FILE NOW: FILING FEE

* PROFIT
CORPORATION
ANNUAL REPORT

iy,

K o

Secratary of

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

State

DIVISION OF CORPORATIONS

66037

FILED

SIGNATURE

FL |®

1. Corporation Name (2)
CAPITOL TOOL & CARBIDE CORP.
F’rinci;)al Place of Busingss ME]"I(IQ Address “II"' Il“l m"'lul“l“lll" "" l"'l I,Ill ul'"' I‘I” Illll ‘III
1835 PURDY AVENUE P.O. BOX 398327
MIAM) BEACH FL 33139 M‘ISAW BEACH FL 332386327
us u
3. Date Incorporated or Qualifind | 3a. Date of Last Reporl
TFM}ETF ol Business Za. Mailing Address Applied For
E] . E‘;] Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. ™
vl Ant B, e " vie. AL K. ol B. Certificate of Status Desired ] 8.75 Add_ltnonal
2 2_?] Fee Required
| Cily & Stato . City & State B. Election Campaign Financing $5.00 Mey Bo
32]_ e __?El Trust Fund Contribution Added to Feos
L Country | dip Country 8. This corporation has liability for jotangible lax uncler §, 199.032,
@_._,.‘.__.__,,,,._ 25] 33] 3_01 vos [ No
9 Name and Address of Currenl Reglistered Agent 10. Name and Addross of New Reglstered Agent
JOTKOFF, ALLAN 81 Nare '
ONE SOUTHWEST 120TH AVENUE, STE 201 B2| Street Address (P.O..Box Number is Not Acceplablae)
ONE CENTRUM PLAZA
PEMBROKE PINES FL 33027 83
Ba| City Zip Code

[ 1. Purstant o the provisions of Sectons 607,0502 and 667.1508, Fiorida Slalules, the above-named corporation submits This slalement for the purpose of changing its registared
oftice or registered agent or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepi the appoiniment as registered
agent | arm fFarnihiar witty, and accept tho obligations of, Section 607 0505, Florida Statutes

SIGNATURE:

infarmation indicated on this annual repor]

. of opran atigghme mw wrgg'(
% ‘g‘f L ' i
, S

SIGNATURE AND TFED OR PRINTED NAME GF GIGHING OFFICER OR DIRECTOR

Gigrar v Lyl o poited v oo i agerd eon the | applicabie. INOTE- Rogistered Agent & gralure required when rainstating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D MEEGEE 1101t T chamge L] Addition
NeMF LUBLING, ABRAHAM §. 12 NAME
et anoress | 316 W, 47TH ST, 1.3 STREET ADDRESS
orv-sioe | MIAMI BEACH FL TACITY-ST-21P
e [T oLete 21TITE [JChange ] Addition
NAME 22 NAME
STHEET ADIRESS 24 STAEET ADDRESS
LI -51- 2P ] - 2 4 CITY-5T-7P
TN T [T OFLETE 21 TITE [JThange [ Adstion
NAME 32 NAME
STHEET ADDRESS 23 5TREET ADDRESS
CITY-80-2F 34.Q/TY-SI- 2P
e T [ DELETE A1TITLE 1 change ] Addition
NAML 4 2NAME
SIREET ADDAESS 4.2 STREET ADDRESS
CiTY-§1. 7P ] 44 CITY-5T-1p
e 1 [Jorere §1TITLE TJchange L Adgition
NAME 52 NAME
STREEL ADDRESS &3 STREET ADDRESS
oITY-51- 7P $4LTY-ST-7P
Y {_J DELETE BATITLE [lchange T Addition
NaME 6.2 NAME
STRECT ADDRES6 B.9 STREET ADDRESS
CirY-ST- 2P 6.4 DITY-5T-2P
714, Tdo herety certify that the inforrnation supplicd with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

plernanial annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
1he recewer of trustee empowered 16 execute this report as required by Chapter BO?, Florida Statutes; and that my name

AU 3 197 x5 sar-gse)

Paylirie Phone #

NRE SIS

Apr 14 1997 8:00am
Secretary of State

CR2E034 {9/96)



