(v FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

+m Secretary of State

DOCUMENT #

1. Carporation Name

COOMBS TOOLS, INC.

(8)

Sui

Yoo &n Wy L s e

-

i

sy Apr 15 1997 8:00am

Principal Place of Business Mailing Address
RR. M RR. #
BOX 1100N BOX 1100N
BOYNTON BCH. FL 33437 BOYNTON BCH. FL 334251100
3. Date incorporated or Qualified | 3a. Date of Last Repont
10/06/1877 05/01/1996
| 2. Principal Plase ol Business | 2a. Mailing Address 4. FEl Number Applied For
21 I 26] Be-1783127 Not Applcable
Suite, Apl ¥, et Suite, Apt #, etc. ‘ $8.75 aoditional
;;ﬂ ;ﬂ 6. Certificale of Stalus Desired M| Fee Required
_ City & State City & State 8. Elsction Campaign Financing $5.00 may Bs
E}]Vﬂ ) m Trust Fund Contribution Added 1o Fess
/ip Country Zip Country 8. This corporation hag liability for intangible tax undw,
24 25 20 30] Florida Statutes Oves Ono o
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
COOMBS, MAX 81| Neme
10428 DENOEU RD. 82| Sweet Adaress (P.C. Box Number is Not Acceptabie)
BOYNTON BCH FL 33437 "
B4 City FL 85| Zip Code

agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
olhce or registered agent, or bolh, i the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agppears in Block 12 or Block 13 if changed, or on an atlachrnent with an address

SIGNATURE _ )’Y] Al (o 4“ - 9 7
Slfusture Tyged of printed pame of regpsiered agent and Itle If applicabke {NOTE: Reglstered Agent skgnature required when reinalating) DATE
2. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITlE PD [ peLETE 1.1 TITLE [JChange [T Addition
NAME COOMBX, MAX 1.2 NAME
street aoosess | 10428 DENOEU RD. 1.3 STREET ADDAESS
oz | BOYNTON BCH FL - 14 CITY-ST- 2
e [T oELETE 2VTITLE [Tchange ] Addition
NEME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
L orestae | 2 4CITY-$T-2F
1ML [T oecere 34TMLE [ change [ Addition
NEME 32 NAME
SIREFT ADDRESS 39 STREET ADDRESS
CITY-§1- 2 34.CITY-ST-2%
TILE T DELETE A1TITLE [T change [T Addition
NAME 4.2 NAME
STHEET ADDRESS | A3 STREET ADDRESS
CiTY-ST-7iF B 44 CTY-8T-71P
TITLE _ [ ] peLETE 5ITMLE L.J Change [ _] Addilion
NEML 5.2 NAME
SIREFT ADDAESS 5.3 STREET ADDRESS
oy st | 54 CITY-ST-2IP
T | MG 64 TLE [T Change L] Addition
NSME 5.2 NAME
STHEET ADDRESS 6.3 STREET AGDRESS
LTy ST- 2 64 CI7Y-ST-2P
14. | do hereby certify that the information supplieg with this filling does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indialed on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that
| .am an officer or drrectar of the corporation or the receiver or trustea empowarad to execute this re

port as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: /oy (Doymbas .Gmwz;goomggj ‘/—Ii;?? 56l 736 80(8

" TsigNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER Oft DIRECTO!

Daytime Phano ¥

CR2E034 (9/96)



