FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE {
Katherine Harris i

FILED
Apr 22,1999 8:00 am
ecretary of State

0045199

{
Secretary of State ;
DIVISION OF CORPORATIONS L 04-22-1999 90225 033 ***150.00

1999
DOCUMENT # \/{5454

1, Corporation Nama

INDUSTRIAL SUPPLY & EQUIPMENT COMPANY, INC.

IORINETHRMWEUARTIND

Principal Place of Business Mailing Address

445-26 SR 13 1191 NORTH NATURE'S HAMMOCK ROAD
STE 386 FRUIT GOVE FL 32259
FRUIT GOVE FL 32259 ; DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
02/20/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;ﬂ E\ ‘-I"lS “a\to S'(L 'Is 59‘31 10898 Mot Applicable y
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 aaditionat
;I —2—_;] H3 ?CP [ R 8. Certifcate of Status Desired  [1_  _ | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(2] 28] JACESoPWV {le FL—- Trust Fund Contribution U Added to Fees
Zip Country . Zip Country 8. This corporation owes the current year Intangible
_zzl [El gl 3;3 ﬁ l-:;] “S A’ Personal Property Tax. Ces {CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEAUPRE, GLENN L. _
1191 N. NATURE'S HAMMOCK RD. 82 ﬂﬁgdirT é:.O.RB;JiNun; ris Not Acceptabie)
FRUIT COVE FL 32259 83 " 3(0
Sui >
84| Ci 85| Zig Code
Theesswin|le FL || 33539

11. Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE !
Slignature, typad or printed nama of registered agant and titie if applicable. (NOTE: Registerad Agent sighature required when reinstating) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TME PST [ DELETE 11 TITLE AChange [ Additon | =

NavE BEAUPRE, GLENN L. 12 NAME 3

sreeraporess| 1191 N. NATURE;S HAMMOCK 1asmeeTaooress| {US NG S 13, Ste 3P0 3

CITY-57-2P FRUIT COVE FL orvstze | JHACESowwille Rt S

e DC [J DELETE 21TLE [KiChange [ Addiion | ©

NAME BEAUPRE, GLENN 1. 22 NAME :

smestaooress| 1191 N. NATURE:S HAMMOCK' ssswesnoess| 4US - Xl $413, Sre 38 '

CITY-S7-ZP FRUTCOVEFL - . -~  —--o— -~ lasomerze | THexlorwnl{e FUL 2259, .

TME : [J DELETE 31TME [IChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-ST-ZIP 34. CITY-ST-2IP

TIE [ DELETE 41TITLE [CJChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TITLE [J DELETE 54 TITLE {IChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

TTLE [ DELETE 6.1 TILE [Change ] Addition

NAME 6.2 NAME

STREETADDRESS| ™. 1. . e 6.3 STREET ADDRESS

crrv-ST-zn: : ,h ‘Vf ANE n H '\’:l el 64 CITY-ST-Z(P

atien supplied with this,Afhg does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
brlsupplemental anndalfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
f ar the receivey or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

% "“ﬁpﬁgﬁﬂqﬂfﬁ l{{ég/‘?‘? qaéijﬁa? O’anl

CFFICER OR DIRECTOR Daytime Phona #

14. | hareby certify that the inform
indicated on this annual rapo

Block 12 or Block 13 if chang

RE AND TYPED OR PRINTED NAME OF SIGNI



