FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

85| Zip Code
FL

T, Pursuant 1o Ine provisions of Seclions 607.6502 and 6071508, Florda Statutes, the abave-named corparation submits this statement for the puUrpose of changing its registered
office or regstored agant, or both, in the State ol Florida Such change was authorired by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famil ar with, and accopt the abhgations of, Section 607.0505, Florida Statutes

SIGNATURE e
T o e RN eE e P TREITE: Forag sterind Agant snature required whan reimstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T oPs LT oELETE 11 TE ClCrenge [ Addition
NAME MANUEL, GREGORY E 12 NAME
sireer aponcss | 5384 SW 118 AVE. 13 STREET ADDRESS
crvsrze | COOPERCITY FL 14C0Y- 5F- 2P
MLE VP [T ortere 21 TILE [T cChenge ] Addition
have MOYERS, ROBERT (B.) 2.2 NAME
sreeer acoress | 238 PHESANT DR. 23 STREET ADDRESS
CITY ST 71 MOGADOAR OH 7 40Ty-51-2P
TE VP [ pevere 31 TILE [Jcrange ] Aadilion
HAVE MOYERS, ROBERT (A 2.2 KAME
steeer aooness | 1670 E. ARCHWOOD EXT. 3.3 STREET ADORESS
CTY 51 7 AKRON OH o 34 CITY-57- 2P
TLE 1 [T DELETE S1TITLE [T Change L Addition
NAME MANUAL, THERESA 4 2 NAME
stners ookess | 5384 SW 119 AVE. 43 STHEET ADDRESS
orvsire | COOPERCTYFL 44 CITY-5T-2F
THLE [T Decete 51TILE [T Change [ 1 Addition
NAME 52 NAME
STREET ABDRESS £ STREET ADDRESS
Cy-staF . - 54 CHY-S1- 1P
I [T 0ELETT 5.1 THLE [JThange [ Aduition
NAME £.2 NAME
SIREET ADIRESS 6.4 STREET ADDRESS
CITY-8T-2iP e Y 64 CITY-ST-ZIP

nis filing doeg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
ntal annuglf report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
stee empowered lo execute this report as required by Chapler 807, Florida Statutes; and thal my hame

FEnt with an address.
E. Manuel LBI)  §54-777-84£5

SIGHATURE AND TYPEQO OR PRINTED NAME OF SIGN?NG 0 CER DIRECTOR Dalo Diayimeg Phone #
O57T2444

14, | do heseby certily thal the mlurma 1N t;uppl\e’i o
information inchcated "
) &m an officer or dir

PROKRIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 17 1997 8:00am
ANNUAL REPORT Sceretary of State
1997 DIASION DF CORPORATIONS Secretal 7 Of State
DOCUMENT # M29573 (6)
TOOL WAREHQUSE, INC.
A G AM OB
4505 S.W, 36TH ST, 4505 S.W. 3TH 8T.
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314-2207
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/27/1986 01/25/1996
2. Principal Place of BUsinGss ja Mailing Address 4. FEI Number : Appliad For
L/.fo 5 Sw 2 & 5 "b 26] wéﬂ‘)’d;ﬁ w. 3& S‘La 59-2665367 Nat Applicable
- S.ite, Apr #, i B | - Sulte, Apt # et 5. Centfioate of Status Desres [ $li.‘;?6‘5nz.$mre%nal
Cily & Slale ' _ City & Slate 6. Eleciion Campaign Financing $5.00 May Be
(23] FI Lau J,EI‘Ja /6, Fl. I Fi,LgyJerJq/e F, Trust Fund Gontribution 0 Added 1o Fees
| Courttry | Zip CUU”“Y 8. This corporation has liabitity for intangible tax under 5. 198.032,
;q 33 3, ’f ZH v .S 9 29] 2 3 '5 / ‘i _BEI H Florida Statutes [ ves No
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
DITTHARDT, BRIAN J. o] Name
2219 HOLLYWOOD BLVD. 63| Stent Address (P.O. Box Number is Not Acceplabio)
HOLLYWOOD FL 33020 :
83
84| City

CR2E034 {9/96)




