FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Name

§ & H TOOL, INC.

(2)

Mailing Address

5720 COLUMBIA CIRCLE
MANGONIA PARK FL 33407

Principal Place of Business

§120 COLUMEIA CIRCLE
MANGONIA PARK FL 33407

FILED
Feb 09 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/21/1980
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

27 ;! 59-1983043 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc. iti
m P uie. At 3.6 5. Certificate of Status Desired [ $8.75 Addiional
22 27 Fee Required

City & State Cily & State 6. Election Campaign Financing $5.00 May Bs
;.3-] m Trust Fund Contribution Added to Fees

Zip Country Zip Country

2 28] 28] 30]

8. This corporation cwes or has paid the culﬁp/year Intangible
Parsonal Property Tax due June 30. Yes O No

§, Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
FETTERMAN, EVAN | 81| Nama
830 us HlGHWAY 1 82| Streel Address (P.0O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Bections 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont. or both, in the State of Florida, Such change was autharized by the corporalion’s board of diractors. | hereby accept the appoinimant as regislored

agent. | am famlliar with, and accepl the obligatians of, Section 607.05056, Florida Stalules.
SIGNATURE

ignature typud or prinked namo of ragisteed mgerd and tile it appleablp INOTE - Registored Agont sigrature requred whon rensialing} DATE -
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
TILE T [T otLeTe 11 THLE [T change [ Addition g
HAME SEIBERT, DENNIS 12 NAME §
sweeaporess | 3081 CASA RIQ COURT 1 STREET ADDRESS g
CTY-§1-21P PALM BEACH GARDENS FL 14 LTY-51- 2 &
TE 5 [T DELETE 21T [T Change [ Addition |O
NAME SEIBERT, ROBIN 22 NAME
streevaporess | 505 STH COURT 23 STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 2. 4LV -5T-7P
TLE 7 DELETE 31INLE [ change [T Aduition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2 34.CITY-§1-2IP
TILE ] peLETE A1 TIILE ] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-IIP 44 CITY-5T-21P
TITLE T DECETE 51TITLE L1 change 1 Agdiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT AUDRESS
QITY- S51-21P , 54 CITY-S1- 2P
TITLE I W I3 T B TILE T Crange L] Addtion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-51-2P 64 CITY-5T- 7P

14. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of 1ho corporalion or the roceiver ar trusice empowerad 1o execule this reperl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address,
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