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

PROFIT TR FLORIDA DEPARTMENT OF STATE M 02 1 99 7 8 . O O m
CORPORATION 12, » g Sandra B. Mortham ay : a
ANNUAL REPORT i Sactatary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I 3
1. Corporation Narne (8)
TOOL AND DIE SUPPLY COMPANY
Principal Piace of Business Mailing Address ||||'|”|II| |||“ |I|‘|||||| |u|’ |I|' II' IIIII ||I|’I’I" l'l“ ||||||I||
4502 107TH CH N 4502 107TH CIR N
GLEARWATER FL 34622-5004 CLEARWATER FL 34822-5034
us us
3. Date Incorporated or Qualified | 3a. Date of Las! Report
11/07/1956 05/01/1996
2. Prncipal Place of Business 2s, Mailing Address 4. FE) Numbaer Applied For
21 I ?61 590798976 Not Applicable
—Bule, Apl #. el Suite, Apt. #, elc. o ‘ $8.75 additional
;2"( 27 ) §. Certificate of Status I?)esued O Fea Required
| City & State Cily & State 6. Elsction Campaign Financing $5.00 MayBe
*1_ R ;;l Trust Fund Contribution ] Addad to Fees
- i Country Zip Country 8. This corporation has liabitity for intangible 1ax under 5. 199,032,
24] 25] E] _3.°_| Florida Statutes Oves [ Ne
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Regisiered Agent
KELLY, TP 81| Name
512 FLORIDA AVE 82| Swool Address (P.O. Box Number 15 Not Acceptabie]
TAMPA FL 33801
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ .
Soratare Grkno o printed narne of regsiored agenl and ttie it applcatlo (NOTE: Registered Agenl eignalure reqJined when reingtating) + DATE

12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE cD ] oreTe 11TMLE LT Change [T Addition | &5
HAME SKYRMS, BARBARA B 1.2 HAME §
sreeer aoress | 2401 ARDSON PLACE 1.3 STREET ADDRESS &
env-si-ze | TAMPA, FL 00000 1A LITY-51-2P &
Tme PD [ oeeere Z1MLE [JChange [ Addition |
HAME SKYRMS, E KENT 22 NAME
swrerracoress | 28 SPANISH MAIN 2.3 STREET ADIRESS

|_CHY-S1- 2k TAMPA, FL 00000 2.40TY-5T-20
L [ | ETE 317IME L) change L] Addition
hAmE SKYRMS, LYNN B. 5.2 NAME
srare) aoress | 26 SPANISH MAIN 33 STREET ADDRESS
CIlY- 512 TAMPA FL 34, CHTY-5T-2F

e T oneE 41TITLE [JChange L] Addilion
NAME 4.2 KAME
STREF] ADDRESS 4.3 STREET ADDRESS
CIy-$)- 2P 44 0I1Y-ST-2P
Tme [CJoecere 51TMLE [Tchange [ Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
LIy -51-21p 54 GITY-5T-2P
e [T beeere 6.1 TITLE L X change [ Addition
RAME 6.2 HAME
SIREE] ADRESS 6.3 STREET ADDRESS
oy - §1- 2 6.4 CITY-81-29

14. 1 do hereby cerbify that the infarmation supplied with this Tiing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the
inforration inclicated on this annuai report or supplemontal annuat reper! Is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or dicacior of the corporation or the teceiver or truslas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appedrs in Blocky 2 o Block 13 if changed,_pr on #n allachment with an address.
SJGNATURE%MM

Ao B Skyme  4he/b 15572796




