FILE NOW FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am

1. Corporation Name

DOCUMENT # P07996

(2)

5 & K / AIR POWER TOOL AND SUPPLY CORP.

Secretary of State

Principal Place of Business

Mailing Address

(T

EAST ROUTE 316 EAST ROUTE 316
POST OFFICE BOX 12719 POST OFFICE BOX 1278
MATTOON IL 61938 MATTOON IL 61938
8. Date Incorporated or Qualified 3a. Dale of Last Repont
11/05/1985 01/20/1996
2. Principal Place of Business 28, Mail:ng Address 4. FEI Number Appliad For
21 26 370895596 Not Applicable
Suie, Apl. #, elc. Suite, Apt. #, elc, N $08.75 Additional
;2] 2—7-[ 5. Certificate of Status Desired O Foe Required
City & State . Cily & State 6. Election Campaign Financing $5.00 may Bo
—2—3] za] Trust Fund Contribution Added 1o Fees
Zip | Country 7 Country 8. This corporation has liability for intangible tax under s, 199.032,
?41 'E] —z?l EHI Florida Statutes [ Yos No
9. Name end Address of Current Registered Agent 10, Name and Address of New Reglisierad Agent
CY CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD B2{ Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
e3
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named cnrporallon submits this statement for the purpase of changing its registered
office or registored agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointrent a5 registered
agen! | am famibar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgmatre, Iyped o printed name of regisired agont asd 1 i applicable IMOTE Rogisterad Agant signature required whan reinstaling) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE CiD [ J OeLETE 1ATOLE Tl chenge [T Adstion | G5
NAME PORTUGAL, DON 1.2 NAME §
srueit anoecss | AR #3 BOX 108 1.3 STREET ADDRESS 3
orves.ze | MATTOON IL 14 CITY-5T- 2P &
e FD 1 DELETE 21TIME [T change [T Agdition | O
NAME STACEY, GARY 22 NAME
sireet anoeess | 650 BRITTANY cT 2.3 STREET ADDRESS
CifY-§-2Ip MOUNT ZION IL 2 40TY-51- 7P
i ) T DELETE 31ILE I change ™[] Addition
NAME JACKSON, DONNA 2 NAME
srer anoness | 105 NW 3RD ST 34 STRAEEY ADDRESS
CITY-$1-2F CASEY IL 34.0ITY-ST-ZIP
T [T DELETE A1TINLE [ Change (] Addition
NAME 4 7 NAME
STREET ADDRFSS 43 STREET ADDRESS
CiY. 57 7¢ 44 CITY-5T1-2P
TMLE [ DELETE 51TITLE T change [ Addition
NAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
ChY-57-2F 54 CITY-51-2IP
TILE [ oeLete BATITLE [IChange  T_J Addition
NAME £:2 NAME
STREEYT ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P 6.4 CITY-ST-2iP
14, | do hereby cerbly that the infarrmation suppl\ed with thls Imng does not qualify for the exemption stated in Section 119.07(3)(), Florida Stattes. | further gertify that the

infarmation indicated on this annual rq

rya! report is true and accurate and that my signature shali have the same legal effect as it made under oath; that

tam an oflicer or director of the corpd

n of the rg ,uvar ortr

lee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 d ¢chd

gcl. or on g altachment Yith an addresg#

SIGNATURE: _

[[o0/a7  Rur-25p-9500

" SIONATURE AND T\’PED OH PFHNIED

ME OF SIGNING

ORTUM

Date Daytime Phone #
0527892

.._A._._ﬁAMA



