FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 3
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8.00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Secretay of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90208 025 ***150.00 ‘

DOCUMENT # P96000089815

1. Corporation Name

INDUSTRIAL MAINTENANCE & SUPPLIES, INC.

(T

Principal Pface of Business Mailing Address
107 SO. DELAWARE P.O. BOX 419
TAMPA FL 33606 TAMPA FL 33601
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed :
{
10/30/1996
2. Principal Place of Busmess 2a. Mailing Address 4, FEi Number Applied For
: pp
2 ' 28] : 59-3601312 _ Not Appiicabie | ||
Suite, Apt. ¥, etc. Suite, Apt. #, etc. Certifcate of Status Desired O $8.75 Additionat .
_—’ E‘ 5. @ e Fee Required X
City & State City & State 6. Election Campaign Financing 8 $5.00 may Be H
Wl 28} Trust Fund Contribution Added to Fees s
Country Zip Country 8. This corporation owes the current year |mangubre !
_l E;I EI [:;l Personal Property Tax. M No '
9, Name and Address of Current Registered Agent Name and Address of New Registered Agent !
81| Name H
Lem,oo L. S ADQHF) R
82| Street A {P. ox Number is Not A table)
e
ALTIC
83

Y TAMPA FL " 38C ol

08, Florida Siatutes, the above-named corporation submils this statement for the purpose of changing its registered
0!

" office or regists a B4 Such chang ed by the corpdration’s board of directors. | hereby accept the appoinjment asyregistered

agent. | amifamiliayi d accept ; Bection 607. afutes f
SIGNATURE _- ; [ . -

Signayre Mped r prinled nama of fag‘srea agaht and Ulle If epplicable. (NOTE{Registered Agent signature required when reinstatng) & |

12, OFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =
TITLE : XDELETE 14TIMLE D [J Change gmition E ;
NAvE AM 12N LELaoy L Swine AT 3
STREET ADDRESS \DELAWARE ssweETmEss| TP (HOX H 1Y a8
CY-ST-ZP 14CITY-5T-21P TAMPA = H3 é O l &
TIME ‘ [1 DELETE 21TMLE [JChange  []Additon | ©
NAME 22 NAME
STREETADDRESS " [ 23 sTREET ADDRESS
CITY-S7-2IP 2. 4 CITY-ST-2P
TIME [ DELETE 31TME {JChange [ Addition
NAME 32ZNAME
STREET ADDRESS 2.3 STREETADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TME [ DELETE 41 TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
e [ DELETE 5.1 TITLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP: . 4 | .. R 54 CITY-ST-2IP
me o e ] DELETE 6.1 TME [JChange  [J Addition ; -
NAME . A 62 NAME ==
smzsrmmess 6.3 STREET ADDRESS
CITY-ST-ZP ) 64 CITY-ST-2P .

for the exemptionfstated in Section 119.07(3)(5), Florida Statutes. | further certify that the information I
Jga8and that shy signature shall have the same legal effect as if made under oath; that | am an =
PMpuls hIS ap rt as requlred by Chapter 607, Florigda Statyfes; and that my name appears in —=

336799907

14. | hereby certify that the information supplled with this filing doe not-qis i
rndlcated on this annual repgftqr supplemental annual report s A




