OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

\MOUNT OUE ON OR BEFQRE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT i FLORIDA DEPARTMENT OF STATE Sgp 079 1 999 8 . 00 am
sz ecretary of State

iOEi(L)RRé'gggT o Katherine Harris
ANNUAL REPORT . [

; Secretary of State 09-07-1999 90011 020 ***550.00
DiVISION OF C}RPORATIONS

1999
OCUMENT # Pg7000002152," \
KILGORE COMMERCIAL & INDUSTRIAL SUPPLY, INC.

N

cipal Place of Business Mailing Address
8 E 10TH AVENUE 5028 E 10TH AVENUE
MPA FL 33619 TAMPA FL 33619
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
01/06/1997
Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-3447325 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, etc. 5. Cerlificate of Status Desired D 58':.;0; 5R ::iﬁlrt:;nal
City & State City & State g. Election Gampaign Financing $5.00 may Be
EI Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year
;;I E‘ ;‘ Intangible Parsonal Property. D Yes ﬁ. No
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registerad Agent 4
) 81| Name ~ .
KILGORE, JOHN'M I Slockn oo, K !%9:6 "y
1304 NOHTH MARYLAND AVENUE Street Address (P.O. Box Number is Not Acce e
83
a4 ciy 85| Zip.Code
Ayondon , FL & 23510

_ Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registarad.agent, or bothi, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accapt the appointment as registered

agent. | am familiar with, and accept the obligations of, section 637.0505, Florida Statutes.

INATURE UV B T

Signature, typed or printed name of registered agent and fite if apphicabls ~ (NOTE: Registarad Agent sig! raquired when ") DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

: D [l oetere 11TME D P cnange [ addition
z KILGORE, JOHN M Il 12 NAME Kilgore | 3Gwn ™. IV
eranoress | 1304 NORTH MARYLAND AVENUE r3smeeranoress | | AU A Cornas (oS | D0,
st PLANT CITY FL 33566 14 Y5120 oo b U e )
: [ JoeLete 21 TME - - (1 change [ Additon
z 22 NAME
ETADDRESS 2.3 STREET ADDRESS
ST-ZIP ° 24 CITY-ST-ZIP < -
: [ oeLeTe LA TILE [ crange [ Addition
: 32 NAME
ET ADDRESS 33 STREET ADDRESS
ST-2IP 34 CITY-ST-ZiP
: [ oeee 41 TITLE ] change [ Addition
: 42 NAME
ETADDRESS 4.3 5TREET ADDRESS
ST-ZIP 4.4 CITY-5T-ZIP
: [ JoELeTe 5.1TITLE {1 change [ ] Ansition
: 5.2 NAME
ET ADDRESS 5.3 STREET ADDRESS
ST-2IP 54 CITY-8T-ZIP
: [l peLere 61TIMLE ] change [ Addtion
= 6.2 NAME
ETADDRESS 6.3 STREET ADORESS
5T-2IP 6.4 CITY-ST-ZIP

1 hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acgurate and that my signature shall have the same Ie%al effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Horida Stajutes; and that my name appears
in Block 12 or Block 13 if chagfed, or onan attachment with an address.
b p (ﬁ/l\/t/]\(f‘w::?\ ] .@9‘?
. - g b e F 4] Sl DX
\GNATURE: ___ FICRERATY GRIETREAT R A C [ =

e Do &

CR2E034 (5/99)



