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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

it 255 FLORIDA DEPARTMENT OF STATE
£y o Sandra B. Mortham

; Secratary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNITED TOOL SUPPLY GO.. INC.

(3)

Principal Place of Businoss

5185-102ND AVENUE NORTH
Slslﬂ.us PARK FL 33782-589

Marting Addross

5195-102ND AVENUE NORTH
PINELLAS PARK FL 33762-539

FILED
May 07 1998 8:00am
Secretary of State

A 0L

22] F

Us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Appliad For
21 ] el - 590792768 Not Applicable
Suite, Apl. #, elc. Suile, Apt #, elc. i
uie. e e 5. Cortificats of Status Desired [ $8.75 ddtional

Fee Required

City & State Cily & Stale

28]

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Country 7ip

24] 2] 20]

Counlry
30

8.

This corporalion owes or hee naid the ﬂuyyear Intanginle
Personat Praperly Tax due June 30 Yoe [ mo

9. Name and Address of Currenl Regisiared Agent

10. Name and Address of New Reglstered Agent

E BLANCO,BARBARA M
: 5195-102ND AVENUE, NORTH
PINELLAS PARK FL 34666-0599

B1] Name

82( Street Address {P.O. Box Number ts Nol Acceptable)

83

B4 City

as| Zip Coda

FL

agenl. | am famitiar with, and accept the ohligatons of, Section 607
SIGNATURE

11, Pursuant to the provisions of Sachons 607 0507 and 607 1508, Florida Slalutes, the &

‘ ! bove-named corporalion submits this statement for the purpose of changing its registered
office or registercd agent, or hoth, w lhe State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
8505. Florida Slatutes.

Slgmium‘l)w'e\'&?r'[-J(lz-_;_! name o oz e ager| '.1v§;_|_|;-:ffu":{:-;‘l'r'util:? ’)_ (NOTE Regisiored Agerd signature req:sred when renstaling) DATE I~
12, _ OfFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD T becere 1A TILE [T change T addition | &
NAME BLANCO,PETER J 1.2 NAME §
streevaooness | 5195-102ND AVE N 1.3 STREET ACDRESS g
CiTY - ST-2 PINELLAS PARK FL 14 6TY-S1- 2 o
TIME LI DELEE 21 TLE T Change L] Addition |
NAME BLANCO,BARBARA M 22 RAME
smecraporess | S195-102ND AVE N 2.3 STREET ADDRESS
CTy-ST-20 PINELLAS PARK FL 3 2 40ITY-ST- 7P
TNLE R W YT 31 T0ILE O Ghange ] Addition
NANE 3.2 NANE
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-$T-2P ) S 34 CITY-ST. 7P
TME ) " T Ooaet S1TLE [T Change L] Addition
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P o 44 CITY-5T-21P
ME [T oecere 5 1TILE “OJchange [T Addition
NAME 52 NAME
STREET ADDRESS §.3 S1REET ADDRESS
CITY-5T-2P L 5.4 CIY-5T-21P
TILE CTorete 6.1TILE T change T Addition
CNAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
“8ry-s1-2p 6.4 CITY-ST-2ZIP

Block 12 or Block 13 if changO(Wm attachment wilh an address.
CIAMATI IDE. LY anhdNa )71

14, | hersby certily that the iniarmiatian suppliod with this filing doos not quality fof 1he exemplion stated in Sectian 119.07(3)(7), Flonda Statules. | further certily that the information
indicated on ihle annual report or supplenenlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an
pfficer or director of the corporalion or the receivor or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

JAaNE (PR it D5



