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

PROFIT
COFPORATION
ANNUAL REPORT

1999
DOCUMENT # 554020

1. Corporaticn Name

COOMBS TQOLS. INC.

Katherine Harris

ecretary of State

Secretary of State
04-27-1999 90005 003 ***150.00

DIVISION OF CORPORATIONS

AN AR AR

FLORIDA DEPAR MENT OF STATE —’ Apr 27, 1999 8:00 am

Principal Plar e of Business Mailing Address
RR. # RR. #
BOX 100N BOX 1100N ..
BOYNTON BCH. FL 33437 BOYNTON BCH. FL 33437 DG NOT WRITE IN THIt SPACE
3. Date Incorporated or Qualifed
10/06/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] | 26] 59-1783127 Not #,pplicable
Suite, Apt. #, atc. Suite, Apt. #, etc. . iti
e ApL . 8% P78 $. Certifcare of Status Desired L] $8.75 Additional
22) ;} Fae Reqired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ;B_l J Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year litangibie
24 [—2;\ ?5] \;o-l Person:il Property Tax. [ yes EINO
9. Name and Address of Current egistered Agent 10. Name iind Address of New Registereti Agent
B1, Name
COOMBS, MAX
82{ Street Adiress (P.O. Box Number is Not Acceptable)
10428 DENOEU RD. (
BOYNTON BCH FL 33437 83
84| City FL 55} Zip Gode

11. Pursua it 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submils this statement for the purpose <f changing its ragistered
office 0~ registered agent, or both, in the State o7 Florida. Such change was :uthorized by the corparztion’s board of cirectors. | hereby accept the apgointment as registered
agent. | am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE - . -

Slgnatars. typed or primed na ne ol registersd agent and title 1t applicaple. INDT i Registered Agent signatura requ ired whan reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TIME P [ DELETE 14TILE IChange  [] Addition
NAME COOMBX, MAX 1.2 NAME
streeT AooRess| 10428 DENOEU RD. 1.3 STREET ADDRESS
CITY-ST- ZP BOYNTON BCH FL 33437 14 CITY-5T-ZIP B
TILE {7 DELETE 2.4 TIME [JChange  []Addition
NAME 22 NAME
STREET ADDR! 55 2.3 STREET ADDRESS
CITY-ST-ZIP _ lescrvsrar |
TILE [ DELETE 34 TITLE [JChange  []Addition
NAME 32 NAME
STREET ADER 385 33 STREET ADDRESS
CITY- 5T-2ZIF 34. GITY-87-21P
TIME ] DELETE 41TITLE ClChange [ Addition
NAME 4, 2 NAME
STREET ADDR 55 43 STREET ADDRESS
ciTy-ST-2IP qeqrv-srar |
e "] DELETE 5.4 TITLE [Ochange [ Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CiY-ST-21P 54 CITY. §T-2IP
me | T DELETE B1TITLE [IChange L Addition
NAME 6.2 NAME
STREET ADDIESS 6:3 STREET ADDRESS
CITY-51-2P 6.4 CITY. ST-ZP

14. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the nformation
indicited on this annual repor: or supp'ement: | annual report is true and accurate and that my signature shall have the same legal effect as if made inder oath; that | am an
officer or director of the corpe ‘ation or the recriver or trustee empowered 1 execute this report as raguired by Char ter 607, Florida Statutes; and that my name appears in
Bloch 12 or Block 13 if changed, or on an atta shment with an address, witt all other fike empowered.

.
SIGNATURE: __ /1) ay omba’ AlPRI AL, /929 2 c-2018

CR2E034 (11/98)

e TIIRE aMl TYRER R PRINTED NAME OF SIRNING OFFICER OR DIRECTOR Dayume Phone #




