SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED :
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). A 2 3 1 9 9 9 8 0 0 :
. PROFIT FreiDy FLORIDA DEPARTMENT OF STATE ug ? . am -
CORPORATION 7 Kathorine Harris Secretary of State -
ANNUAL REPORT _ - Secretary of State 08-23-1999 90009 046 ***550.00 B
1999 &L DIVISION OF CORPORATIONS —
DOCUMENT # Fg7000003466
SUN TOOL SUPPLY, INC. N o =
A WO R
SEIMINRD  STZSE 1Y Mg KO werswircoms e SAmE
i 150 mE ¥3683 DO NOT WRITE IN THIS SPACE
AUBURAN-HEEG-MI-4002¢
B T’eor ! 3. Date Incorporated or Qualified
07/02/1997
2, Principal Plac’e_of Business 2a. Mailing Addrass 4. FEI Numbe_r . 1 _tapplied For —|——
n] 1725 CilY e RD _ lele 225 &t tree Ko 589316878 Not Applicable =
;;I Su/ll;' 5) L, ele S ;l Su;t;, apt. #, ete. 5. Centificate of Status Desired O saF.;sReA:ﬂ:'t:-jna' g
City & State _ City & State - 6. Election Campaign Financing $5.00 May Be =
u| T7toy, #1L 28] THAOY /AL Trust Fund Contribution ] Added to Fees
Zip Country Zip 0 Country 8. This corporation owes the current year
;{l L/gagj ;;l ()5 a ‘/ 3/0 3/_3 ;l U_S Intangible Personal Property. D Yas D No
9. Name and Address of Current Registered Agent 10. Mame and Addraess of New Registered Agent =
81| Name
THOMAS, JEFF
11811 3131- COURT NO 82| Street Address (P.O. Box Number is Not Accepiable)
ST PETERSBURG FL 33716 % '

351 Zip Code

84| City FL

11, Pursuant to the pravisions of sactions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE-
Stgnature, typed or printed name of registared agent and titlk if applicable. [NOTE: Regsterad Agent signature required when reinstating) DATE a

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE CPD Ul oeLeme 1A TITLE D Change 1 Addiion | =
NAME SELWAY, JOSEPH 1ZNAME s £ 14 Mus Ro ST€ Ho §
sweeraooress | 1101 E WHITCOMB AVE 12sTReeTADoReSs | § 72 . o
CITY.5T-ZP MADISON HEIGHTS M 48071 _ Vuemsrae | TROY, MLE . Ygofs - - T —5— E
N S { i oeLeTe 21TImE Change ] Addidon =
NAME WALZ, JEFF S o [ 2znane FE. Mive Lo STE N0 o =
smreeraporess | 1101 E WHITCOMB AVE 23stREETADCRESS | £ 72 c
CITY-ST-2P MADISON HEIGHTS MI 48071 24 CITY-ST-ZP TRoY, ML Y8083 =4
—r [ Joeer 31 TILE [ change [] addition 8
NAME 3.2 NAME I ;
STREET ADDRESS 3.3 STREET ADDRESS W :
CITY-ST-ZIP 34 CITYEST-ZP
TTLE [ oeLete 41TITLE ] change [ ] addion j
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS .
CITY-$T-21P 44 CITY-5T-ZP ,( b
THE [ Joewete S1TME ) change (] Additon s
NAME 5.2 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-STZP ) 54 CITY-ST-ZP T
Tme [ JoeLeTe 61 TME ] change L] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing dfes not qualify for the exempion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual regprt i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporajid do smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears

in Block 12 or Block 33 if changed ; hry'gddress. -
SIGNATURE: /80064 GRED $h7/es  (4s) 593- 7750




