FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

© PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPART MEN_T_ OF STATE
Sandra B. Worthany
Secretary of State

May 27 1997 8:00am
Secretary of State

DIVISION QF CORPORATIONS
DOCUMENT # P96000084337 (0)

INTERSYSTEM SUPPLIES EXPORT, INC.

“Fringipal Flace of Busingss
4770 NW 151 TERRACE
CAROL CITY FL 33065

Mailing Address

4270 NW 181 TERRACE
CARDL CITY FL 33055-210

A

8s. Date of Last Report

3. Date Incorporated or Qualifiod

10/06/1996

2, Principd Frace of Businese 2a. Mailing Address 4. FEI Number Applied For
2l AN HW. L6 QX_M, 26) L5 O0F0THAHO Not Applicable
Sule, Apt #, el __ Suilg, Apl. #, elc, o $8.75 Additional
_'«’E‘]M\ Q\ B M k“\ o X ___\_IL_H-"'______Hﬂ___A g_ﬂ__ 6. Cerificate of Status Desired 0 Fea Required
Uity & State —l .. City & Sate 8. Eisction Campaign Financing $5.00 May Be
e A N | Trust Fund Contribution Added to Fees
4w . Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 189,032,
124 o ?5] US A 29 30 Florida Statutes Oves [ No
8 Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MEJIA W., GUADALUPE 81| Name
- 4270 N-w, 1918T TERRACE B2| Strest Addiress (P.O. Box Number is Not Acceptable}
CAROL CITY FL 33055
83
B4| City B85 | 2ip Code

FL

agent | amoaletar with, and accept the obligations of, Section 607 0505, Florida Statutes.

[ 11, Pursuant to the provisions of Gections 6070509 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

athice or reg@d agent or hath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE oy WD % " f’(é ASOLLY
St i by ol oo esd nanie o raghlar i agert and e if AppCatee. {NOFE Registened Agent signature required when reinstating)

wqal 2b o

A2 OFFICMIS AND DIRECTORS 18, ADDIT|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [T OELETE 11 THILE ?we‘.\«»‘\ [ Change [ Addition | &5
BANE 1.2 NAME q,\ L33 'L\ Uh\\"b 3"
SIHEET ADLRESS rastieenwnvess | GAYY owd U X HihmK . 8
¢St ) LACHTY-ST-2P My b i 4 {c\;\. RWHOLS o
T [T OEETE 21 TME [Tchange LT Addtion |©
Nl 2.2 NAME
SIREET ABDRESS 2.3 STREET ADDRESS
Y-S0 2.4 CiTY- ST-2P i
f'"i wr T |G 31 TM1LE [T change [ Addition
KA 12 NAWE
SIHEET ALIDEESS 33 STREEY ADDRESS
I L F R, 34.CITY-ST-2if
L TJ DRLETE 41TIE L1 Change  [L] Addition
N 4.2 NAME
8 i E) AR RS 43 STREE | ADDRESS
City - St 2 44 CITY-ST-2IP
e T o TTomce 5ITITLE [Tcrange [T Addition
HAM: 5.2 NAME '
STREFT AITRESS 53 STREEY ADDRESS
5.4 OTY-ST-2P .
- N LT GELETE 61 THIE [ change [T Agdition
5.2 NAME
STREFT ADUEESS 6.3 STHEET ADDRESS
R L . . 6.4 CITY-5T-2IP
14, | do hireby certly that the information suppled with this filng does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statwtes. | further certdfy that the

appears in Block 12 or Block 13 if changed, or on an attachment with gn eddress.

SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR

irfornarion indreated on (s annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an aflizer or dreclor of the corporation or the receiver or rustee empowered 1o execute this report as raquired by Chapler 607, Florida Statutes; and that my name

SIGNATURE: ED GAKRDO B f—\_ll’\_\_\i-i_/_?mlﬁm\’_gg W\ 2

aytime Phorie N

[} ]

64 %4 N33



