- FILE NOW: FiL

FILED

1/

£7x.

PROFIT
CORPORATION
ANNUAL REPORT

1998

1

FLORIDA DEPARTMENT

ING FEE AFTER MAY 15T IS $550.00

Sandra B. Mortham
Sacratary of Stats
DIVISION OF CORPORATIONS

QF STATE

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # #97066665466 (6)

SUN TOOL SUPPLY. INC.

" Maiting Address

1101 E WHITCOMB AVE
MADISON HEIGHTS M 48071

Principal Place of Business

1101 £ WHITCOMB AVE
MADISON HEIGHTS MI 48071

UER B LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
7 o 07/02/1097
2. Pincipal Placo of Busingss " | 2a. Mailng Address 4, FEI Number Applied For
B .
2 WA el Sane, 08 Q) 58-2316878 Not Apploaiis
Suite, Apt. ¥, olc. Suite, Apt. #, efc. i
- .p CEXDC--D e A 6. Certificate of Status Desired L_.' $B.75 Additional
2l Quide WO ] Fee Required
City & Sjate . . Cily & State 8., Election Campaign Financing $5.00 Mey Be
;;‘ m c N \X\\\§_i m 118]____ a Trust Fund Contribution Addad 1o Fees
Zip | Counlry . m Country 8. This corporation owes or has paid tha current year Intangible
24 ____2_51% 0 _‘2_0]_ o a Personal Properly Tax due June 30. ] ves O ne
9. Name and Addresi of Currenl Registered Agenl 10. Name and Addrass of New Registeraed Agent
THOMAS, JEFF 81 Neme
11811 3157 COURT NO 82| Strest Address (P.O. Box Number Is Not Acceptable)
ST PETERSBURG FL 33718
83
84| Cily FL IasJ Zip Code
14, Pursuant to the provisions of Seclians B07.0h02 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad

office or registerad agent, or both, in the Stalo of Flonda. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registerad
agent. I am familiar wilh, and accept the oligations of, Seclion 607.0504, Florida Statules.

oficer or dractor of the corporalion ar the receiver or i
Block 12 or Block 13 if changod, orpn gfat nel witl

SIGNATURE:-

n address

JeFF

SIGNATURE ____._. .. .. . .... y e

Signature. typod o pronted rar e of rey if aiggond ancs ttic il agg e abin (NOTE RAngistored Agent signature required when rainstating) DATE
12, O ICE RS AND DIRLCTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TIHE CPD R W AT 14 TILE [ Change L Adiaition § 2
RAME SELWAY, JOSEPH 1.2 NAME §
sweerappress | 1101 E WHITCOMB AVE 1.3 STREET ADDRESS I
CITY-ST-21P MADISON HEIGHTS MI 48071 14 CiTY-ST- 2P g
e viD A i N 1A T 21 TIILE [T Change ] Addition
NAME WALZ, JEFF 22 NAME
smeeranoress | 1101 E WHITGOMB AVE 23 STREEY ADDRESS
CITY-ST-2IP Mmso" HE‘GHTS_W_M71_ e 2 4 0TY-S1-2IP
T D T Kmnm 3TN T T Change L Addition
KAME RIGATO, MARK 3.2 NAME
sweersooress | 1101 E WHITCOMB AVE 33 STREET ADDRESS
CiTY -ST-2P MADISON HEIGHTS M1 48071 34.0TY-ST-2P
THLE T beckre L1TILE [J Change [ Acdition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -§1- 2iP o 44 CITY-ST- 2
i T T DELETE 51TILE [Tchange L Addition
NAME 5.2 NAME
STREET ADBRESS 5,3 STREET ADDAESS
1Y ST 2iP 5ACITY-81- 29
TITLE N i 1T B1TIME [Jchange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiFY-SI-2IP L 64 CITY-§1- 21
14.  hereby cerhify thal tho information supphied with this hling does nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

inchicated on this annual reporl ar supplemental annual reporl s true and accurate and thal my signature shall have the same legal effect as if made undar sath; that | am an
o0 ompowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

UL)ALZ. oy 2MEEIC



