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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

May 12 1998 8:00am
Secretary of State

X e DIVISION OF CORPORATIONS
DOCUMENT # F95000006329 (5)

SNAP-ON TOOLS COMPANY

LT (T

Maiting Address

PO BOX 1410
KENOSHA W1 53141-1410

Principa! Place of Business

2007 80TH

8T
KENOSHA W1 531411410

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified

12/29/1995
2. Puincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 58-206967 1 Not Applicable
Suite, Apt #, elc. Sulte, Apt. #, elc.
P P 5. Certificate of Stalus Desired d $8.75 adduional
22 ;ﬂ Fee Required
City & State City & State 8. Elaction Gampaign Financing $5.00 May Be
b= ;;] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;‘ 26 —2;] E] Persanal Properiy Tax due June 30, Yas O Ne
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84] City

FL Jns] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to tho provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accepl the appointment as registered

Eignature typed or printed ravne of sgulined agoent a1kl apphcabihs  (NDTE Registered Agent signalora raquivad whan reinsiaiing] DATE I~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIE DP MY bedETe 11 TIE [ change L] Addition | &
NAME CORNOG, ROBERT A 12 NAME g
sraeer aooness | 2801 80TH ST 1.3 STREET ADDAESS &
Y-S 2 KENOSHA Wi 14 CAY-§T-2 o
TILE 3 [ oedeTe 2ATITLE [JCnange L] Addition | O
NAME MARRINAN, SUSAN F 22 NAME
smeer appness | 2801 80TH 5T 23 STREET ADDRESS
CITY-51- 2P KENOSHA W1 53141-1410 2. & CITY-ST-2IP
WiiE L T oeLeTe 31 T0LE T Change [T Addition
NAME LOVERINE, DENIS J 2.2 NAME .
swreer anoress | 6960 LAMESSON RD sssmeer aooeiss | LOROV CocPocaTte Peive
CHY-ST- 2P COLUMBUS GA saom-s-P | Weamoond, WL 5314\~ 1430
TILE CrO T DeLETE LTHE T change L] Addilion
RAME HUML, DONALD § 4 ZNAME
smeeTaocress | 10801 CORPORATE DR 4.3 STREET ADDRESS
CITY-ST- I KENOSHA Wi 44 CIV-ST-2IP
TmE ) TToeete  BEG [JChange L1 Addttion
NAME BEROMNJA, BRANKO M 52 NAME
sweeranoness | 10801 CORPORATE DR 53 STREET ADDAESS
CITY-$1- 2P KENOSHA Wi 54 CITY-51-2P
TILE D T oeLere §1TITLE L] Change [ Addition
NAME MEAD, GEORGE M 62 NAME
steeeraooeess | 231 15T AVE NORTH 63 STREET ADDRESS
Y- 5129 WISCONSIN RAPIDS MI 64 CITY-51- 2P

indicaled on this annual report of supplomantal annual repor is true and accurate and t

Block 12 or Block 13if changod, or on an attachment with an address.

SIGNATURE: .

14, | hereby cerlify that the information supplied with this filing does not qualify far the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or diwgctor of tho corporation or the recoiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

i Q biaiiee  Oeorle T Lavees o

4.21.98 (i) Sl-S200



