FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 28 1 99 8 8 . Ooal I
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # ( )
1. Corporation Name 357406 8
STAR TOOL COMPANY o : e
Principal Place of Businass Maiting Address ”m" ”m I““ "l“ I‘I” Il“l ,m Iml m“ llm "m IlI” l"“ ""
353 NO SEABQARD RD 353 NO SEABOQARD RD
N WIAMI BEACH FL 3316%-2930 N MIAM! BEAGH FL 331692930
Do NOT WRITE IN THIS SPACE:
3. Date Incorporated or Qualified
12/30/1969 .
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] 26 59-1280269 _ | INot Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. N . $8.75 additional
El ;;l 5. Gerticate of Status Desired O Fee Required
Gily & State City & State . Election Campaign Financing $5.00 May Be
E! ;i Trust Fund Contribution [ Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l 25 El a Personal Proparty Tax due Juns 30. | Yes [:l Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GLICK, WILLIAM 81) Name -
353 N.SEABOARD RD. 82| Street Address (P.O. Box Nurnber is Not Acceptabla)
MIAMI FL 33169 N . R

83

[ Gy - 85| Zp Gode
_FL ¥

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered "
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad o printed name of registerad agent and tille if applicabia. {NOTE. Registerad Agent signatura required when reinstaling) DATE .. .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IM 12
TITLE PD I T DELETE 1.1 TITLE [JChange [ Additior
NAME O'CAIN,THOMAS L 1.2 NAME
swreet aooress | 1910 NE 119 RD 1.3 STREET ADORESS
CITY - ST-2IP MIAMI FL 14L0TY-5T-2P ‘
TITLE Sh T DELETE 21TME |4 Change [ Addition
NAME GLICK, WILLIAM 22 NAME
STAEET ADDRESS 11104 SW 40 ST 2,3 STREET ADDRESS
CiTY-S1-2 DAVIE FL 2, 4 CITY-5T-2P ~ L
TITLE [T DELETE 31 TILE [T Change 1 Addiion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CHY-ST-2F 34, CITY-ST-2IP . , }
TiVLE I DELETE 41 TALE [1 Change ] Addition
HAME 4, 2 NAME .
STREET ADDRESS 4.3 $TREET ADDRESS
GITY-ST-2IP 44 CITY-§7-2IP .
TITLE [ DELETE 54 TILE [T Change [ I Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§F- 2P 5.4 CITY=ST-2P o )
TLE [T DELETE 6.1 TILE [ change ] Addition
NAME 6.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 6.4 CITY-ST-21P e
14. [ hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or diractar of the corporation or the recelver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appeals in
Block 12 or Block 13 if changed, or on an attachment with an addrpss. -

SIGNATURE: 230 T e BFRELW, fiam G hek _H7-2& 30565 3/676

SIGNATURE AWD TPOED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytima Phong # (236587

CR2E034 (10/97)



