|
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Wigeend

FILED

.. .PROFIT o
“GORPORATION PR B e - |~ Feb 26,1999 8:00 am
ANNUAL REPORT Secretary o Stae \ Secretary of State
1999 DIVISION OF CORPORATIONS | 02-26-1999 90037 020 ***150.00
DOCUMENT # M78647 3 |

JOEI.I'S TOOL SALES. INC.

t
!
}

Principal Place of Business Mailing Address

2140 GOUNFRD—A-NeRTH— Yo ce b ¥\ 2140 COUNTY RD.. 13A NORTH
ST. AUGUSTINE FL 32002 ST. AUGUSTINE FL 32092

.

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 05/02/1988
2. Principal Place of Business 2a, Mailing Addres: 4. FEI Number Applied For
1] RO Pauce Hid R [26] 240 b&tc_ iy Rd\ £0-0883863 Not Applicable :
Suite,[Apt. #, etc. Suite, Apt. #, etc. ) ] $8.75 Additional
) E‘I_ ) i o - : _ El, o o o 8§, Certifcate of-Status Desired N O Fee Required -
City & State City & State 8. Elestion Gampaign Financing $5.00 May 8e
23] <A A urbiwe F\ 28] % Augustine €L Trust Fund Contribution 0 Added to Fees
Zip | Country Zip Country 8. This corporation owes the currant year Intangible t
24 "3‘903& 3— [EI L ‘.\A ;91 3;’05( > [:;l U‘SA Personal Property Tax. Oves [INe
| 9, Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
| . 81| Name
UPCHURCH, H. DAVIS, JR. 82| Street Address (P.O. Box Number is Nt Acceptable) *
1510 PONCE DE LEON BLVD e P ‘
§T. AUGUSTINE FL 32084 a3 }
: 840 Gity 85| Zip Code
| FL "]

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such chan
agen}. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

] Signatura. typad or prnted name of registered agent and tille if applicable. {NOTE: Regi Agant si required when DATE )
12. ! OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME ; DP [ DELETE 51 TMLE . [JChange [ Addition E
wee | | WEISS, JOEL ELDEN 12 NAME 3
sTREET aooRess| 2140 CR13ANORTH Pac e W { 777N 13 STREET ADDRESS S
crvstze. | ST. AUGUSTINE FL L4 CITY.ST.2P S
TME ~} DS L DELETE 21 TME OcChenge  [Additon | ©
wwe | | WEISS, PATRICIA ANN . 2200
sTREET ADDREss| 2140 BR-3A-NORTH FaceHi eck 23 STREET ADDRESS
crv-stze. | ST. AUGUSTINE FL : — - - f24CTY-STIP . oo trw—en. - - - - )
TME : [ DELETE 31TMLE CcChange (3 Addition
NAME l 32 NAME
STREEI'ADDFFESS 3.3 STREET ADURESS
CITY-ST-2IP, 34, CITY-5T.2P
TMLE i [ DELETE 4ATITLE [OGhange [ Addition
NAME I 4.2 NAME
STREErADoi?Ess 4.3 STREET ADORESS !
CITY-ST-2IP 44 CTY-ST-2IP
TIME | [ DELETE 54TITLE [dChange  []Addition
NME 5.2NAME !
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-ST- z;pf 54 CITY-ST-2IP !
TME ; [ oELETE B1TITLE [JChange [ Addition ’
NAME | 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CmY- 51'.1|p! 64LMY-51.2P

)
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under osth; that | am an ;

officer or

Blocig 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

[

A MRS TR
i, : =
S L U Y

director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my hame appears in

IGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

SIGNEATURE:
|

QG

SoU~-§26 TS0 l

Cayime Phone £



