FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPPF({)C!)RFATHON : - 2o FLORIDA DEPARTVENT OF S1ATE Mar 1 7 1 997 8 Ooam

‘E‘. Sandra B. Mortham
! Socrelary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

Secretary of State

(7)

DOCUMENT #

1. Corporation Name

WHOLESALE TOOL SUPPLY, INC.

AR R A

" Mailng Address
2727 INTERSTATE DR

Principal Place of Business

2727 INTERSTATE DR

P.O. BOX 5798 P.0. BOX 5788
LAKELAND FL 338072798 LAKELAND FL 33807-5798 ]
3. Dale Incomporated or Qualified 3a. Dale of Lasl Report
L L 07/25/1978 01/29/1996
2. Principal Place of Business ' 2a. Mailing Address o “4. FEl Numbor | |Applied For |
;;‘ - e e Tzﬁ] e 59'1831324 Not Applicable
Suite, Apt. #, elc. Suite, APt #. ete. $8.75 Additonal

O

ificate of St ]
Certificate of Status Desired Feo Roquired

City & State Cily & Statz 6. Flgclion Campaign Financing $5.00 may Be
;:ﬂ ) ___”g—gl Trust Fund Contribution Added to Fees
Zip __ Country - Zip | Gountry 8. This corporation has liabilily for intangible tax under s. 199.032,
24 25] R 3@1,,, o 30}_7 7777777 _ Forida Statutes. Yggﬂi:__! No o
9. Name and Address of Current Reglstered Agent R 10. Name and Address of New Registered Agent )
WEBER, F. PETER 81| Hame
3 WODDGHEST LANE 82| Strecl Address (P,0. Box Number s Npl Acgeptable ,....
MULBERRY FL 33360 | T JBIO Bul 0] LA ]
a3
Ba| Cily . i 85 7.?’"5
o | L el FL 3873

1. Pursuant to the provisans of Scolions 6070007 ano G07. 1508, f lofida Stalutes, the above named dorporation submits 1his stalemenl for 1he purpose of changing ils regislercd
office or registered agent, or bath, in the Stale of Tarida Such change was authorized by the corporation's board of directors. | hereby accepl the appointmont as registered
agent. | am familiar with. and accept Ihe obligations of, Section 607 0505, Florida Statules.

o2

SIGNATURE __ Lo o e . e [ e
Stgnalure, typwed o praoled v o fege-ten e ai: Lata b el gl catike (ROTE - Begeatoren Agent sigraliae required whe resmataling) DATE
1. ST ICERS ANCY DT G T 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITHE C T viree e AFThange [T addition
NAME WEBER, F. PETER 1.2 HAME
smeer aboress | 4310 DRANE FIELD RD 1LISTHEADDRESS | 2 PP 7&@“\%@“&(
ory-st-ze | LAKELAND FL o 1A CIHY - ST-27 ARkEbnno, 2 R35a5
e SO T |mETE i 7 ,&'cna"nﬁé_ " agaition |
NAME WEBER, PETER D. 2.2 NAMI
srer aonaess | 4310 DRANE FIELD RD 23S poietss | SRS 7 2 TOS AT D/f'
CHTY-ST-21P LAKELAND FL L 2 ACNY-81- 4 AMWD,F&I_J%
TME VP I BT T LoXET AT cer pRSS 1T AMa_ngu “hadition”
NAME WEBER, DAVID B 32 NI
staeeraooress | 4310 DRANE FIELD RD saswe s | ZP27 EBRSIaie B
onv-s1ze | LAKELAND FL i o | Ldltemno (€ AR
TITLE e ) T T T T Metenge T additon
RAME 4 2 NAME
STREET ADDRESS 43 STHELT AUDRESS
CITY-ST-2P _ AACTY-S1- 7
TILE I W T BITNE o Change  [_] Addition |
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-21P BACHY-§1.21P
TLE R N I 7L R i [l Crange ] Adaifion
NAME 62 haNE
STREET ADURESS 6 3 STREE T ADDRESS
CITY-ST- TP ALY 5171 |

14, [ do hereby certily thal 1he inforation supphcd will (s himg does nol quality (or he oxomption stated in Section 119 07{3)). Florida Staldiss. | further certify that the
Information indicated on this annoal report or supplemental annual repoerl is true and acourate and that my signature shall have the same lega! efiect as if made under oath; that
I am an officer or drector of Ihe carporation o tha recever or truslee cmpowered to executa this reporl as required by Chapter 607, Fiorida Slalules; and that my name

appears in Block 12 or Block 3. changed, or on a;?p(:m wilh an atidress.
SIANATIIRE: S IAI iepms Paim B 2N QISR LN T

CR2E034 (9/96)



