SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1699.
AAOUNT DUE DX5OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §780).

PSS,

0067198

N PROFIT FLORIDA DEPARTMENT OF STATE e HILEDL
CORPORATION Katherine Harrls L HEIARY OF gy
ANNUAL REPORT Secretary of State RGN Cappn e “:f',.:
1999 DIVISION OF CORPORATIONS 99 ocT )
399 25 AH10: 03

DOCUMENT # 430817

1. Corporation Name

IMA TOOL DISTRIBUTORS OF MIAMI, INC.

LD T

[ Princopa’ Place of Business --_!;nailing Address
7200 NW 56 8T 7200 NW 56 ST
. MIAMI FL 33186 MIAM! FL 33166
i D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, . . . 0711711973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
nioll & OAbland Bk Ba [ Q1 & Dallsul HekBlvt | 591484665 Not Applicabio
Sunte ] i #, atc. it
Sute. Apt . elo Sutle, At #, et 5. Certificate of Status Desied | $8.75 Additional
2z, o 7 2]] Fee Required
Cety & State | Ciy&Stae 8. Elgclion Campaign Financing $5.00 may Be
|23 }')-V/ Cavdecdnle $C |8l lawlerdale 4L Trust Fund Contribution (] Addad to Fees
A _ Caountry L 2P ntry 8. This corporation awes the cufrent year
24] 33334 2| Arowacaf ] 33334 [s0] Reondarsh | mangivie Personst Propeny Clves o
9. Name and Address of Current Registared Agent 10. Name and Address of New Regi d Agent

81 Narntt‘ ; 3
SCOTT SHERMAN 8 troat Add s{z‘t’él\ Number is biet Acceplatie)
7200 NW 56TH ST INE” paklawt “Park Hlivat—
MIAMI FL 33166 83

“| Lt (audectate. FL #5855y

14.  Pursuant 1o the provisions of sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ans familiar with, and accept the obligatiens of, section 607.0505, Florida Statutes.

N

SIBNATURE _

Signatune, typed o printed name of regrstered agenl and e  applicable {NOTE. Regisiered Agént signalura required when feinstaling) DATE —
2 T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12 | &
TiLE p [l oeLeTe 11 TITLE ] Change [_] Addition v
SHERMAN, SCOTT 12 e 2
§RFF 1ADDRC 85 1 2060 AGUSTA TERRACE 1.3 STREET ADDRESS |1/ ) 3000030332 IF——9gW .
covstoe 0 CORALSPRINGSFL 14 CITY-ST-2P : -11/02/99--01108--006 %
e ; Closiere [rimme o ok 150, 001w LS008
NARE 2.2 NAME
CRpEF D RESS 23 STREET ADDRESS
crvsze ] o L 24 CITY-ST-ZIP
e [ JoeLere 2TTITE {1 change [ Aadition
ey 3.2 NAME
| ORTREETADTRISS 3.3 STREET ADDRESS
QTS S - 34 CITY-ST-2P
TIE [ Joeete 41TME [ change [_] Addition
bt 4.2 NAME
STREE TADDHESS 4.3 STREET ADDRESS
CvST T e 4.4 CITY-ST-ZIP
- e CToeem S1TITLE (1 change [ ] addition
hARE 52 NAME
GTREEYATORESS 5.3 STREET ADDRESS ‘\‘ 4~
AR e I 54 CITY-ST-2iP
g [ oELeTE 61TITLE [ change [ addiion
hakIE 6.2 NAME
STRIF T AL RESS 8 3 STREET ADDRESS
Cog T Ly 6.4 CITY-ST-2iP

s @xemplion statad in section 119.07(3)(i}, Florida Staties. | further certify that the information
accurate and thal my signature shall have the same Iegal sffect as it made under oath; that | am
wered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears

ress.-
/ "/g'ff F5L S66-207

Daytime Phone #

i 14. | hereby cerlify that the infarmation supplied with this filing d
; indicated on this annual report or supplemental annuat r

an officer or director of the corporation or the receiver
in Block 12 or Block 13 if changed, or on an attach

SIGNATURE/\

SIGNATURE A



EREN TOOL TOWN [EeR
Distributors e ] Safety Supply

of Miami, In TOOLS « FASTENERS « SAFETY PRODUCTS Co., Inc.
m— —
ET. LAUDERDALE DELRAY BEACH LAKE WORTH
211 East Oakland Park Blvd 321 N. Congress Avenus 6060 Tenth Avenue North
Ft. Lauderdale, Florida 33334 Delray Beach, Florida 33445 Lake Worth, FL 33463
{954 666-2117 (561) 243-0046 {6B1) 967-9622
Fax: {954} 668-5332 Fax: (661) 243-0206 Fax: (5681} 642-3060
(600) 329-8005 {800} 354-8843 {800} 785-9622

Oct. 19, 1999

Florida Dept. Of State
Division Of Corporation
P.O. Box 6327
Tallahassee FI 32314

Reference: Document # 430817
IMA TOOL BISTRIBUTORS OF MIAMI, INC.

Dear Sir:

We respectfully ask that the above corporation be reinstated and the late fee be waived, as we
did not receive the first notice and only received the 2nd notice this week. We have moved to
Ft. Lauderdale and understand that this is postal problem with the mail not being forwarded
correctly. We have enclosed a check for $ 150.00 per instructions from Leslie this date,

Woe have always filed on time in the past, and would have done so this year had we received
the notice.

Please accept our apology and grant our request.

Sincerely,

cptt Sherman
President

S55/dj




