. FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPORATION Sandra B, Mortham a'r : a'm
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctar s/ O alc
- | DOCUMENT # (8)
% I 1. Corporation Name M78647 8
E
4l JOEL'S TOOL SALES, INC.
E ; Principal Place o! Business Mailing Addrass
f 2140 COUNTY RD.. 13A NORTH 2140 COUNTY RD.. 13A NORTH
i | ST. AUGUSTINE FL 32002 ST. AUGUSTINE FL 3209
H DO NOT WRITE IN THIS SPACE
*’ 3. Date Incorporated or Qualified
05/02/1988
L4 2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
i P 26] 59-2883863 Not Appliceble
Suite, Apt. #, elc. Suite, Apl. #, elc. o ] B8.75 Addiional
. Certificate of Status Desired £
H E} ;l 5 ificate of Status Desire Foo Required
! City & State City & State 8. Elaction Campaign Flnancing 35.00 May Be
;1 ;a—l Trust Fund Contribution ] Added 10 Fees
; Zip Country Zip Country B. This corporation owes or has pald the current yeer Intangible
‘ ;] El m m Personal Property Tax due June 30, D Yes D No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agsnt
£
4 UPCHURCH, H. DAVIS, IR, 81| Name
! 1510 PONCE m IEON BLVD 82| Street Address {P.O. Box Number is Not Acceptable}
ST. AUGUSTINE FL 32084

83

84| City F_I-J“] Zip Code

B s

11, Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing s registerad
office of registored agent, of bath, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. ! am tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE N
Signature, typed or porlud nama of regrsionoc agont angd idle i apgilcable {NOTE Regeterad Agent signatura requirsd when reinsteting) DATE
12, OFFICERS AND DIRE.CTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 5
TMLE T DELETE 11TME [Tchange ] Addiiion s
NAME WEISS, JOEL ELDEN 1.2 NAME
seeevaooress | 2140 CR 13A NORTH 1.3 STREET ADORESS
CITY-ST-hP §T. AUGUSTINE FL 1.4 Gy - 8T- 2
[ e D5 [J oeeefe ZY ML [T change L] Addifion |<
o e WEISS, PATRICIA ANN 2.2 NAMEE
" | smecravoness | 2140 CR 13A NORTH 23 STREEY ADDRESS
- | evesi-ae ST. AUGUSTINE FL 2 4CY-ST-28
& [ ime [T beLete 31 TIME LI Crange 1} Addition
L 3.2 HAME :
{ | smeETaDORESS 33 STREET ADIRESS
¥ [Lomv-stae 34 GITY-ST.71P
4 e T OELETE L1TITLE ] Change L] Addition
| e I 4.2 NAME
5| streer apoaess 4.3 STREET ADDRESS
¥ | cvsrze * Bacnvstw .
] Tme LI oerene 51 TILE [ JChange (1 Addltion
D] v 52 NAME
.| smeeTApDAESS 53 STREET ADDRESS
| cvosrze 54CTY-ST-21P .
f TME |REETE 81 TITLE L) Chenge . Addition
i | 6.2 HAME
;} STREET ADDRESS .3 STREEY ADDRESS
! orvesiw B4 CITY-5T-21P

14. | hareby cerlify that the information supplied wilh this filing doss not quality for the exemﬁtion slated in Section 112.07(3)}, Florida Statutes. | further certity that the information
indicated on 1his annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation of the roceivor of trustoe ampowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an altachment with an addrass

SIGNATURE: __

'd




