FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPCRT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION OF CORPORATIONS

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90052 001 ***150.00

DOCUMENT # 465255
1. Corporation Name
IMPERIAL TOOL COMPANY
Principal Place of Business Mailing Address ] ||||”, Illll mll I’"l"l“ I"II Im nm I‘I” Imll'l" llllll‘l" llll
1100 BOUTWEELL ROAD 1100 BOUTWELL ROAD
LAKE WORTH Ft. 33461 LAKE WORTH FL 33461
DO NOT WRITE IN THI's SPACE
3. Date Inc orporated or Qualifed
11/14/1974
2. Principal >lace of Business 2a. Mailing Address 4. FEI Nuriber Appliad For
21 [25] 59-15653596 Not £pplicable
Suite, Ap . #, etc. Suite, Apl. #, etc. . iti
_\ i p.# e uite, Apl. #, etc 5. Certifea @ of Status Desired I $8.75 Adll.ltlonal
22 ;l Fee ReqLired
City & Stite City & State 6. Election Campaign Financing O $5.00 May Be
EJ El Trust Fund Contribution Added to -ees
Zip County Zip Country 8. This coraoration owes the current year Ir tangible
;‘ I?S-l EI m Personz| Property Tax. Cves ﬂiNo
9. Mame and Address of Cucrent Registered Agent 10. Name #nd Address of New Registerec Agent
81| Name
OOLLY, RUTH R.
82| Street Adc ress (P.O, Box Number is Not Acceptable
7608 S. FLAGLER DR. ‘ prablel
WEST PALM BCH FLORIDA 33405 83
84| City Zip Cole

Fl. |*

11. Pursuart to the provisions of Set tions 607.0502 :ind 607.1508, Florida Statut::s, the above-named cor soration 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 corporat on's board of diectors. | hereby accept the appcintment as regic tered
agent. | am familiar with, and act ept the obligations of, Section 607.0505, Floiida Statutes.

SIGNATURE: -
Signature, typed o printed narr : of registered agent ad title if apphcabla. {NOTE Registered Agent signature requii ad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIQ NS/CHANGES TO OFFICERS AND DIRECTOR:3 IN 12

TMLE 7)) [ DELETE 1.1 TITLE [JChange [ Addition

NAME DOLLY, RUTHR. 12 NAME

sweeranoress| 7608 S. FLAGLER DR. 13 STREET ADDRESS

CITY-ST-ZPP WEST PALM BCH. FL 14 CITY-ST-2P

TITLE D [ DELETE 21THLE [JChange  []Addition

NAME DOLLY, LOUISE A. 22 NAME

sTReeT ADDRES 3| 7608 S. FLAGLER DR 2.3 STREET ADDRESS

CITY-ST-2P WEST PALM BCH. FL 2. 4GITY-ST-2P

TITLE ST R ] DELETE 31TLE [1Change [ Addition

NAME DOLLY, LOUISE A. 3.2 NAME

sweeTanoress| 7608 S. FLAGLER DR. 3.3 STREET ADDRESS

crv-st-ze | WEST PALM BCH. FL 34 CITY-ST-ZIP

TME VD [ DELETE 417IME [JChange [ Addition

NAME DOLLY, LAWRENCE S 4. 2NAME

smeetaoress| 7608 S FLAGLER DR 4.1 STREET ADDRESS

crv-st-ze__ | W PALM BCH.F | 44 CITY. ST-ZP

TME [ DELETE 51TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADORESS

ITY-ST- 2P 54 CITY-5T.ZP

TTLE T DELETE 61 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-$T- 2P 6.4 CITY-5T-2IP

14. | hereby certify that the informatiun supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce rtify that the information
an this annual report ot supplemental anwal report is true and accu-ate and that my signature shall have the same lega! effect as if made undier oath; that 1 am an
bl

indicated
officer o~
Block 12

SIGNATURE:

director of the corpor.
or Block 13 if change

receiver or trustee empowered to € ecute this report as required by Chapter 607, Florida Statutes; and that rny name appeais in

4/ﬂﬁf (z54)772- 7573

CR2E034 (11/98)

Bate | Yaytime Phona #




