E AFTER MAY 1 IS $225.00

PROFIT LORIDA DEPARTMLNT OF STATE
CORPORATION .

ANNUAL REPORT

1996 @ E
DOCUMENT # 607592 (3)

1. Corporar on Name

JIM AND SLIM'S TOOL SUPPLY OF PASCO COUNTY, INC.

o | RN At

Muail g Addirass

FILE NOW: FILING FE

Sandra B. Mortnan:
Sacretary of Stale
OIVISION OF CORPORATIONS

Punnal Pice of Blsiw
6821 INDUSTRIAL AVE 6821 INDUSTRIAL AVE
PORT RICHEY FL 4658 PORT RICHEY FL 34668

3. Date Insomporated o Guaihod | 3. Date of Last Heport

01/23/1979 07/11/1995

I e e e e e p
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[21] 26} 59-1888978 Kot Appicai
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i Countey L | Gountry 8. This corporabon has hability kar intangible tax under s 199032,
L?l 29| 30] Florida Statutes Yes {|No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BURZYNSK'. CHARMAINE A. 82| Strenl Kﬁzfr‘é\saF‘,O Box Number 15 Not Accegtabie)
6821 INDUSTRIAL AVE L o
PORT RICHEY FL 34468 83
84| Cty o FL 85 I Zip Codle
RN 5 of Seclons 6070502 and 6071508, Fonda Statutes. the above named corporabon submits this statement for the purpose of changing its registered office
ar recnslorcd agen: i, in the Stafe of Floida Such change was authorized by the corporation’s. board of dreclors. | hareby accepl the appointinenl as registered agent. | am
fanalie witn, and acespt the obligations of, Section 607 0505, Florica Statutes
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| 12, - _OFPIGERS AND DIRECTORS 13. ) ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tl P [JDELETE 11N [} Cnange ] Addton

fik BURZYNSKI, JAMES E. 17 Name
ST AT DRSS 2480 RAJEL AVE. 13 STRELT ATORESS
| SAFETY HARBOR FL___ 140y .81 7

i JECETE 2 1 THLF [} Crangs 7] Additon
KAkt BURZYNSKI, CHARMAINE 27 NAME

SIMEEL A 2480 RAJEL AVE. 235 IWEE | ADDAESS
| cnwer | SAFETY HARBORFL 240ATY-ST-2F
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Gy &1 4F E4CTY-SI-2¢

14, T ad harchiy certify that the niormaban soppies wirli this King is volunarily furnished and docs not qualify for the exemplion siated in Socton 1 19.07(3)), Flonda Statutes | furlher
cerbity al e nformation ind ated on this adnual repart o supplemental annual repent is true and accurate and that my signature shal have the same legal effect as it made under
oath that T am an officer or drector of the corpargtion or the recewver o trustee empowered ta execu’e this report as required by Cnapter 607, Florida Statutes: and that my hame
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