PROFlT
CORPORATION
ANNUAL REPORT

1996

FLOAIDA DEPARTMENT OF STATE
Sandra B Mortharm

Secretary of Sate

DIVISION OF CORPORAT ONS
DOCUMENT # 'P95000058572 (5)

INDUSTRIAL SUPPLY OF LAKELAND, INC.

Mm.mq Adddess

718 ROYAL GLEN DRIVE
LAKELAND FL 33813

Principal Place of Business

718 ROYAL GLEN DRIVE
LAKELAND FL 33613

L

3. Date Incomporated or Qualified Laa. Dale of Last Report

_07/26/1995

Trust Fund (_,ontnbuhon Added to Fees

£ N ber T SEn— Aapied For
q "55__3_33 @ || Mot Applcavle
5. Certificate ol Status Desired ! $B 75 Additional
Fee Required
6 Eleclworl Cammwgn Flhancmg 35_00 May Be

a Ih\s cm)orahoﬂ has habilty for intangible tax under s 199.032,
Flonda Statutes [ ves BEMNo
10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

or registered agent, or both, in the State of Florida Such change was autharized by the corporabion's
famiitar with, andl accept the obilgations of, Sechon 607 0505, Flonda Statutes

i 2a. Mailing Adciress
Suite, Apt. #, elc. - Suite, AplL. #, etc
City & State | Clly & State
23 2a| -
2ip Country - Fdal _ Countr ¢
2] 29 . _,.L.w] N
dress of Current Hegtslered Agenl
) ~Tet] Name
BLONDELL, DONALD K 87
718 ROYAL GLEN DRIVE L
LAKELAND Fl. 33813 8
(84 Cry

FL Issl Zip Gode

1. Pursuant Lo the prosasions of Sections 607.0602 ancl 07 1508, Flonda Statites, the anove named '(A[;r{jara 1o submits s stalement for the purpase of changing its registered office

board of girectors. | bereby accept the appointment as registered agert | am

appears in Biock 12 or Blfick

SIGNATURE:

\fcmrfmd r i

SIGNATURE AND TYPED OF PRI

SIGNATURE _ .
S\quh ' :,; \Jorpmuw. Aol et ump.- abiit e Pk ol By TSP e e Tl ey (ATt
(2. T oRRgeRs AND DIRECTORS B30 T T T ADDITIONS/CHANGES TO OF FICEAS AND DIHEGTCRS IN 12
TITLE D O DELETE 1.1 TILE [ Chage  [J Addtion
NAME BLONDELL, DONALD K 12 Nt
saeeraooress | 718 ROYAL GLEN DRIVE 13SIRE 1 ADORESS
CITY-5T- 2P LAKELAND FL 33813 1400TY ST-21
THLE [T DILETE AR [ Change ] Adation
KAME 22 hAM
STREET ADDRESS 23STRE TADORESS
CITY - S1-2IF R e R 24Ty ST 2N .
TiLE () DELETE KRBT [] Crange  [] Addition
NAME 32 AL
STREEY ADDRESS 33 STREET ADCRLSS
CITV-ST-21P i e eemm el SR SUAR L
TITLE [] DELETE ERRIY {] Crange  [] Addition
NAME 42 AW
STREET ADDRESS 43SIRE [ ADDRESS
CTy-S1-3P )  Rasoqvostae
TITLE [] DELETE CRRAN [] Change ] Addition
NAME 52 NAM
SIREET AUDRESS 53SIRE [ ARDAESS
CITY-ST-71P - o 54 LTy swﬁzirﬂ o
TiTek [] DELETE E 1N [J Crarge  [] Addilign
NAME 62 HaM
STREET ADDRESS 63 STRE T ADDAESS
Cry-ST-2Ip B4CITY SI-7P

Donawd K- dloupk H a% QY-

ER OA DIRECTON

14. | do hereby certfy thal the inlormation suppliod weth thes filng is voluntarily fumishied and dees nol qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annua’ repart or supplamental annual report is 1 ue and accuate and that my signature shal have the same legal effect as if made under
oath; that | am an officer o duclur of the carporation ar the receiver o trustes empowered to execute this repart as required by Chapter 607, Flonda Statutes, and thal my name

attagehinent wiln an address

E0 NAME OF SIGNIN® OFFI

Mle3053

iyt -

CR2E034 (12/95)



