FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 3 B FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 : O O am
CORPORATION Sandra B. Mortham q f
ANMNUAL REPORT i 5! Sacretary of State
1997 “..:")J DIVISION OF CORPORATIONS ecretary 0 State
DOCUMENT # P96000029961 (5)
KIEFER SUPPLY CORP. .
10 T
P.O. BOX 4276 P.O. BOX 4276
FT. LAUDERDALE FL 3333 FT. LAUDERDALE FL 333384276
3. Date Incorporated or Dualiﬁled 3a. Date of Last Report
04/05/1996
2. Principal Piace of Business __2;. Mailing Address 4. FEI Number Applied For
2 FHS N Eepeprl /f( wy, [a6] AS SLIG’LUA) s~ Oéé nga _|Not Applicable
rz—ﬂ Sote. At ¥, ete L;T—L Suite, Apt . olc. §. Cenificate of Status Destred O sli’;i::::}ga'
City & Stae - | City & Stale 8. Biaclion Campaign Financing $5.00 May e
2] F7. LAugen P42 H 28 Trust Fund Coniribution | Acded 1o Fees
p. [ Countfy L AP Country 8. This corporation has liability fer intangible tax under s. 199,032,
—2;1 ? )) 3 o ’f 2;[ 29—1 ?0] Florida Statutes O ves Ea No
i 9. Name and Address of Current Reglsiered Agent 10. Name and Address of Hew Registered Agent
FILINGS, INC. Mt Kelly  Musnty
ﬁmmﬂr&wm STFL 23311 82| Streot Address (P.O. Box Number is Not Acceptable)

. VUS Mo, Pepeary Hwy.
“IVFTAAuponor e FL |*| 35504

Fiofida Statutes, the above-named corporation submits this statemant lor the purpose of changing its registerad
change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

607 050 Fjorida Stgutes
1/ /%>

11, Pursuanl 16 the provisans of Sections 607 0502 and 607
office or registered agonl, or both, in the State of Florida,
agent, | arr tamifiar with, and accept tho obligationg of;

08,

SIGNATURE el / é -
Srqguanad TR Onee] fEe s ol R store i z ) f [/ {MDTE Regisk Agent signature reguired when remstating) DATE
12, OFFICERS AND TAIRECTORS 13/ ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tikie D [T DeLEe 14 TITLE )] [ Crange” [T Addition
NAME KIEFER, KURY 12 NAME Kuet K epen
sinert aovhess | 2205 WILTON DR. asweranaess | P UAD NO, FeOenac #Hew W
CITY-51-2P WILTON MANORS FL 33305 1A GITY-57-2IP FT. Uk lenDale, Pl >3 jJC’#/
nm [T otLere 2T TILE 4 [T Change [T Addition
HAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CiIY-51-7P 2. 4 CITY-§T-2p
i |MEETT 31TITLE [T Change [T adsition
Mt 1.2 NAME
STREET ADCRESS 33 STREET ADDIRESS
CITY- S1- 7P 54_CMY- §7-21P
TLE [T DELETE 41THLE [Jchange ] Addition
NAME 47 NAME
STREET AJDRESS 4.3 STREET ADDRESS
CiTY-57- 29 44C11Y-5T- 2P
TIE (L] DELERE 5.1 TITLE [d change ] Addition
NAME 5 NAME
STREET ADJRESS 5 3 STREET ADDRESS
CITy- 8T- 2P 5.4 CITY-5T- 2P :
TiTLE T7T DECETE 6.1 1ITLE ] Change L] Addition
NAME 6.2 NAME
STAEET ADDRESS B.3STREET ADDRESS
CITY-S1- 7P B4 CITY-51-21P

14. | do hereby cerlly thal the information suppled with this Jling does not gualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemanf! annual regoertt frue and accurale and that my signature shall have the same legal effect ag it made under path; that
I'am an officer or director of the corporation or the receifer or justSefempwered to execule this report as required by Chapter 607, Florida Statutes; and that my nams

appea‘s in Biock 12 or Black 3 if changed, or on an ghachrient wi
Kidy Boerng  )aeja5 @sy) U371
7

SIGNATURE: 'OFFICER OR DIRECTOR DEyiime Phone A

SIGHATURE AND TYPED OR PRENTED MAME OF SHaRIHy

CR2E034 (9/96)



