FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT " ‘saa\ FLORIDA DEPARTMENT OF STATE M ay 2 1 1 99 7 8 O O am

CORPORATION Et Sandra B, Mortham
ANNUAL REPORT - © Secretary of State
1997 Rt DIVISION OF CORPORATIONS S ecretary Of State

L.

DOCUMENT # V15454 (4)
INDUSTRIAL SUPPLY & EQUIPMENT COMPANY. INC.

1 O Y

Iz uu;pnl Plase ol Business Mailing Address
4526 SR 13 1191 NORTH NATURE'S HAMMOCK ROAD
STE 398 FRUIT COVE FL 322502891
FRUIT COVE FL 32258
us 8. Date Incorporated or Qualified | 8. Dals of Last Report
. . R 02/20/1992 04/20/1996
2. pancipa Place of Buginoss 2a. Mailing Address 4. FEI Number Applied For
21J e 26 593110898 Not Applicabla
Suile, Apt. #, eto Suite, Apt. #, elo. i
Ly TR AR £ e, Ap el 5. Certiticale of Status Desired 0O $6.75 Additona!
??l ;J Fee Required
 Cuvds __ Cily 8 State 6, Elsction Campaign Financing $5.00 May Bo
[gg | 28] Trus! Fund Gontribution ] Added to Fees
iy | Country p Country - B, This corporation has hability for intangible tax under s. 199.032,
31‘1 . . ﬂ E;] m Florida Statutes Oves o
§. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
BEAUPRE, GLENN L. 1] Name
(]
1191 N. NATURE'S HAMMOCK RD. 82( Street Address (P.O. Box Numbaer is Not Acceptable) 4
FRUIT COVE FL 32250 1]
83
7Y Y FL 8] Zip Code
[ Plrsnant 1 the prowsions of Sechons B07,0502 and 607. 1508, Florida Statutes, the above-named corporation submits this slatement for the pLIPose of changing its regisierad

ofl.ce or registored agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent am familins with. and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE e —
| Sgrtae e oo printed pand of egisered agont and e il applicauke INCITE Rugisiered Agant signeniwes required whan ranslatng] DATE N
g CFAICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS W 12__| 3
i PST [] peLETe 11 TIILE [ change [ Aadition -3
hass: BEAUPRE, GLENN L 12 NAME §
serraockess | TIBT N, HATURE:S HAMMOCK +.3 STREET ADDRESS o
ety ST FRUIT COVE FL 14 GITY - ST 21P &
AT DC MR 21 TMLE [T hange L] Addition O
B BEAUPRE, GLENN L. 22 NAME
owersness | 1191 N, NATURE;S HAMMOCK 23 STREEY ADDRESS
LI':"'!?:: gy fRLlT COVE FL 2 4CiITy-51-aP
me T.J oeLeTe 3TIME o i L Change [ ] Radiion
NEME 3.2 NAME ;
SIRLT ALDHLSS 33 STREET ADDRESS
I O ] 34, CTY-ST- 200
WL L. DELETE 41 TMLE [i¢hange |} Addition
N 42 NAME
SR ADLRENS 4.3 STREET ADDRESS
LIy Gt 7P 440(TY-ST- 2P
mE [T oeLete 51T0LE [T thange LT Adoitian
HAME 52 NAME
SI3EET ADDRI &5 53 STREET ADDRESS
_Swesieno b 540TY-51-2P
T [T CELETE 61 TITLE [T Change [ Addition
NéAE 6.2 NAME
STHEE™ ALDHE 55 6.3 STREET ADDRESS
CrY-57. B4 CITY-ST- 2P

14, { a0 hereby certly thal the informabion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
weermation inchcated ondkis annual report or supplemental annual repord is trug and accurate and that my signature shall have the same lepal eftect as If made under oath; that
Larm an ofiicer or dirag y GOrparalign or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 I3 if changfl, or on an attachmant with an address.

SIGNATURE: pEEMS Bbdupr2 57} e/ ) Qo427 0PYL

BIGHATURE AND TYRED CF FRIRTEP NAME DF S1ONING OFFICEA OR DIRECTOR Dare Dayir e Frore #
AL EVAA




