T2 76993

FIILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPZRTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90245 013 ***150.00

DOCUMENT # 660373

1. Corporation Name

CAPITOL TOOL & CARBIDE CORP.

S TRV NRTAX R

Principal Place of Business Mailing Address
1835 PURDY AVENUE P.Q. BOX 398327
MIAMI BEACH FL 33139 MIAMI BEACH FL 332389327
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/24/1980
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] |26] 11-1975924 Not Applicable

$8.75 Additional

Suite, Apt. #, etc.
T T Fee Recuired— -

Suite, Apt. #, elc.

_ . e - _1_8_ Certifcate of Status Desired _ L1 _

City & S:ate City & State 6. Election Campaign Financing 0O $5.00 t1ay Be
2—31 EI Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
—2_4] E] ;\ m Persor al Property Tax, ®Wves | ONo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
JOTKOFF, ALLAN
ONE SOUTHWEST 129TH AVENUE, STE 201 82| Street Acdress (P.O. Box Number is Not Acceptable)
ONE CENTRUM PLAZA 83
PEMBROKE PINES FL 33027

84| City 85| Zip Code
FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submits this statement for the purpose ! changing its ragistered
office ¢ r registered agent, or bo h, in the State of Florida. Such change was iuthotized by the corporetion's board of cirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obligati>ns of, Section 807.0505, Florida Statutes.

SIGNATURE

Signalure. typed or printet na ne of registered agant and fle f appkcable TNOT &, Ragistered Agent Signalure req\ ned when reinstatng) DATE =1
12. OFFICERS ANIi DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 <2
TITLE DP CJ DELETE 11 TTLE OChange  [JAddtion | —
NAME LUBLING, ABRAHAM S. 1.2 NAME 3 |
sTreetanoress| 316 W, 47TH ST. 1.3 STREET ADDRESS gr
CITY-ST-ZIP MIAMI BEACH FL 33140 14 CITY-ST- 2P 33140 St
TME D ] DELETE 21 TITLE CJChange [ Addition ] <2
NAME LUBLING, ANNA 22 NAME
streer anore 35} 316 W 47TH ST 23 STREET ADDRESS
CITY.5T-ZP MIAMI BEACH FL 33140 2 4CITY-ST-20 33140
TME o - - - ~JDELETE “X3ATTE . - = . ] Change O Addiion V™
NAME 3.2 NAME |
STREET ADDRE 38 33 STREET ADDRESS ]
CITY-ST-ZIP 34 QITY-§1-2IP
TMLE [] DELETE 4.1 TITLE [O€hange [ Addition
NANE 4 2NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-2P
TIME [] DELETE 5.1 TIMLE [Z] Change [ Addition
NAME 5.2 NAME
STREET ADDRES 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [J DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-2IP

14. | hereb / certify that the informat on supplied with this filing does not qualify fcr the gkemption stajéd ir Segtion 119.07 3)i), Florida Stalutes. { further ¢ 2ntify that the infarmation
indicated on this annual report cr supplemental annual report is true and accurgié and that my gfgnat re/shall have the same legat effect as if made under oath; that { am an
officer or director of the corporation or the receiver or frustee empowered to eaecute this repopf as regdired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with4 | other like empbwereg/

SIGNATURE.:

Daie Daytime Phona #




