el t

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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Morthat
ANNUAL REPORT ]

Secretary of Stale
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporation Name

INTEGRATED SUPPLY NETWORK, INC.

Mailing Address

2727 INTERSTATE DRIVE
LAKELAND FL 33605

Principal Place of Busingss

2727 INTERSTATE DRIVE
LAKELAND FL 33805

FILED
Mar 04 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

3. Date incorparated or Qualified

04/18/1997

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.
w
SIGNATURE

2. Principal Place of Business 2a, Malling Address 4, F\E%u?r Applied For
21 26] “BYY0 82 Not Appiicabic
Suite, Apl. ¥, etc. Suite, Apt. #, elc.
P P . Cerlificate of Status Desired [ $8.75 Addtonal
El ;l Fae Required
City & State | Ciy & Stala 8. Etaction Campaign Financing $5.00 May Be
?3'] 281 Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
2—41 26 EI ;61 Personal Property Tax due June 30. a_/\"as O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81 Namse
WEBER, F P JR
21 INTERSTATE DRIVE B2| Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33805
r B3
Bd| Ccity 85] Zip Cods
. . FL
11, Pursuant to the provisiops of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an atlachmey an "?s.
PYEAAR L AT RS W//’/Iﬁl £ ’

Signature. lyped o panind name of registernd agent and litle if applicable {NOTE" Reglsterad Agent signature required when rainstaling} DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE D [J beLETE 11 TLE [ Change [T Adgition | =
NAME WEBER, F P JR 1.2 NAME §
streer aporess | 2727 INTERSTATE DRIVE 1,3 STREET ADDRESS <
CITY-ST-2IP LAKELAND FL 33805 14 CITY-ST- 2P g
e D L) oecee 21 TILE TTchange [ Addition [
NAME SHALZ, ROGER _- -~ 22 NAWE

STREET A0DRESS | Pe@-BOX-196" /257/ & MW ﬂ/ G 2.3 STREET ADDRESS

GITV-S$T-20 WEST SACRAMENTO CA 85651-0198 24 CITY-ST-2P

T D [T oELETE 1 TIF Dcrange [ Addition
. NAME OWINGS, RUSSELL 52 NAME

streeTaporess | 1030 METFIELD RD. 33 STREET ADDRESS

GITY-§1- 7P BALTIMORE MD 21288 34,CITY-5T-2P

TILE |_J DELETE 4170 L) change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

GITY-S1-2P 44 CITY-ST-2P

TME [T DELETE 51THLE CJchangs L] Addition
NAME 5.2 NAME

STAEET ADDRESS F 5.3 STREET ADDRESS

CITY-8T-21P 54 CIIY-§T-2F

TILE L DELETE 5.1 TILE I change  [J Addition
NAME 62 NAME 6

STREET ADDRESS 6.3 STAEET ADDRESS J \\

Pt 1*

CiTy-st-zw 64 CITY-5T-ZP L2 5 Je I

14, | hereby certify that the information supplied with this fiing does not qualify for the examption staled in Section 119.07{3)(i), Flcrida Statutes. | further certify that the informatibn

indicated on thls annual report or supplemental annual repon is true and accurate and that my signaturs shall have the sama fegal effect as if made under oath: that | am an
officar or director of Ihe corporation or the raceiver or trustee empowered 1o execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in

/4?/ )4’0.%7.’77’7



