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

PROFIT
CCRPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Kather.ne Harris
Secretay of State
DIVISION OF ZORPORATIONS

1. Corporat on Name

DOCUMENT # Pgg000094004
FLORIDA POLICE SUPPLY, INC.

Principal Place of Business

9 SW. 2 AVE
MIAMI FL 33130

Mailing Address

8 SW. 2 AVE.
WAMI FL 33120

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90162 017 ***150.00

ARG A

DO NOT WRITE IN TH 3 SPACE

3. Date Incorporated or Qualifed

11/04/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21l S pamé As RBuVE- 6] s - ox725¥A9 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. it
' - P 5, Certifciite of Status Desired 0 $8.75 A(Ic:!\tlonal
?2.| -— ;I Fee Reguired
City & S'ate City & State 6. Flection Campaign Financing $5.00 nay Be
23 - ;I Trust Fund Contribution Added io Fees
Zip Courry Zip Country 8. This ccrporation owes the current year Intangible ™\
;ﬂ - [El 29 - m‘ Personal Properly Tax. [Jves [MINo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name < .
GARCIA, MIKE 82| Street A ;\e ll(PI"g\ g Number is N u: table)
. reet Acdress (P.O. Box Number is Not Acceptable
10 SW. 2 AVE. P
MIAM! FL 33180 83
84| City FL 85| Zip Caxde

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office cr registered agent, or bo:h, in the State cf Florida. Such change was :authorized by
agent. ! am familiar with, and accept the obiigatians of, Section 607.0505, Flurida Statutes.

e-named c¢ rporation submi s this statement for the purpose of changing its registered
the corporation’s board of directors, | hereby accept the apy cintment as registered

Slgnature, typed or printed na ne of registerad agent and title if applicable (NOT = Registered Agent signature reqi red when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 o]
TITLE P [ DELETE 11TITLE [JChange  [_]Additicn E
NAME LACASSE, WILLIAM 12NAME 3
sreeTanoress| § SW. 2 AVE. 13 STREET ADDRESS g
CIY-5T- 2P MIAMI FL 33130 14 CITY-$T-2IP &
TMLE O DELETE 21TME [Change [ Addition | ©
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CATY-ST-2P 2.4 CITY-ST-2IP
TITLE ] DELETE 34 TINE M) Change ] Addition
NAME 3.2 NAME
STREET ADDRE SS 3.3 STREET ADDRESS
CITY-ST-2IP 34 GITY-8T-2ZP
TTLE [ DELETE 417IMLE [Change  []Addition
NAME 4,2 NAME
STREET ADDRE 85 43 STREET ADDRESS
CITY-ST-2ZP 44CITY-5T-2P
TILE [] DELETE 5.1 TITLE [charge  [[]Addition
NAME 52 NAME
STREET ADDRi & 5.3 STREET ADDRESS
CITY-57-21P 54 CITY-ST-2P
TIMLE ] DELETE 61TLE JChange  [] Addition
NAME 6.2 NAME
STREET ADDRIISS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | herebwy certify that the infermzlion supplied wita this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furlher sertify that the ir formation
indicaied on this annual report o supplemental annual caport is trye and accurate and that my signaiure shail have the same legal effect as if made under cath; that ) am an
officer or director of the corporation or the receiver or Irustee empbwered to execute this report as rejuired by Chapt >r 607, Florida Staules; and thar my name appears in

Block 12 or Block 13 if change, or on an anac?) with an ress, with all other like empowered.
SIGNATURE: S e 5100 0Y 2359 (3¢5) §27-0404
NING OFFICI R OR DIRECTOR Date Daytime Phone # )

A A"

SIGNATURE AND-TYFED OR PRINTI




