0305804

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
corRomT soera o 7 Apr 19,1999 8:00 am
ANNUAL REPORT Secretary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90098 049 ***150.00
1. Corporation Name P9800009291 4
QILFIELDS & INDUSTRIAL SUPPLIES, INC.
Principal Place of Business . Mailing Address “"”II Il ‘ m |I | | | I
4400 FOX RIDGE DR 4400 FOX RIDGE DR
WESTON FL 3339 WESTON FL 3333 )
. ’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 11/02/1998 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
‘ m . - —El 65— Oc? O 13 {%5 Not Applicable
Suite, Apt. #, etc.. o Suite, Apt. #, etc. ] : . . $8.75 addiional
S B ——— i, | S Cf'l'fca.lg"’_fsmuip esied  [1 e Fee Required___ |
City & State ’ City & State 6. Election Campaign Financing 0 $5.00 May Be
2—3] El Trust Fund Contribution - . Added to Fees
Zip Country . Zip ) Country 8. This corporation owes the current year Intangible E(
m [2—5] E Etﬂ Personal Property Tax. OYes o
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81] Name C l ’L
ALHACH, PAOLA G 82| Strest Add apg 805N ber i NO t,AJD\ tabi
.0, [
4400 FOX R|DGE DR reel ress ( ox Number is Not Accepta ‘ ]
WESTON FL 33331 83 )
RIS - HHO0 Fox Ridge Dr
‘ 84 City \/\/ it : ] 55‘ Zip Code
o | eslon - FL | 23%23)
11. Pursuant to the provisionf df 9 arida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registamed-agent onbath, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | gerTa And\acdept the obligations of, Section 607.0J05, Florida Statutes.
pr | 3/6/9
SIGNATURY R
wralLgn, uoad-sepThted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE. / / a
12. . ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE e o <) DELETE 11 TITLE e/T { S i . - [OChenge  BQAddion | —
NAVE . 1.2NAVE Carlos Lora c} , ‘ 2
STREET ADDRESS 1astreeTaooress | Yo O Fox Ry je Or. , S
o
CiTy-S7-ZiP 14 0ITY-$T-2P \/Jef;fbn 4 FL 3533’ o
TMLE i . . LI DELETE 24 TNLE Y ClChange  [JAddition |
NAME ) 22 NAME
STREET ADDRESS K 2.3 STREET ADDRESS )
B T e e s A ——— - e e Rocitystze Tf T T s St Tem T TR ST
TME R [} DELETE 34 TIE ‘ (1Change  [Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET AQDRESS
CITY-ST-ZIP ) 34.CMY-ST-ZIP
TIMLE ) [} DELETE 4.1 TRE ] [JcChange [ Addition
NAME ‘ 4.2NAME :
STREET ADDRESS ) 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP . !
TME . ] DELETE 51 TLE ' OChange [ Addtion | |
NAME 5.2 NAME : ‘ : !
STREET ADORESS 5,3 STREET ADDRESS
CITY-ST.2P 54 CITY-ST-ZP - )
TIMLE ] DELETE 51 TMLE OChange [ Addition
NAME 6.2 NAME ’ .
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2P . LS 6.4 CITY-5T-ZIP

emption stated in Section 119.07(3)(i). Florida Statutes. | furthar certily that the information
at my signature shalt have the same legal effect as if made under oath; that | am an
Rport as required by Chapter 607, Florida Statutes; and that my name appears in

95U -2 T-021(F

Date Daytime Phone #

14. | heraby certify that the.information supplied with thfs filing does not qualify for the.e
indicated on this annual report or suppleme: anriual report is true and accurate andh
officer or diractor of the corporation or the reteiver oy trustee empowered to execute this
Block 12 or Block 13 if changegd.-er 0 an attaghfeny with an addref)s, with allother like e

SIGNATURE:




