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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ki : Sandra B. Mortham
ANNUAL REPORT LA Secretary of State

1998 N

Apr 20 1998 8:00am
Secretary of State

S DIVISION OF CORPORATIONS
DOCUMENT # V15454

1. Corporation Name (4)

INDUSTRIAL SUPPLY & EQUIPMENT COMPANY, INC.

Princlpaf Place of Businass Mailing Address

IR

45-26 SR 13 191 NORTH NATURE'S HAMMOCK ROAD
STE 386 FRUT GOVE FL 32259
FRUIT COVE FL 32259 DO NOT WRITE N THIS SPACE
us 3. Date Incerporated or Qualified
02/20/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59-3110898 Not Applicable
i Sulte, Apt. #, etc. Suile, Apl. 4, elc. - i
g P — P 6. Certificate of Status Desired Ml $a'75 Additional
H ';;l 2-;| Fae Requlred
; City & State | City & State 6. Elaction Campalign Financing $5.00 May Be
E ;I 28] Trust Fund Contribution Added to Fees
i Zip Country | &p Country 8. This corporation owes or has paid the currant year Intangible
? 24 2—51 29N| ;l Personal Property Tax due June 30. x Yes [ ]No
[ 9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
i BEAUPRE, GLENN L. B1f Name
i 1
h 1191 N. NATURE'S HAMMOCK RD. 82| Sirest Address {P.O. Box Number is Not Acceptable}
FRUIT COVE FL 32259 :
. 83
¥
' 84| City 85] Zip Code
; FL
H 11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing its regislered
H office or registered ager, or both, in the State of Florida. Such change was authorized by the carporation's board of direclors. | hereby accepl the appointment as registerad
£ agent. | am familiar with, and accept the obligations of, Seclion 6070505, Florida Statutes
T | SGNATURE L.
“ Signature. typad of printed name ol egisiered agin 81d Mg il appheabic (NOTE Registered Agent signature reguirad when rainstating) DATE R\
H 12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
§oof me PST [T oreTe TATITLE [ Change L] Additon | &
O p e BEAUPRE, GLENN L. 1.2 NAME §
{;, smesranoress | 1191 N. NATURE;S HAMMOCK 1.3 STREET ADDAESS g
¢ [Lom-st-ze FRUIT COVE FL 14 CITY-57-2P &
| TE 1. [ DELETE 21TME T Change ™ 1] Addition { O
bl e BEAUPRE, GLENN L. 22 NAME
T | smeeraooress | 1191 N, NATURE;S HAMMOCK 23 STREE ADDRESS
. Lomv.stap FRUIT COVE FL 2 40IV-S1-2P
N T [T DELETE 31TILE " [JChange [ Addition
o] e 32 NAME
¥ | STREETADDRESS 33 STREET ADDRESS
v 1 cmv-st-zp 34, LTY-ST- 2P
Ol me [T DELETE 41TILE [Tchange L] Addition
27 ] NAME 4.2 NAME
i STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 87- 2P 44 CITY-51-2p
TILE 1 DELETE 51 TITLE L1 change [T addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
: CATY - 51-2P 54 CITY-5T-2IP
< wine T DECETE 61 TIMLE “[Jchange [ Addition
;'_‘ NAME £.2 NAME
" STREET ADDRESS 6.3 STREET ADDRESS
1 Ty - §1-2P 64 CITY-ST-2P
T | 14, 1 hereby cerlify that the informalion suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify thal the information
B indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lsgal effect as if made under oalh; that | am an
officar or director of the myrporation or thyf rocaiver or truslee ernpowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
E Block 12 or Block 13 il%ﬂ or on gfi atlachmont with an address.
! rarvr ¥« syt Bl . ' ™ o o ‘
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