SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA BEPARTME NT OF S1ATE
Sandra B. Moriharr
Secretary of State
DIASION OF CORPORATIONS

POCUMENT # M78647 (8)
JOEL'S TOOL SALES, INC.

Principai Place ol Busiras . Mailing Addrass |||,||I|||"|"|”|u| I"III'I“ ||I| |I||| I||"I||“I||l| I"" I"“ ill}

2140 COUNTY RD.. 134 NORTH 2140 COUNTY RD.. 134 NORTH
ST, AUGUSTINE FL 32032 ST. AUGUSTINE FL 32092
- e s
3. Date Incorporated or Quaihed [ 3a. Date of Last Report
2. Principal Place of Busncss o 2a. Maring Address o 4. FE(fumber o Appned For
b i
21 o 2] ] 59-2683863 | [noa
Suite, Ap' #, elc Saite Apt #, et .
‘ v - F ‘ 5. Cerbihicate of Status Desired [_] $8 75 A .\hona
E] 27] Fee Raquired
City & Stale __ Cily & Stane: 6. Flection Campaign Financing ] $5.00 May Be
23 e ) 281 ] Trust Fund Conlribution _Added to Fees
Zp _ Counbry | dp L _ Goanlry 8. This corporalion has flabiily for intangible tax under s 199 037
2 ~ |2s) Rt e Florda Stalules [] wes [] nNo
9. Name and Address ol Current Registered Agent _— 10. Name and Address ol New Registered Agent
81! Mame
UPCHURCH, H. DAVIS, JR. ‘
‘510 PONCE DE LEON BLVD 82| Stroct Address (PO Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 -
a3
84 City o FL [85| Z:p Coclo 1
11. Pursuanl o the pro Sections 6070500 and 607 1508, Fionda Statutes, the abave narwcd GOrparal ar subrvts this stalernent for e "'}-;}l;'xo:,c~ af chianging its r ]
office or reqgisierad ad o bt o the Stale of Flondd Such change was authonzed by the corporation's board of dicclars | herety acaen! e appominient as regisleng
agent. ) am famear with, and accept the ahligalions of, Saction 607 0505, Flonda Statules
SIGNATURE  _ . e . e el L e e e . U
BEnatce pedar e on e teage e e b ac (HITITE Bl s tered Ao nil Egoatand re ane e ieaT B P (RN
12, B OFHICERS ANDDIRLCTORS 13. ADDITIONSICHANGE S 10 QFFICEAS AND DIRECTORS IN 1?
TIE opP [T oeere T1TTE LT crangs [ acdition
NAME WE'SS. JOEL ELWN 12 MAM:
steeraoniess | 2140 CR 13A NORTH 1A SIREET ADDRESS
CITY-ST-27P ST. AUGUSTINE FL 14CTV-51- 21 - o ]
e DS [ ] oecere Z1HILE [T cnage 1] Addiion
NAME WEISS, PATRICIA ANN 77 NAME
sweetanoress | 2140 CR 13A NORTH 23 STHEET ADDRESS
CITY - ST-21p ST. AUGUSTINE FL 2 4CIY-SI-PP |
TIILE [ ] oeLete 3TN L] change [ ] Aditina
NAME 32 hANME
STREET ADDRESS 33 SIHEED ADURESS
CITY-ST-2iF R 34 0m-s1-20 ___
HILE L] ofien AT [] crange [T addton
NAML 4 ¢ NAME
SIKEET ADDAESS 4 3 5THEE T ADDRERS
CITY-§T-2I 44CITY-5T-2IF L §
e L] oetete S1TILE LT chage [T Addian
MAME 52 NAME
STREET ADDRESS 5 3STREFT AQDRFSS
CITY - 31-2IP o 54 CHY-5T-2IF . e e o
TITE [ ] oetere 61THILF [T Ghange T T #adion
NAME B Z NAME
SIREET ADDRESS 62 STREET ADDRESS
CHY . ST-ZIP R BACITY-81-2iF e .
14. 1 do heraby cerily hat Ine informaban supphied with s Ehag is voluntanly furnished and docs not qualty for the exermplon stated in Secton 119 O7(3xk) Frondas Statates |
further certify that the information indicated 07 this annual reporl or supplemental annual repord is trua and accurate and that my signature shall have the same: legal effect as if
mada under gath, that T anvan afiGer oo drecion of the corporaton or the receiver or trustoe empawered 1o execale Ims 1epart 2- regunad By Chapler 617, Florida Statutes. o
that my name appears in Gock 12 ar Bock 131t cnanged or on an attachment with an address
SIGNATURE: 4477y o0 . Waaq P %;g abwess VP Yasfee 48049835
16 £ RHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IREGTO| [ Dt Fruii, @

CR2E034 (3/96)



