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

PROFIT 5 FLORIDA DEPARTMENT OF STATE

CORPORATION 467s Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secratary of State

1998 R DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P0799 (2)
A AR AR AR

1. Corparation Name

S & K / AIR POWER TOOL AND SUPPLY CORP.

Principal Place of Business Mailing Address
EASYT ROUTE 315 EAST ROUTE 318
POST OFFICE BOX 1279 POST GFFICE BOX 1279
MATTOON L 61938 MATTOON IL 61938 DO NQT WRITE IN THES SPACE
3. Date Incorporated or Qualified )
11/05/1985
2. Principal Place i Business ) 2a. Mailing Address 4, FEI Number Applied For
(21] ) 28] 370895596 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ato, itH
__| uiie, Ap ete uile, Ap ela 5, Certificate of Status Desired D $3'75 Adq;uonal
22 E‘ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;\ E‘ Trust Fund Contribution | Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the currert year Intangiblghene
[24] |25] —23] [30] Personal Property Tex due June 20, [ Jves XTI No S
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent ’
CT CORPORATION SYSTEM 81| MName
1200 S. PINE !SLAND ROAD 82| Street Address (P.O. Box Mumber is Not Acceptable) |
PLANTATION FL 33324
84[ City EL |35| Zlp Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered
office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famifias with, and accept the obligations of, Section 607.0505, Florida Statutes, .

SIGNATURE
Signatufe. typed o printed name of regislared agent and tilke Il applicable. (MOTE. Reglstered Agent signature requlrad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mg [HI) [T CELETE 11 TNE Tchange [ Addition
NAME PORTUGAL, DON 1.2 NAME
sreeet aoneess | RR #3 BOX 10B 1,3 STREET ADDRESS
CiTy - 5T-2IP MATTOON IL 14 CITY-§7-2IP
THTLE 1] [T DELETE 2.4 TMLE [_I Change L[] Addition
NanE. STACEY, GARY 2.2 NAME
swreet aooress | 660 BRITTANY CT 2.3 STREET ADDRESS
GiTY-57- ZIP MOUNT Z'QN IL 2,4 CITY-ST-2IP
TILE S [ DeLETE 3.1 TILE [T Change 1 Additlon
NAME JACKSON, DONNA 32 NAME
smeeT anoress | 105 NW 3RD ST 33 STREET ADDRESS
CITY-§T-2IP CASEY IL 34. GITY-ST-ZIP _
TITLE [ ] DELETE 41TILE ] Change I Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-ST- 2P 44 CITY-§7-21P
LE T oELETE 5.1 TMLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 51- ZIP 5.4 CITY-5T-2IP
TLE L1 DELETE 5.1 TILE [T change [T Addition
NAME §2NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$1-ZIP ] G4 CITY-ST-2IP
14. | hereby certly thal the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(2)(), Florida Statutes. 1 further certify that the inforoation

indicated on this annual report or supplemental annual report is true and aesurate and that roy signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation ar the recelyersy trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or iy an atta ith an addrgss.
"2: z | -f@hﬁ%ﬁ'ﬁéﬁi) Qafwm,h, //’SAM

SICNATIIRE- AN

CR2E034 (10/97)



