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

PROFIT 3 Y FLORIDA DEPARTMENT OF STATE
CORPORATICN AL *iﬂ:t% Katherine Harris
ANNUAL REPORT %%’ﬁ - "9‘_ Secretary of State f__ : T, . IH - !
1999 et DIVISION OF CORPORATIONS

DOCUMENT # P97000014425

1. Corporation Name

INTEGRATED SALES & SUPPLY INC. R

oy} il X
[P A \"l_L I,

3780 TAMPA ROAD 3780 TAMPA ROAD
OLDSMAR FL 24677 OLDSMAR FL 34677

]
f :

DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualifed

02/12/1997

2. Principal Place of Business ' 2a. Mailing Address R | 4. FEI Number T T TN T T Apptied For

YT N £ R S| 593431200 o ,,,,,J,,,f&!etﬁue‘tc_a@f%_
Suite, L #, elc Suite, Apt #, etc.
Ap - ¥ §. Certdcate of Status Deswoed M 58'75 Add.d.onar
22 ) o 27] Fee Requnred

City & State | City & State 6. Election Gampaign Financing L3 $5.00 may Be
2| sl Trust Fund Contribution 1 AddedtoFees
| Zip Country | _ 2w __ Gountry 8. This corporalion owes the current year Inangible
gjl 25 29] @] Personal Property Tax. Clves (o

e nd Address of Currenl Registered Agent | 10. Name and Address of New Registered Agent

Bl Name
BRUGGEMAN, JOHN K I T
3201 BELLE SHADOW LANE B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 336344203 6 . R
84| Crty 85| 2ip Code
FL |

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this stalement for the purpose of changing its registered
office or registeced agenl, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors | hereby accepl the appo 1tment as registered
agenl. | am familiar wilh, and accepl the obligations of, Section 607.0505, Flarida Stalutes

SIGNATURE

Sunatore, tad of print=d asnie of regisiered agenl ard e § aigioatls | (NITE Repstered Agest s felpinad when nanatiing) ’ nare

2. _ OFFICERSANDDIRECTORS T3 7 777 TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ ] DELETE 11THILE [iChange  []Addton
NAME BHUGGEMAN. JOHN K 12 KAME
sireeraooress| 3201 BELLE SHADOW LANE 1 3STREE 1 ADRE 55
arr.stze | TAMPA FL 33634 o i ) 100 St LA
TITLE CLIEE Domswew | & (1L A0
NAME 22 NAME
STREET ADDRESS 29 STRFE TADDRESS
crvstap | e o RzagesTaw 7 o ]
TTE [ 1DELETE 31TILE [JChange [ Addtion
NAME 32 NAME
STREET ADORESS 33 STHELT ADGRESS
Qry-$T-2P e —— e R34CTY-STZR L R [
TTLE [1DELETE 41TILE [Cnhange [ |Addton
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRE 55

L L o RasdresTae o i R
TIE []DELETE 51 TIHLE {1Change [ ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-21P &4 CITY-ST-2IP

e | T T " froeere . feimne ’ I I ' TN [} Addsan
NAME € ZNANE @
STREE T ADDRESS 6 ISTREET ADIDRESS g{ ' q q
CIIY-8T.2IP B4CNY-51-2%

14. | herehy certify that the information supplied with this filing does not gualify for Ihe exemption slaled in Section 119 G7(3)(i}. F lorida Statutes | further ceriify that the informabon
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made unde r oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Fiorida Stalutes: and that m; name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Lty 1 Baateimnn —Aitricosrse O 129 721 921 657

CR2E(34 (11/98)



