0421659

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Scretary of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90032 028 ***150.00

DOCUMENT # 394763

1. Corpor:ition Name

JIM AND SLIM'S TOOL SUPPLY, INC.

(AR AR

Principal Place of Business Mailing Address
12065 $ BELCHER RD 12065 $ BELCHER RD |
LARGO FL (14643 LARGO FL 34643 l]
B0 NOT WRITE IN TH!S SPACE !
3, Date Incorparated or Qualifed 1
01/24/1972 |
2. Principe! Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21] 26] 59-1389184 Not Applicable |
Suite, Al #, etc. Suite, Apt. #, etc. . it
uie i o A e 5. Certifcate of Status Desired _ [] $8 75 Ajd_monal
E-——u—— —_— e e ua— — b — — - Fee Recuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 t1ay Bo
E] m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible ’
;l H ;‘ l;‘ Persor al Property Tax. [ ves J}ﬂo/
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BURZYNSKI, JAMES . o -
. [
13065 SO BELCHER RD 82| Street Acdress (P.O. Box Number is Not Acceptable)
LARGO FL 34643 a3
84| City FL [es‘ Zip Code

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose 5f changing its ragistared
office or registered agent, or both, in the State ¢f Florida. Such change was suthorized by the corporztion's board of cirectors. | hereby accept the appointment as regstered
agent, | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE !
Slgnatura, typed or printad na ne of registered agent and fitle if appiicable. {MNCT :: Registered Agent signatura reql ired when reinstating) DATE 8 ‘ N

12, OFFICERS AN[! DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS \ND DIRECTOF S IN 13___‘ QR

TME PD [ DELETE 11TME OChange  [JAddtion| = §'

NAME BURZYNSK), JAMES 1.2 NAME 3

streeraporess| 2480 RAJEL AVE 13 STREET ADDRESS Q!

CiTY-ST-ZP SAFETY HARBOR FL 14 CITY-5T-2P &

TME [ [ bELETE 21TE [JChange  []Addtion | Q |

NAME BURZYNSKI, CHARMAINE 22 NAME '

streeraporess| 2480 RAJEL AVE 23 STREET ADDRESS 3

CITY-57-2IP SAFETY HARBOR FL 2 4 CITY-ST-2IP

TME [ DELETE 31 TTE [OChange  []Addition

NAME 32 NAME

STREET ADORE'iS 3.3 STREET ADDRESS

CTTY-ST-2P 34, CiPY-5T-2iP

TITLE [ DELETE 4.1 TITLE [JChange [ Addition

NAME 4, 2NAME

STREET ADDRE!:S 43 STREET ADDRESS

CITY- ST-2IP 44 CITY-ST-ZP .

TITLE [J DELETE 51 TITLE [IChange T[] Addition

NAME 52 NAME

STREET ADDRE! S 5.3 STREET ADORESS

CITY-ST-2IP 54 CITY-ST-2IP

TmE 1 DELETE B1TIMLE Clchange [ Addition

NAME 6.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report o - supplemental nnual report is true and accl rate and that my signatu-e shall have the same legal effect as if made uner oath; that | sm an
officer cr director of the corporat on or the receivar or trustee empowered A0y execute this report as req sired by Chapter 807, Florida Statutes; and that iny name appea s in

Block 122 or Block 13 if changed, or on an attachrnent with an address, all other like empowered.

Y ‘ WHICL,
SIGNATURE: Ze 36t/
Jayume Phone #

SIGNATURE AND TYPED OR PRINTED N,

F SIGNING OFFICER OR DIRECTOR



