 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 07 1 99 7 8 OO am

CORPORATION .$andra B. Mortham
ANNUAL REPORT

1997 W e Secretary of State
DOCUMENT # (26906 (9)

1. Corporation Nanie

BLUE CHIP TOOL OF FLORIDA, INC.

o

I

Prncipad F'Ie_tii.s; ol Busir.uss ) Mailing Address
3669 NW 124 AVE. 3660 NW 124 AVE,
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-2445
a, Data Incorporated or Qualified | 3m, Date of Last Reporl
e 03/03/1663 05/01/1996
| 2. Poncipal Place of Business 24, Maiing Address 4. FEI Number Applied For
5] ) 59-2269877 Not Applicable
Swle, Apt #, ol Suite, Apl. #, olc. o $875 Additional
['? 2] 271 6. Certificate of Status Desired [ Foo Required
L Cly & Slate | . Gy & Sate 6. Elaction Campaign Financing $5.00 May Be
23] o 28| Trust Fund Contribution O Added to Fees
AL . Country A Country 8. This corporation has liabitity for igtangible tax under s. 199.032,
24 R 25| 2;1 Efl Florida Statutes Yos [ Mo
| .9 Nameand Address ol Current Reglistered Agent 10. Name and Address of New Reglistered Agent
RAVER, MAX G 81] Name
1]
3669 NW 124 AVE 821 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085

a3

84| City FL 8BS
§1. Furstant 1o the pravisnns of Seclions 607 0507 and 607.1508. Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered

olfice: o rogistered agent, of both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointmerit as registered
agent | g famitioe walh, and accepl the obligations of, Section 607.0505, Flenda Statutes.

Zip Code

CR2E034 (9/96)

SIGNATURE  _ I .
Lot e fyp e e agent amd Wit if applaakle (WOTE: Rogisterad Agen: signatura raguired when reinsiating) DATE
12, T OFFICE RS AND DIRECTORS } KB} ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
T P T [T orete 11 TTLE [J change T Addition
A RAVER, MAX G. 12 NAWE
st aneiess | 3660 NW 124 AVE 13 STREET ADDRESS
CHy-sT- 21 CORN.SPR'NGS FL 14 CITY-SF- 2P
C e T DELETE 2ATILE [ change L Addition
HAME 22 NAME
STHE L ADIRESS 2.3 STREET ADDRESS
2 4CIIY-ST- 2P
) [T DELETE I1TIE [ change L1 Addition
HARY 3.2 NAME
SYREEF ALDKRESY 33 STREET ADDRESS
Loy seme i 34 CITY-ST-2IP
T [T DELETE IRRIT: Jckange [T Adarien
I & 2 NAME
SUHEEL ADDRI S 4.3 STREET ADDRESS
LLleseae o .. 44 CITY- §F- 1P
TnE LT oreete S1TIILE T change L] Agdition
KEME 5.2 NAME
STREFT ADDAESS 5.3 STREET ADDRESS
Cr St aw 54 CHY-ST-2IF
TIF [ DELETE 6.1 TITLE [ Change [ Addition
HARE £.2 NAME
SHREET ALDRESS 5.3 STAEET ADDRESS
| Gury-S1-2 54 CITY-S3- 2P

14, !¢l hereby cerlity that the information supplied with this fling does not qualify for the exemptlion stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the
informalion incheated on this annual reporl of supplemental ennual report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that
Var g offgor or director of the corporation or tho receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name
apnears in Block 12 or Block 131 chgpaed. of on ap allacheent with an address.

SIGNATURE: _ [ LW/@ (R 5/54%77 9524750y

SIGNATURE AND TYPED OR PRINTED NAWE OF ETGNING OFFIGER OR OIRECT! Dhrytme Fhone #
FYr.vo 11




