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

. PROFIT FLORIDA DEPARTMENT QI STATE
CORPORAT‘ON Sandra B Moarthan
ANNUAL REPORT

Secretary of State

DIVISION ©

1996 B g
DOCUMENT # 196411 3)

1. Corporaton Name -

UNITED TOOL SUPPLY CO., INC.

| |

e

Principal Place of Businass

5195-102N0 AVENUE NORTH
PINELLAS PARK FL 345660599

Mail ng Address

5195-102ND AVENUE NORTH
PINELLAS PARK FL 345660599

O

3. Date Incorporatedt or Quatified 3a. Date of Last Report
2. Principal Place of Business | 2a. Maing Address 4. FEI Number Applied For
;ﬂ - 25' . . N 59'0792768 Not Applicabie
i Suite et :
Suite, Apt. #, ele L SV Apt. #, exc 5. Cerificate of Status Desired O $8.75 Adcﬁnonal
EI 271 Fee Requirad
City & State | Cny# State 6. Elaction Campaign Financing 0 $5.00 May Be
;\ 28] Trust Fund Contribution Addad 1o Fees
2p Country | e i Country 8. This corporation has hability for mtangible tax under s 199.032,
;I El 291 30] Florida Statutes ] Yes m No
8. Name and Address of Current Registered Agent T ) _ 10. Name and Address of New Registered Agent
81| Name
BLANCO,BARBARA M 82| Street Address (P.C. Box Number is Not Acceplatie) o
5105-102ND AVENUE, NORTH
PINELLAS PARK FL 34666-0599 83
84l Ciy FL \35] 2ip Gode

11. Pursiant 10 te provisions of Soctions BO7 0502 and 6371608, Florida Statutes, the abover-named corporalon suabnits this statement for the purpose of changing its registered off e |
or registered agent, ar both, in the State of Florit. Such changa veas adathorizad by the corporation's bagard of drectns | hereby accent the appaintinent as registered agant e
familiar with, and accept the obl gations of, Seclion 607 0505, Florda Statutes

SIGNATURE _ I . L N . L L o

3 b @ e et Caw €8 g e e A D e g b TETE S gatens Ay signorae res el whier e sstalisgs [shls

12, OFFICERS AND DIRECTORS 13. o ADRDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 |

THLE PO [J DELETE 11TLE 7 Change 7] Addition

NAME BLANCO,PETER J 12 NAME

smeeraooress | 5196-102MD AVE N 1 3STREE T ADORESS

LTY-51-2F PINELLAS PARK FL —— ‘ 14CITY-5T.21p 3

THLE STD (] DELETE 210E [] Change [ Additon

HAME BLANCO,BARBARA M Z2 NN

saeetanoess | 5195-102ND AVE N 2ASTRLLT ADDRESS

CiTy-ST-2F PINELLAS PARK FL ) L Fraomyesiaw

TITLE I DELETE 31N0E [[] Change [ Additian:

NAME 37 NAME

STREET ADDRESS 33 STREED ADURSSS

CIvy-§I- 2P 3401512 i B .

TTLE [[] DELETE 4170 T Change [ Addition

NAME . 12 NAME

STREET ADDRESS ~ 43 STREET ADDRISS

CITY-ST1-2IP _ R ] o hrroreestoae

TTLE [T DELETE 5 1Nk [ Change [ Additun

NAME 52 NAME

STREET ADDRESS 53 5TRER | ADORESS

CITY-$1-21P S40IY-S1-7F . |

TILE [ DELETE &1 NILF [ Changz  [] Additan

NAME 62 NAME

SIREET ADDRESS £ 3 5THEE I ADCRESS

CITY-S1-219 B4C1¥-ST-7P

14. | do hereby certfy that the informatian su;‘.pl{di wath this fing 12 voluntardly furnished and does nol qualify
certify that the information indicated on this annual repar or supplemental annual repod is tue andd
gath; that | am an office: or <tor of the corporatan or the recerver or trustes empowared 10 exeoule 1

appears in Block 12 o BIECk 23 it Chaé‘ﬁdf?z‘n a%ah@ wit {ﬁiress_
SIGNATURE: /h.

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING dFFiCéif

DIRECTOR

far the exempton slated in Section 119.07(3)(k). Florida Statutes. | further

accurate and that my signalure shall have the same lega’ effect as if madc under

hs report an regured by Chapter BO7, Florida Stalutes: and that my name

//% /76 { f/é] bl 262 5/ _

Dt [l tr e Prove #

CR2E034 {12/95)




