FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 196411

1. Corporzlion Name

UNITED TOOL SUPPLY CO., INC.

FLORIDA DEP&RTMENT OF STATE
Katherine Harris
Secret.ary of State
DIVISION OF CORPORATIONS

Mailing Address

5195-402ND AVENUE NOFTH
PINELLAS PARK FL 33782-599
us

Principal Place of Business

5195-102ND AVENUE NORTH

PINELLAS PARK FL 33782-599
us

0428 /60

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90193 008 ***150.00

AR TRAUREN

DO NOT WRITE IN THIS 5PACE

3. Date Incorporated or Qualifed
10/20/1956
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
;! E‘ 59’0792768 Not Applicable

Suite, Apt. #, etc.

$8.75 Aditional

Suite, Aol #, elc. ) )
?z'l a 5. Certifc ate of Status Desired [ Fee Rec uired
City & State City & State §. Election Campaign Financing 0 $5.00 t4ay Be
E‘ E\ Trust Fund Contribution Added ¢ Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible .
2—4| [E] El [3—5| Persor al Property Tax. [ ves lﬂNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
BLANCO,BARBARA M |
5195-102ND AVENUE, NORTH 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
PINELLAS PARK FL 34666-0599 23
84| city FL lss Zip Cade

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Stati tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, o both, in the State cf Florida. Such change was uthorized by the corporntion’s board of directors. | hereby accept the apg ointment as reg:stered

Signature, typed or printed na ne of registeced agent and title if applicabie {NOT : Registered Agent signature req ired when reinstating} DATE a
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 =2} ,
TME “TPD OJ DELETE 11 TLE CiChange  [JAddiion |
NAME BLANCO,PETER J 1.2 NAME 3
streetrooress] 5195-102ND AVE N 13 STREET ADDRESS al
CITy- ST-29 PINELLAS PARK FL 14 CITY-ST-2IP &
TME ST1D ] DELETE 21TILE [JChange [ Addition | © § :
NAME BLANCO,BARBARA M 22 NAME i
streeTaooress| 5195-102ND AVE N 23 STREET ADDRESS
orv-srze_ | PINELLAS PARK FL 2 4CITY-ST-ZIP
TITLE [] DELETE 14TIMLE Clchange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
GITY-ST-ZIP 34.CITY-5T- 2P
TITLE [ DELETE 41TME [JChange  [] Addiion
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
TITLE (] DELETE 5.1 TITLE []Change  [_] Addition
WNAME 5.2 NAME
STREET ADDRE3S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-SF-2P
TIME [ DELETE 6.1 TITLE [OJcChange  [J] Addition
NAME 62 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2P 64CITY.ST-219

14. | hereb cerlify that the information supgplied witl: this filing dees not qualify fc r the exemption stated i
indicated on this annual report ¢.r supplemental annual report is true and acc srate and that my signatc
officer or director of the corpora ion or the recelver or trustea empowered to execute this report as rec
Block 12 or Block 13 if changed n an attackment with an address, with il other like empowered.

SIGNATURE: __ 4 BAR

SIGNATURE AND TYPED OR IRINTED NAME OF SIGNING OFFICEIt OR DIRECTD&L_'{‘ /
A "mry

1 Section 119.07{3)(i), Florida Statutes. | further certify that the information
ire shall have tha same legal effect as if made ur der oath; that | am an
uired by Chapter 607, Florida Statutes; and that my name appesrs in ]

Date

ILANGO,

Tl .



