FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 660066 (2)

1. Corporatian Name

S & H TOOL, INC.

Sandira B. Mortham

, !g Secratary of State S ecretary Of State

Q,«_ M“‘___.:g‘;‘ DIVISION OF CORPORATIONS

AR NIRRT

Principai Place of Business Mailing Addrass
5720 COLUMBIA CIRGLE 5720 COLUMBIA CIRGLE
MANGONIA PARK FL 33407 MANGONIA PARK FL 33407-2217
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 03/21/1980 04/16/1996
2, Principa’ Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 . ;S‘I 59‘1983043 Mot Applicable
Suite. Apt # elc Suite, Apl. #, etc. i
e A ae . P ele } B. Certificate of Status Desirad ] 38-75 Additional
’Zl ;7—| Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 MeyBe
23 ;s] Trust Fund Contribution / Added to Fess
Zip | Country i Country 8. This corporation has liabitity loh;tenﬁble tax under g, 199.032,
;I 25| ;ﬂ 30 Florida Statutes s [ ] No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglsterad Agent
FETTERMAN, EVAN | 81[ Nams
630 US HIGHWAY 1 82| Strest Addrass (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered aganl, o both. in the State of Florida, Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registerad
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
5 e el reg stered agent and litle © anpicable (NOTE: Regsterad Agant signature raquirad when relnstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DfﬁECTOHS IN 12

Tile TP [T oelET 13 TIME [T changs L] Addition
HAME SEIBERT, MNMS 12 NAME

strert aooness | 9081 CASA RO COURT 13 STREET ADDRESS

arvsizo | PALM BEACH GARDENS FL 4TY-5T-2P

TITLE S [] peteTe 21 TITLE L) Change LI Aodition
HAME SEIBERT, ROBIN 22 NAME

srmeet sooness | 905 STH COURT 2.3 STREET ADDRESS

ari-siar | PALM BEACH GARDENS FL 2.40MY-S1-2P

TITLE [T oeLete 31WILE [T Crange [ Addttion
HAME 2.2 NAME

STREET ADIRFSS 2.3 SFREET ADDRESS

CITY-51-2 24.CITY-$1-2P

TIme [T DELETE 41TOLE _ [LJChange [ Adaition
NAME 4.2 NAME )

STREET ADAESS 43 STREET ADDRESS

CITY-§1-21P 44 CITY-ST- 7P

T LT DLETE S1TMLE L Jenange [ Addition
NAME 5.2 RAME

STREET ADDRESS 53 STAEET ADDRESS

GITy-S1- 2P 54 CITY-5T-71P

TALE F 1 oecete 6.1 TITLE [T change ] Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T- 211 6.4 CITY-5T- 7P

14. | do hereby cerlly thal the information suppled with this tling does not quality for the exemption stated in Section 112,07(3Xi), Fiorida Statutes. { further certify that the
information indicated o this annual repon or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
bam an officer or direstor of the corporation or 1he recepver or trustee empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or onan ac_hme 1 with any address

‘ .'é‘"\ FLORIDA DEPARTMENT OF STATE F eb O 7 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE: | %IDEM IS SEIBERT Wka

SIGHATURE AND TYRED DR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR
Fyrey T e YTl



