FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT . i R FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000096911 (8)

1. Corporation Namg

B & B INDUSTRIAL SUPPLY COMPANY, INC.

0

Principal Place of Business Mailing Address
3245 OKEEGHOBEE ROAD PO BOX 490
FT PIERCE FL 34847 FT PIERCE FL 34954
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1896
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 Eﬂ 59‘34 15267 Not Applicable
Suita, Apt. #, etc Suile, Apl #, elc. » . $B_75 Additlona!
;2—} ;ﬂ 6. Cerlificate of Status Desired O Foe Requlred
City & State Cry & State 6. Elsction Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country &. This corporation owas or has paid the current year Intangible
(24| 2] 20 [a0] Persanal Property Tax due June 30. vos  [Jno
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATRICH, JOHN 81| Neme
420 TALLEYRAND AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purposé of changing its registered
office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the abligations of, Section 607 0505, Florida Statules.

SIGNATURE .
SIgnAture, tyjed o primted namo ol rugistered agont ard tiie 1| appiicablo [NOTE: Registared Agent signature raquired whan reinstating) DATE
12. Of NCERS AND DIREGTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE 9] [J oEeTe TATILE [ change [T Aadition
NAME PATRICH, JOHN 12 RAME
sreer aconess | 428 TALLEYRAND AVENUE 1.3 STREET ADDRESS
CITY-51-21p JACKSONVILLE FL 32202 14GHY-ST-2IP
TITLE 1] DELETE 2.1 30LE [Jchange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET AODRESS
CITY-5T- 2P 2.4GITY-S1-2PP
TITLE [ BGEGHE 31T0LE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-81-21P 24, CITY-ST-2IP
TIME LI DELETE 41THLE [T Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440Y-ST-2P
TITLE L] pELETE 51TILE [} Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -$1-21p 5.4 CITY-5T-2IP
TIE [ peLere 6.1TITLE T Crange [ Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-5T-2p

14. | hereby cartify 1hat the informalion supplied with this filing does nat qualify for the exemption stated In Ssction 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual rggorl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of g ralron@mcoivcr ar trustee enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 1 d, arfri 1ag cn!rwilh an a@{,\ .
r\é N \(\Q &(P\X\ W lar Roaee Ady?

QICGCNATIIRE:

CR2EQ34 (10/57)



