FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N
CORPORATION ;

ANNUAL REPORT 3

1996

e
2 il

)
N
i

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V15454
INDUSTRIAL SUPPLY & EQUIPMENT COMPANY, INC.

(4)

Principal Place of Business

Meail ng Address

VAR

NI

44526 SR 13 113 NORTH NATURE'S HAMMOCK ROAD
STE 386 FRUIT COVE FL 32259
FRUIT COVE FL 32259 L
us 3. Date Incarporated or Qualdied 3a. Date of Last Reporl
02/20/1992 04/18/1995
2. Principal Place of Businass 2a. Maling Agddress 4. FEI Number Applied For
21 . o 28] 59'31 10898 Not Applicable
Suite, Apt. #, et  Sulle, Apt. k, efc. 5. Corlicale of Status Desred [ $8.75 additional
22| L Fee Required
City & State | Cny & State 6. Blecton Gampaign Financing = $500 May Ba
23 281 Trust Funa Contribution Added to Fees
PSS bk S, e -
0 Counlry L | Counlry B. This corparation has hatxlty for intangible tax under s 199.032,
m 25 291 30] Flarida Statutes [ Yes (INo
9. Name and Address of Current Reglstered Agent . 10. Name and Addross of New Registered Agent
81 Name
BEAUPRE- GLENN L 82| Street Address (FP.O. Box Numiber is Not Acceptable;
1191 N. NATURE'S HAMMOCK RD.
FRUIT COVE FL 32259 83
84] City o FL 85 | Zip Code

11, Pursuant to the provisions of Sectons 6070502 and 607, 1508, Fonda Statules the above named corporalion subsmits Ihis statement for the purpase of chang'ng its registered office
or ragisterad agent. ar both, in the State of Florda Such change was autharized by the corporabion’s board of drectars | hereby acoopt the appontment as reg-stered agent. T am
faril:ar with, and accept the obligatons of, Section 607.0505, Flarida Statutes

14. [ do heraby cer ty that the information SUpEhes wilh L

oatty that | arm an oflicer
appears in Biock 12 or

< changog

thus t g i voluntarily furnished and cioss nal qt

o ac attachment witn an adoress

GLEVP AEAYE

AME OF STGNING OFFICER OR DIRECTOR

SIGNATURE . R -
Sigoal a6 leped o Lt Nan e 0F B tera] 50 @ Wi 3l sik OTE Bratered Ager s e merane | wban ren %06 DATE

12, OFF IGERS AND DIRECTORS 3 ADDMIONS/CHANGES 10 OFFICENS AND DIRECTORS IN 12
TiLE PST L CELETE 1 1TILE 7 J Cnange ) Add tien
NAME BEAUPRE, GLENN L. 17 NAME
STREET AUDRESS 1181 N. NATURE;S HAMMOCK | 3 SEFFT ADDAESS

| orvesize | FRUIT COVE FL veny-srae |
TITLE DC [} DELETE 2ATIE 3 Chaage [ Adetion
NAME BEAUPRE, &ENN L 22 NAME
STREE] ACDRESS 1191 N. NATURE;S HAMMOCK 2 L STHEET ALDAFSS
y-§1-71 FRUT COVEFL o 24007-81-2p - _
TITLE [) DELETE 31T [ Chaage ] Addition
NAME 37 NAME
STREET ADDRESS 37 STHEET ADDRESS
CHY-81- 2P . R e 734CII‘r-Sf—2IP i N
TILE ) DELETE LR (183 ] Change  {] Additior
HAME 4 7 NAME
STREET ADORESS 4 3 STREET ACDRESS
CITY-51-21p i o a4CNy - 5T-2P . e
1M 7] DELETE 5 1ML [ Change [ Addition
NAME 52 NAME
STREET ATDRESS 53 STREET ADDRESS
CITY §1-2IP _ - 4 CITY-8T- AR
TILE [] DELETE 6 11ILF [ Change  [] Addian
NAKE 52 NAME
SIRLET AZDRESS 53 STREET ADDRESS
CITy-51-21 BACIY S0

ify for the exemplon slated in Section 119.07(3%K), Florica Statutes. | further

cerbfy that the inforimation indcated on tivis annua’ report or supplarnental annuws’ report s loe and acourate and that my sionatare gnal haye the same legal effect as if made uncde
4 b ¥ S e 84 9

1 O rusted eropowerad to execute s report as reduires| by Chaptes 607, flonda Statutes; and taat iy namne

4/19(% 964 2270842

[ERPAEAR L VTR 3

CR2E034 (12/95)



