FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

] _1_996 V R e

DOCUMENT # H94161

1. Corparation Name:

PAN AMERICAN TOOL, CORP.

Frincipal Place of Business

224 COMMERCIAL BLVD. STE 206
FT. LAUDERDALE FL 33308

(7)

Maiing Address

224 COMMERCIAL BLVD. STE 206
FT. LAUDERDALE FL 33308

T DT

3. Date Incorporaled or Qualfied | 3a. Date of Last Report

01/15/1986 04/03/1895

| 2a. Maiing Address 4. FEI Number Apphied For

) 26 59-2615693 Not Appiicable
| Suite At et 5. Gertiicale of Status Desred [ $8.75 Addsional
27] fFee F!equlred
| City & State 6. Election Campaign Financing 0 $5.00 May Bo
28'[ Trust Fund Contribution Added to Feas

. i 7“"1 T - COLID‘I’)’ o
E — 25|

2 Country

29| 30]

8. This corporation has liability for intangible tax under § 199.032,

Fiorida Statutes O ves ONo

"4 Name and Address of Current Registered Agent

10. Name and Address of New Reglsisred Agenl

LEON, BERT
224 COMMERCIAL BLVD
FT. LAUDERDALE FL 33308

81| Name

82| Strest Address (P.O. Bax Number is Not Acceptabie)

a3

B4| City

85

FL

Zip Code

| 11, Flursudt to the provisions o Sections 607 0502 and 607.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registered office
or rogistered agent, or botn, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | herebry accept the appointment as registered agent. | am
fariliar with, and accepl the obligations of, Scction 807 0505, Florida Statutes,

SIGNATURE e e _ _ I
Sapngtre Yowdd Of poebed founi of registenadd agent and bt of & iz INCTE Rugistered Agent signatuns reduned when reinstabog! DATE

|42 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
HIR: PD 1 DeLETE 1A TITLE [ Change [ Addition
NARM LEON. BERT A 1.2 NAME
swrraockecs | 3550 GALT OCEAN MILE 410 1.3 STREET ADDRESS

| covsior | FT LAUDERDALE FL 14THY-51-2P
HiE D [] DELETE 2 1 TILE [] Change [ Addilion
hav LEON, NOREEN E. 27 NAME
st ancriss | 3560 GALT OCEAN MILE 410 23 STREET ADDRESS

LSRN FT LAUDERDALE FL _ 24CITY-ST- 2P
TiILE [J DELETE 3 1TITLE [ Change [} Addition
New 32 NAME
SIHE AZDRESS 33 STREET ADDRESS

| Goroseap ~ B L 34 0I1Y-§1- 2P
THet [J DELETE 4 1TITLE [ Change [ Addition
NeMl 4.2 NAME
STRITLADORESS 4 3 STREE] ADDRESS

| iy g1 ap } . 440y -51- 29
TILE [] DeLETE 5 1 TITLE [ Change [ Addifion
LA 52 KAME
SIRHET ADDRISS 53 STREET ADDRESS

|_CIr-ST-20 _ — 54.0ITY-ST-7#
Ttk [ DELETE B 1TILE [} Change [ Addition
KA 52 NAME
ST L ASDRESS 63 STREET ADDRESS
@v-81- e 64 CITY-51- 2P

SIGNATURE: ‘%ﬁm& 'sisimgsgn‘.ﬁé&onh‘m\

14. 1| do hereby cerlily 1hal the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption steted in Section 1 19.07(3)(K}, Florida Statutes. | further
certity that the infonimation indicated on 1his annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cati; that 1 am an offcer or drectar of the corporalion or the receiver or Trustee empowered 1o execute this repron as required by Chapter 607, Florida Statutes: and that my name
appears ir Hlock 12 o Block 13 if changed, or on an altachment with an address.

_2lanlqn (os)an oS

-Duy'.rme Phone ¥

CR2E034 (12/95)




