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~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 APELEVED

AEL

PROFIT FLOF; DA DEPARTMENT OF STATE
CORPORATION . . Bundra B. Mortham
ANNUAL REPORT Secrelary of State 97 JUL I PM ) 1

DIVISION OF CORPORATIONS

1997 <
DOCUMENT # P96000068216 (6) TREEE&I%@EEO};L%FA

TRECOT INDUSTRIAL SUPPLY, INC.

ARG R

Principa! Place of Business Mailing Address
7588 NW 70TH 8T, 7588 NW T0TH ST.
MIAMI FL 33168 MIAMI FL 33566-2616
3. Dale Incorporated or Qualified 3a. Date of {ast Report
2. Principai Place of Business 2. Mailing Address 4, FFI um% Applied For
21 El g’" ff$2 Not Applicable
Suite, Apt. #, 8lC. Suite, Apt #, elc. it
r—, i P 6. Cerlificate of Slalus Desired O $B'75 Add_monal
22 a - Fee Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
?a‘l 2_3J Trust Fund Contribution Added 10 Feas
Zip Country Zip | Country 8. This corperation has liability for intangibie 19 under 5. 199.032,
;] ;l ?9] 3D—| Flonda Slatutes L—_l Yes No
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Rogistored Agent
TRENARD, ERNESTO E 81] Name
9942 "M 5TH LN 82| Street Address (P.0O. Box Number 1s Not Accertablo)
MIAMI FL 33172
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits tnis slalemenl for the purpose of changing its registered
ctfice or registared agent, or beth, in lhe State of Floriga_Such change was authorized by the corporaton’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepi the obligations of, Seclion 607.05085, Florida Statutes.

SIGNATURE " - U

Signatuie, typed of printed nama of regrsterad ggon and tile i apphicabile {NOTL Hegistered Agant sigrature requied whan roinslatng DATE
12, OFFICERS AND DIRECTORS 13. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPT T biifiE 13 ML [ Change L Acdition
HAME TRENARD, ERNESTO E 12 NAME 100224y ni=1 -7
smeeTaporess | 9042 NW STH LN, 13 STREFT ADORESS 07169701 109~ 6
CITY -ST-21P MIAMI FL 33172 . 140NV 512 skl b5, 00 weekiB5, 00
TITLE 3] ] DELeTE 21TILE [T Change [ Addition
HAME TRENARD, RAFAEL 2.0 NAME
sweeraporess | G749 FOUNTAINBLEAU BLVD., #107 23 STREFT ADDRESS
ITv-§T-2P wﬂ. 38172 » 2 4.CITY- §1- 7P
TME ’ p'_[)[LETE 31TIME [T change  T_J Adaition

NAME 3.2 NAME
STREET ADDRESS _ ’ 3.3 STREET ADDRESS

prv-gr-ze | SRS 3.4 CITY- ST-21P

TILE [J peckTe 41TITLE ‘ [Jchange ] Additon
NAME 4 2 NAME

START ADDRESS 4.3 STREET ADDRESS

CTY- ST- 2P 44 CITY-S1-2IP

TLE R IEGT 5.1 TMLE ‘ [T charnge [ Addition
N;ME 5.2 NAME

STREET ADDRESS 5.3 STREET ADBRESS '

cury- 81-1 5.4 CITY- ST- 2P ﬂ. ma/l{l .

TILE ] oecere 6.1 TITLE v .rﬁ_?, [T Addition
NAME 6.2 NAME % l L'}[?ﬂ

STREETADDRESS | - \ 6.3 STREET ADDRESS

City-81-2p J 64 CITY-S1-7IP

his filing doos nol gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the
iental annual report is truo and accurate and that my signature shall have the same lagal elfect as if mado under oalh; that
heiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes: and that my name

14. | do hereby oenify that the informatio} sy
information indicaled on fhis annual 1&0l

atlachment with an address,
14 c/- .7 (‘!- G --7
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CR2E034 (9/96)



