FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y

' "‘?\“;\1 FLORIDA DEPARTMENT OF STATE
CORPORATION e
ANNUAL REPCRT

Sandra B. Mortham
1996

] 7 Secretary of State
T DIVISION OF CORPORATIONS

Lop'wy

-2

B WY
1. Corporation Name ( )
BLUE CHIP TOOL OF FLORIDA, INC.
”“F‘jr-;c;pal Piace of Business Mailing Address l l ' l I I, | I'I I"
3662 NW 124 AVE. I669 NW 124 AVE.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
3. Date Incorporated or Qualified 3a. Date of Last Report
h_z—._Principar Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-2259877 Thot Applcabie
it 1. #, elc. ite, . #, X R ) iti
| Suite, Apt. #, et Suite, Apt. #, ot 5. Cerlificate of Status Desired 0 $8.75 addtional
22 E’] Fes Required
| Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2.?:} 5] Trust Fund Contribwution Adced to Fees
| dip _ Country Zip Country B. This corporation has hability for intangible tax under s 199.032,
24] 26 20] 30] Florida Statutos [Jves Do
. 9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
RAVER, MAX G 82| Strect Address {P.O. Fox Number 1§ NoT ASeptabie) -
3669 NW 124 AVE .
CORAL SPRINGS FL 33085 a3
84| City FL 85| Zip Cods
r'ﬁ.—Pursuam 1o the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation sobnits this statement for the purpose of changing its registered office
or registered agant, or bott, in the State of Fiorida. Such chan%e was authorized by the corporation's board of diractors. | herety accept the appointment as registered agent. I am
familiar with, and accept tha obligations of, Section B07.0505, Florida Statutes.
SIGNATURE _ T e e of feg stered AT A TG T e o e e
. Sigrature, lvped o prinerd nare of fagrsterod Boent and titie f appiicable (NOTE- Rogisterad Agant Bigrature recpsred when reinsafig’ DATE —LF;
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE PD (] DELETE 11TMLE [ change ~ [] Additon =
HAYE RAVER, MAX G. 1.2 HAME 3
STREET ADDRZSS 3669 NW 124 AVE 13 STAEFT ADDRESS it
oIry- 1z CORAL SPRINGS FL 14CMTy-5T- 7P _ &
ik [ DELETE 2 1TIE [ Change [ Addition Q3
NAME 22 NAME
STHEE] ADDRESS 2 3STREET ADDRESS
CITY-ST-2IP 240TY-57-29
TITeE [ DELETE IITIE [ Chaage [ Addition
NAME 32 NAME
STRIFT ANDRESS 3.3 STREET ADCRESS
CITY-ST-2F ) 34CiTY-$T-2
e {1 DELETE 4.1 TITLE [ Change [T Addition
MAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Ciy-S1-219 . A4CITY-§1-71p
TITLE [] DELETE 5 1TILE [ Change ] Addition
NAMI 5.2 NAME
STREET ADDRESS 53 STAEET ACDRESS
| CHY-§1- 2w 5.4 CITY-8T-2IP
L [ BELETE § 1TITLE [J Crenge  [7) Additian
RAME 6.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
| Cimv-s1-2P 64 CiTY-51- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and coes not qualify for the exemption stated in Secton 119 07(3)ik), Florida Statutes. | furiber
certify that the information iIndicated an this annual report or supplemental annua! report is true and accurate and that My signature shall have the same lsgal effect as # made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on Nt with an acdress.
] oy
SIGNATURE: /| AY /2 _%&M___%__i‘z’/ ~ 7308
SIGNAIURE D NAME OF SIGNING OFFICER GR DIRECTOR Da Dearsme Phore #

LY___A W A Sd'bd s g




