FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 2k £ FLORIDA DEPARTMENT OF STATE A r 20 1 99 8 8 . Ooam
CORPORATION A Sandra B. Mortharn p :
ANNUAL REPORT J\{ Y Secretary of State S t f St te
1998 e DIVISION OF CORPORATIONS ceretar y Q) a
DOCUMENT # P96000096638 (7)
J.D. INDUSTRIAL SUPPLIES, INC.
Principal Place of Businss Mailing Addrass ”Il""l I{I 'I"I I.m Illu "mlll" IIHI IINI I”'I I“" "llm" ||||
2517 NORTHFIELD LANE 2517 NORTHFIELD LANE '
CLEARWATER FL 34621 CLEARWATER FL 3462
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualitied
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 : 26| 59-3412329 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, elc. i
P — P 5. Certificate of Status Desired O $8'75 Additional
E] 27] Feo Requirad
,ﬁ City & State | City & State 6. Election Campaign Financing $5.00 May Be
g 23 28 Trust Fund Contribution A Added lo Fees
i Zip Country | 7P Country 8. This corporation owes or has pald the current year I(ﬁhgible
Fola4 m 29] m Personal Property Tax due June 30. [ ] Yes No
H 9. _Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
2 WOLLETT, FRANKLYN J 81| Name
: 27190 SUNSET POINT ROAD B2 Sireet Address (P.0. Box Number is Not Acceptable)
- CLEARWATER FL 34819
o | 8
84| Cily 85| Zip Code
! - : _ FL
1. Pursuant to the provisions of Seclions 6070502 and 607 1506, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
: office or registerad agent, or bath, in the Stale of Fiorida. Such change was aulhorized by the corporation's board of directors, | hereby accept the appaintment as regisiered
i agent. | am familiar with, and accepl the cbihgations ol, Seclion 607 0505, Florida Statutes
H SIGNATURE e e
_f Stgnature Typod o printed nume of tegivtered Agent and THE 8 apphe atin (NOTL Registersd Agoent signatura reguired when retnstating) DATE p
: 12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @
TTLE PST0 T OELETE 1ATIME O change 7 Addition ,9_,
o] e WILCOX, DAVID 12 NAME §
£ | smeeraporess | @517 NORTHFIELD LANE 1.3 STREET ADDRESS S
i ] onv-si-ze CLEARWATER FL 34621 14CAY-51- 2P g
i e [T veceTe 29T [T Change T Addition |O
E 1 e 22 NAME
% | STREEY ADORESS 23 STREET ADDRESS
¢ |Lmy-sT- 2P o 2 4 LY -ST- 7P w
¢ me T necere 31 7ITLE "I Change L] Addition
B mame 3.2 NAME '
'g STHEET ADDRESS 3.3 STREET ADDRESS
;; CTY-ST-21P 34, CITY-§1-2P
;| omme T DELETE 43 TITLE [Jchange [ Addition
B NaME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ onvesrae 44GTY-S1. 2P
g ] Tme [T DELETE 53 TLE L] Change T Addibon
Pl nae 5.2 NAME
i < | STREET ADDRESS 5.3 STREET ADDRESS
21 oirv-st-2p _ 540Y-ST-2P
i | e [J DELETE 6.1 TNLE J Change L Addition
bo| newe 6.2 NAME
¥ 1 STREET ADDRESS 6.3 STREET ABDRESS
CATY- 5T-2IP 64 CITY-§T-2IP
14, | hareby certify that the infgemalion suppliod with this fling docs not gualify for the exemption stated in Section 119.07(3)(), Flonda Statules. 1 furlher cartify that the infermation
indicatod on this annual gportyyr supplemental anmual reportis true and accurale and thal my signature shall have the same legal effect as il made under oath: that | am an
officer or director of the forpordfion or threceiver o trustee giipowered 1o exocute this repart as required by Chapter 607, Florida Statutes; and Lhat my name appears in
Block 12 or Block 13 if changed] or on gy atlaghment with anfytidross.
P ——— - A’Z‘ ___ﬁ U‘ 1 IQQ Qiv won LiaD




