FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FL ORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # P96000029961 (5)

1. Corporation Name

KIEFER SUPPLY CORP.

U

Principal Place of Rusiness - Mailng Address
B45 N FEDERAL HWY P.O. BOX 4276
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33338
us DO NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualified
- e . 04/05/1996
2. Principal Place of Busmess “2a. Mailng Address 4. FEI Number Appliad For
2 Y= 41 . VStAﬂ','OI/ ls] PO Box 145 65-0668540 TNt Appicabia
Suite, Apl. 4, elc.  Suile, Apt. #, etc. N ] $8.75 Additional
m - 2_’] 6. Cerlilicate of Status Desired O Fee Required
City & State o City & Stato 6. Flaction Campaign Financing $5.00 May Be
. . B y
:l E & ‘-q us F‘ﬂ ” ‘ 1 ,,M N B @ 7f_4g73 us Fﬂ J lS ) M N Trust Fund Contribution ] Added to Fees
Zip Country Jip Country 8. This corporation owes or has paid the current year Intangible
;4—[ S.L 53 1 201 ) QSL 53 8 E] Personal Properly Tax due June 30. E,Yes O nNo
. Name nnd Addron of Curronl Raglstarod Agent 10. Name and Address of New Registered Agent
MURRAY, KELLY 81| Name
B4S N FE[ERA‘L HWY 82| Stieet Address (P.O. Box Number is Nat Acceptable)
FT. LAUDERDALE FL 33304

e ea| City FLWs?Iizip Code

07 1')08 ricia Stalutes, 1he above-named corporation submits this statement for the purpose of changing its regisieraed
Change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
7 0505, Florida Statutes

office or registered agent, or both, i the State
agent ! am familiar with. anc acedpt "&7‘?

SIGNATURL

Slgnatues ey cafnntsg e Ot 1 NOTE teg sterad Agenl signature requirac when rainstaling) DATE

12. " O IGERS AND DIRECTC [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D . L] ecete T1TIE [JChange ] Addition

NAME KIEFER, KURY 1.2 NAME

stheer aopacss | 845 N FEDERAL HWY 13 STREET ADDRESS

CIFY-S1- 2 FTLAUDERDALEFL LACITY-§T-7IP

TIE T ottete 21T [ Change T Addition

HAME 2.2 RAME

SEREET ADDRESS 2 3 STREET ADORESS

CITY-57-2IP S o 2 4CITY-SI-20

TIE T T e 31 TI(E [J¢Change T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-SI-2ip 34 CITY-ST-2IP

TNLE T T T T oeee a1 TILE T crange T Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2tP o e 44CNY-57-29

e T I W TIT3T 51TNLE [ change LT Acdition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADPRESS

CITY-SI- 2P 54 CITY-ST-2IP

TLE N O VAT £1TMLE [T Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7- 2P R B4 CITY-ST-2F

14. 1 hereby certily that the mforination suppfedd witl: his ingldous nol quality for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the Infarmation
indicated o 1his annual report or suppilgf ¥ or ightr accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

owerad to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y. Y 7.

officer or director al thn corporation
Block 12 or Block 13 changiy

SIGNATURE:

CR2E034 (10/97)



