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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000029758 (4)
INTERNATIONAL SUPPLY CORPORATION, INC.

Principal Place of Business

P.0. BOX 37354
TALLAHASSEE FL 32315-7354

Mailing Address

P.O. BOX 37354
TALLAHASSEE FL 32315-7354

FILED
Feb 19 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifiad
04/02/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number - Applied For
Eﬂ _EI 5? '3‘/’3, 77¢ Not Applicabla
Suite, Apl. ¥, elc. Suite, Apl. 4, etc. -
a P e u P sie 5. Certificate of Status Desirad - $8'75 Addttional
22 27] Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bs
2_31 ;l Trust Fund Contribution Addad lo Faes
Zip Country Zip Country B. This corparation owes or has paid the currant year Intangible
24 ;5] ;‘ El Personal Property Tax due Jung 30. [ Yes No
9. Name and Addross of Current Reglsterad Agent 10, Name and Address of New Reglistered Agent

STOWELL, ANTON & KRAEMER
211 EAST CALL STREET
TALLAHASSEE FL 32301

81} Name

82! Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL |”

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flerida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agoni, or both, in the State of Florida. Such change was aulhorized by

i ( y the corporalion’s board of directors, | hereby accept the appointment as ragisterad
agent. 1 am famdliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed nama of registared agent and tilke il applicable

(NOTE- Registerad Agent signature required when reinstating)

DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D O oeerE 11TME LJ change ] Addition
NAME SCHMIDT, DOUGLAS T 12 NAME

seetaporess | PLO. BOX 797 MAJMAH RAS TANURA #3131 1.3 STREET ADDRESS

CITY-ST-2p SAUDI ARABIA 14 OITY-5T- 7P

TIMLE D ] DELETE 21 TIILE [ change 3 Addition
NAME SCHMIDT, LAWRENCE R 2.2 NAME

smeeTanoaess | P.Q. BOX 37354 2.3 STREET ADURESS

CATY-5T-2IP TALLAHASSEE FL 32315-7354 2.4 GITY-ST- 2P

e [1] [T orLeTe 31TMLE [T change [ Addition
NANE FABRY, GORDON 32 NAME

sweeranoress | 6305 96TH STREET EAST 3.3 STREET ADDRESS

CiTY-§1-2 BRADENTON FL 34202 34, CITY-ST-2P

TITEE T DELETE LTILE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-21P

TLE T DECETE 51TILE LI Change [T Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-57-2P 5.4 CITY-ST-2P

TTE | R EIGEE 8.1 TITLE T Crange 1] Addion
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY- 5T~ 2P

oralion or the receiveyr o 51

ged. or on ar?ac =] 1
F o 7T . ¥ W N

officer or direclor of the
Block 12 or Block 13 if

SNIShiIAYTI ISP,

¥4, | heraby certify that the information supplied with this filing doas not quality for the examption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the infarmation
indicated on this annual repor! or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

e?gowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appsars in

address.

{otnstne L. Colim nr

2l ]Ood  omem 2102 1 DTA



