AVE 29320 SW 205 AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Oualified
06/18/1995
2. Principal Place of Businoss _2a. Mailing Address 4, FEI Number Applied For
e e 650621209 Not Applicable
Sulte, Apl. #, eic. Suite, Apl. #, eic. i
P = t P 6. Cerliticate of Status Desired ] $8.75 Addiional
22 ) 27| Foe Required
City & State | City & State 6. Ftection Campaign Financing $5.00 May Be
E e 7 281 Trust Fund Contribution Added to Fees
Zip Counlry | 4p Country B. This corporation owes ar has pald the current year Intangible
m E‘ T ?_BJ_ o ;l Personal Property Tax due Juna 30. Cves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
CORDERO, ALFREDO B1) Name
L/
28320 SW 205 AVE B2 Street Address (P.0. Box Number is Not Acceptabla)
HOMESTEAD FL 33030
B3
84| Cily F L 85| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and €67.1508, F lonida Statutes, the above-named corporalian submits this statement for the purpase of changing its registered
office or rogistered ageont, or bolh, in the Stale of I'orida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the obligalions of, Scelion 607,0505, Florida Statutes

SIGNATURE ____ .. . . . e —_

Signatura "’T‘lu nlnﬁ?T nare o teg nrerad) agent ard Wie 4 apgacatie (NCTL: Angistored Agent signature required when reinsiating) DATE R\
12. OFFICE RS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE 5 Z2 N W W21 2 1T [T Change L1 Addition g
NAME CORDERO, ALFREDO 1.2 NABIE §
steeeraporess | 29320 SW 205 AVE 1.3 STREET ADDRESS i
CITY-§1-2IP HOMESTEAD FL §3030 o 14 CITY-§1-2IP E
1LE T T T Y DRLETE 21TE I Change [ Addition |©
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRLSS
CITy-$1-2P o 2 4CNY-8T-2P
TIRLE T T T T el 33 TLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21p 3.4, CITY-5T-2IP
TIE h T beeie 417MLE [J Change ] Addition
NAME 4.2 NAME
STAEET ADDRESS I 4.3 STRELT ADDRESS
CTY- ST- 2P o 44 CITY-5T-2IP
TITLE [T oELeTE S1TME [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 $TREL) ADDRESS
CITY-8T-2IP . e 54 CITY-51-2IP
TE "I DFLETE AT T TcChange [ Addition
NAME . 5.2 NAME
STREET ADDRESS S STREET ARDRESS
CITY-51-2P e 640ITY-51- 2P
14. | hereby certify thal the information suppled wilh this filing does not guality for the exemption stated in Section 119.07(3)i), Fiorida Statules. | further cerlify that the informalkon

indicated on this annual reporl or supplerental annual report is 1rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diragior of the corporalion or the receiver or trustee empowersd Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13(4}@ggd\or on an atlachment wilth an address.
P I \ h (\L K2 Y ()r\ ...\_ - C’llolm oo IO 8N




