SECOND NOTICE: CORPORATION WiLL, BE DISSOLVED ON OR AFTER AUGUST 7, 1946.

AMOUNT DUE ON OR BEFORE 8/7/96: 5225 (IF DISSOLVED. MINSMUM AMDUNT DUETO REINSTATE: $375. )

o

CORPORATION
ANNUAL REPORT

PROFIT .

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
OWISION OF CORPORATIONS

-

Corporation Name

P05890 (9)

WHOLESALE TOOL CO., INC.

Principal P'ace of 3usiness

B
i
|
IPOCUMENT#
|
|

Maing Address

SErp.
T4(; ""’ém, 6 39

i IIIIIIIIMHIHMIIIIII||II|III||||I|

12155 STEPHENS DR. 12155 STEPHENS DR.

P.O. 80K 68 P.O, BOX 69 / ’M '?7

WARREN M 48090 WARREN 1 43090 3. Deie Incorporated or Gualified | 3a. Date of Last Report

05/03/1985 01/31/1995
72 Princinal Place of Business 28, Mailing Aadress 4. 7Bl Numper | Apoiied Far
[21] 26 38-1618915 _|Not Aoancabie
V' 3ute. Aol ¥ stc Suite, Apt. 4. atc. $8.75 Additional
! " ‘
[-2—2-1 — 5, Cerlificata of Status Desirea O Fos Required
i’_' Sy & State Citv & Slate 8. Slection Camoaign Finanging - $5.00 MayBe |
123 ;] Trust Fund Contribution ; Addad 10 Faps /
L um | Country Zp i Counry 8. This cornoration hag-ability fnr ntanginie 'aeunaer s, 199032,
2] ' 251 129} {0l Florida Statutes ot 933:!9
) 3. Name and Address of Current Registarea Agent 10. _Name and Address of New Registered Agent
, 81| Name
i FLORES, ELOY J.
i 9212 ADAMO 82| Street Address |P.O. Box Numper :5 Mot Accepianie)
TAMPA FL 33619 -

b 84| Ciy L 85 op Loce
r | FL i*!

11, Sursuant '3 e nrovisiong of Sections 607 0502 ano 607.1508, Fignaa Slatutes, the atova-named corporation submits tnis stalement for the purpose of Snanging s agisteren
1 2ifice of "egistared agent, or botn, i the State of Florida. Such change was authonzed by the corooration’s board of aireciors. | hareby accept the appawniment as ragistared
i agent : am iamiar wih, ana accept the apiigations of, Secton 607.0505. Flionaa Statules.
;

+ SKEENATURE

A L08R [ OLATED NIMIY I PAQEIArNG AGeny anu e H0DICcace

NOTE: Ragqisi&/e Ager Sonature reurta whan rensiabed)

UATE

| t2.

JFFICERS AND DIRECTORS 13. ADDITICMS/CHANGES TO CFFICERS AND DIRBCTORS iM 12
I OTLE i PSD LJ DELETE LITTE ] Changs |1 Adgition
| TRAVIS, MIKE, A 1.2 MAME
| weezmocaess | 9212 ADAMO DR 1 STAEET ADDRESS
‘ AT R TAMPA FL SACTY 310
T ")) L] DELETE 21 TTLE L Znange .. sadilion
i TAME . DOWDY, MARK 22 NAME
boomeeer cooness | 12955 STEPHENS DR, 2.3 STREET ADDRESS
T Sr-p WARREN Mi 2.4CITY-ST- 2P
Ir'ma [ oeLeTe T1TLE 20O 431 mege_ i) ;mmun
o s R P
TAEET 30LRESS 2.3 STREET ADDRESS ok 165, 00 k165, 06
ESITY. TP 34247y 5T-2IP
TTLE ] DELETE LATTLE L] Shange ] “Addilion
AME 4 2MAME
TREET ADDRESS A 3STREET ADORESS
PSRRI 4 ACITY-S5T- 2P
L TmE L] OELETE 5.4 TLE [ Change [_| adition
NG E 5.2 NAME
GTREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 719 54 CITY - ST- 2P
TILE L] DELETE 6.1 fMLE (3 Changs [_I Addition
NAME 6.2 KAWE
STREEY ADDRESS 6.3 STREET ADDRESS
STV -5T- 2P §4CIIY-ST-21P
14. 1 do hereby certily that the \nformation supplied with this filing 5 voluntarily furnished and does not qUAIfy for the exemption stated in Saction 119.07(JKK), Fornda Statutes. 1
turther certify tnat the information indicated an4his annual report of sSupplamental annual raport is true Bnd accurate and that my signature shall have the same legal aftect as if
made under calh; that § am an officer or dirg lhe corporation of the recaiver or trusiee empowered 1o exacute this report as required by Chapler 617, Flonida Smules and
that my name appears in Block | : gichmaent with an addrass. 9
SIGNATURE: '} 78 Y “FA7L

[T

3




