04261999-90188-021-$150.00-5150.00

PROFIT
CORPORATION
ANNUAL REPORT

-

FLORIDA DEPAR TMENT OF STATE
Katharina Harris
Secretan, of State

]

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90188 021 ***150.00

OF CQ TIONS

{ 1999 DIVISION OF CORPORATION _]

DOCUMENT #

1. Corporation Name M2421 2

TOOL & EQUIPMENT SALES CORPORATION.

DEEINERRINRIY

CfQ PETER FELD {0 PETER FIELD :

4200 NW. TIND AVE. 4X0 NW. TIND AVE.

MIAMI FL 33166 MIAMI FL 33166 DO NDT WRITE IN THIS SPACE

3. Date Inzorporated or Quaiited
12/05{1985

2. Principa Place ol Buginess 2a. Mailing Address 4. FEI Number App g For
$?rTL 26) 59-2605400 ot Applicabie |
- Suite. Aat. . etc. = Sulte. Apt. #. etc. 5, Certifc ite of Status Desired [ $iii;’m '

_ City & Sigte - < - ——cwyasate- - ~ -§. Electicn Campaign f inanoing” $5.00 sy 8a
;l ;] Trust Hund Contribution O Added t F:es |

Zip Cou stry Zip Country 8. This carporation owes the current year intangible
r;:l E;I rz_ﬂ ‘?ojL Porsa yal Proparty Tax. Oves [Ono
4. Name and AdJress of Currert Registered Agent 10, Name and Address of New Register:d Agent
81, Name
RESS, MCHIELL e T R SraE et
v . pt |
MIAM! FL 33166 83
44| <i - Zin g
Y MIAMY FL [* %80 |

7 D505, Florida Statutes.

11. Purs jant to the provisions of Sections 607,052 and 6071508, Florida Stelutes, the above-named
office: or registered agent, or bolh, in the Stale of Florida. Such cha,
agert. | am familiar with, and accegt the obligations of, &

atlon subr LS thig statement lar the purpos? of changing itr. reglstered

wa3 authorized by the corpuration’s board of directors., | hereby accept the apoiniment as registered

Halaq

SIGNATLRI . .
. yped of pririec name of rpistersd nﬁwmraw, [N OTE: Reghrteisd Agent 2igrature 1 squired wiven reralats gf

13 OFFICERS ANDYDIRECTORS 3. ADDA MONSICHANGES TO OFFICER 3 AND DIRECTIRS IN 12
TME DPT L} DELETE L1 TTILE CJChange [ Adddtion
NAME HELD, PETER 12MANE
smestanress) AR 2 P.O. BOX 9902 13 STREET ADDRESS
CTY-S1 23 KINGSHILL ST 00850 14 CIY-3T- 28
e VS ) DELETE 2t TE [ hangy 7] Addition
NAME FIELD, MAUREEN 22NAME
seeta paess; RRe P.O. BOX 8902 23 STREET ADORES!,
oY ST KINGSHILL ST 00850 240V ST-2P

TR I NEEE a1 e DiChange  [JAoddion
NAME 32 NAME ]

TSTREET AJDRESS T T T T T TR 33STREETADGRESS | T - N -
CITY-S7- 28 34 COY.ST-DP r
TME [JDELE E 1 TME ] Chame ;:]Adm?]
NAME L 2RAME
STREET DORESS 4 3STREET ADDARE!S
omy-5T.e AACIY.ST. 2P
e I DRETE 5.0 TME [)Charge  L)Addion
NeME 5.2 NAME .
STREET ADDRESS| 53 STREET ADDRESS
CITY-S1. 2P 54 OITY.ST-2IP
ME T PEUTE TITmE Dtrage  L1hosion
NaMe §2 NAME
STREE. ADDRESS LASTREEY ADORISS
CIY-57-2 B4 CITY- 57- 29

fficer or diractor of the ¢ xrporation,
Hlack 12 or Black 13 if ct anged, of

s not qualify for the exemption stated in Section * 19.07(3)(i). Florida Statutes. | fu ther cartify that the information
is true and accurate and that my slgnature shall have the same legal effect as it made under oath: that t am an
eied o execute this report as required by Chapter 607, Flonda Statutes; ar o that my narme appears in
rass with all other like ampov-erad,

4lziaq  aos)swr-117

|

i

¥

Ve ilhnem me 1

CRIENR (11/38)

Daywre Prx

Ut

e o

AL



