PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. fforthams
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTEGRATED SALES & SUPPLY INC.

P97000014425 (7)

Mailing Address

3780 TAMPA ROAD
OLDSMAR FL 34677

Principal Place of Business

4700 TAMPA ROAD
OLDSMAR FL 34877

FILED
Feb 02 1998 8:00am
Secretary of State

AR SHAR AR

DO NOT WRITE IN THIS SPACE

-

3. Date Incorporated or Qualified
02/12/1997
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] 261 f') q - 3 LIS/ ;LOO Nol Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc i
P g 6. Cortilicale of Slatus Desired O $8.75 additonal
Z] ;ﬂ Fee Required
City & State Cily & State 6. Eiaction Campaign Financing $5.00 May Be
128 ;1 Trust Fund Contribution Added lo Fees
Zip Couniry Z1p Country B. This corporation owes or has paid the current year Intangible
m 25 20 a Parsonal Property Tax due June 30. [ ves [___l No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BRUGGEMAN, JOHN K 81] Name
3201 BELLE SHADOW LANE 82| Slreot Address (P.0. Box Number is Not Accepiable)
TAMPA FL 33634-4203

83

84| City

Zip Code

FL|®

11, Pursuant to the provisions of Seclions 607 0502 and 807 1508, Florida Stalutes, the above-named corporation submils this slatement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accepl the ohhigalions of, Seclion 607 0505, Florida Statutes.

" SIGNATURE ;
'J‘g Slgnature. typed of prnted nano ol regetared pgent and Wie o apphicabia (NOTE: Angislored Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE oo (O IT [ peLete 1ATILE [Jchange [T Addition
NAME “80"\” KeapyaTd Progge. pMaw 12 NAME
s s | S| Balle b bavea 43 STREET ADDRESS
CITY-ST-2IP TN . B2 AATITY-§T- 7P
TLE - T DeLETE PER TS CJ Change 1 Addition
HAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
Ly -ST-21P 2 4CTY-ST-219
“TALE | 31TILE [JChange [T Addition
NAME 32 NAME
STREET ADDAESS 33 STRECT ADDRESS
CITY-§T-ZIP 34, CITY-8Y- 2P
TALE [T oELETE L1TNLE [JChange |1 Additon
NAME 4 2 NAMI
STREET ADDRESS 4.3 STRCET ADDRESS
CITY-§7- 2P 44CITY-5T-2F
TITLE [T oecete 5TITLE, [J Change  [_] Addition
HAME 5.2 NAME
STREET ADORESS 53 STREFT ADDRESS
CITY-51-2IP 54 CITY-57-2IF
TITLE L] pecere G TITLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-§1-2P 3 sacmy-st-mp

Block 12 or Block 13 if changed, or on an attachment wilh an adoress

SISMATIIDE. -:.4%/5 R

{

14, | hereby cerlify tha! the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further cenity that the information
indicated on this annual report or supplementat annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or director of the corporation of tho receiver or frusiee empowered o execute this repor as required by Chaptor 607, Florida Stalules; and that my name appears in

CR2E034 (10/97)



