FILE NOW: FILING FEE_ AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # S66069 ()

1. Corporation Mame

BRYANT INDUSTRIAL SALES, INC.

|

Principal Place of Businessw Mcu mg Amdrcqv
4908 CYPRESS TRACGE DR 4308 CYPRESS TRACE DR
TAMPA FL 33624 TAMPA FL 33624
3. Date incorp Qualified | 3a. Date of Last Report
07/08/1931 04/27/1995
| 2. Principal Piace of Business 2 Maing Address ‘ 4. FLI Number ) o Applied For
1 — e , . 650277048 [ IRetAopicablo
Suite, Apl. #, Suite, Apt. #, etc 5. Certifcate of Status Desired O $8.75 Additional
City & State City & State 6. Eloction Campaljn Fmarlcmq [l $5 00 May Be
’2_3| o esy e st Fund Contribution - __AddedtoFees
Zip __ Country AL - Counlry 8. 1 hls COI’DOI’H\IDH has liability for \mcmgnble x under & 192,032,
9. Name and Address of Current Registered Agent . R
B1| Name
BRYANT, THOMAS J. 82| Strect Address (P.O. Box Numiber is Not Accaptablg)
4908 CYPRESS TRAGE DR )
TAMPA FL 33624 B3
84| City o FL esl Zp Code

11, Fursiant (o he provisians of Sections 07,0502 and 807 1508, Ficrda Stalutes, the above named corporation submits tis slatcment for tite purpose of changing its registered office
or registered agent, or balh, i1 the Stale of Fioricda, Such change was autharized by the corporation’s bioard of directars. | horeby accepl the appointiment as registered agent. | am
familiar with, and accepl The obligalions of, Soction 6070505, Florida Stalutes.

SIGNATURE . . . e -
SIJmhm ly,rminr o 16 nan ot re 4* gl aqenl and Iie 1 g0 Zable, [NOITE" By st JA_*\. \l :.u ..ﬂ i nuu-uJ when reins Ating! DATE

12 - CTTTTTUORRGERSAND DRECTORS T Baa. T ADDINIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12

TITLE COELETE 1.1 THLE [ Changs L[] Addition

NAE BHYANT THOMAS J. 12 N

steeer aooress | 4908 CYPRESS TRACE DR 1.3 STHES T ADDRESS

LIy -51-2P _’_TAMPA FL AT N

Tt [} OELETE RSN [7) Change [} Addition

NAME 27 ik

STRELT ATDRESS 25 STRIFT ADDRESS

CTY-ST-ZiF e e e A S e

TILE [ DELETE 3 1 TIILE {7 Chawge [] Addtion

HAME 3.2 KAME

STREFT ADDRESS 43 STREED ADDRISS

CiTy-ST-20 OO S L1 L U

TILE ) DELETE 4 1T/TLE [) Change  [T] Addilion

NAME 42 NaME

SIRTEY ADDRESS 44 STREET ADDRESS

CiTy-SF-2IF e e R AT S

THLE []beikiE 5 1 TIILE [} Change [} Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIRLE T ADDRESS

LiTY-ST-21P : - S B L L L O SR

TILE 6 1TILE [7] Change  [] Addition

NAHE € 2 hAME

SIREE] ADDRESS £.5 STREE1 ADDRESS

Cliy-S1-21p EA4DTY-ST-2F

14, 1 io horoby certify that the in% mma.m Suppied with 11 is fi ¥ ion stated in Section 119.07(3)(K, Florida Stattes. | fortner
corlity that the information indicaled on this anaual repor. or supplarme ntal annual report is leue and accurate and that my sionature shal have the same legal effect as if made under
oath; that | am an officer or clirector of the corparation o the receiver or trustee empowered to exocute this report as r(,quwred by Chapter 607, Florida Stalules, and that my name

appoars in Block 12 or E#Ioﬁl chenged, or on an anfurlnmonl wilh arp acldress.
SIGNATURE: _ 4 4 /7z~

SIGNATURE AND 'l\'PED PRIHTED NAME or' MING DFFICER OFI DIREGTOR

Catine Phone

CR2E034 (12/95)




