FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

i s FLORIDA DEPARTMENT QF STATE

{ Sandra B Morlham
Secretary of State

DIVISION OF CORPORATIONS

PROHT
CORPORATION
ANNUAL REPORT

1996

3

DOCUMENT #  P93000001266 (4)

1. Corporation Name

C & ATOOLS, INC.

Maiting Address

6555 NW 36 ST #212-
STE 205

MIAM) FL 33166

us

Principal Place of Business

6555 NW 36 ST.427-
STE 205

MIAMI FL 33166

us

A0

3. Date ncorporated or Qualifed

01/08/1993

3a. Date of Last Report

05/16/1995

3 Principat Place of Business

[21] 6656 NW, 36

2a. Mailing Address
28]

Stveel

4, FEI Number Apphed For

Not Applicatle

. 650362222

Suite, Apt. #, etc. Suite, Apt. 4, elc.

$8.75 Additional
Fee Raquired

5. Cerlificate of Status Desired

O

2] 213

City & ?zate—A . L "Cily & State 6. Erechoﬁ'éampagn anancmg 35_00 May Be
23 M Lo AN T\(} '} C(\(L EI Trust Fund Contribution Added 1o Foes
2P ‘ Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
7] 33166 6] vode  [x) 0] Fonda Statates [ Yos [INo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GONZALEZ, HERNANDO 82| Sueet Address (P.0. Box Number is Not AcCeptable)
6555 NW 36 ST, #242 21 5 - —
MIAMI FL 33168 ®
B4] Cny FL ]as Zip Code

famitiar with, and accept the obligations of, Section 607,0505, Florida Stalules

11, Pursuant 16 the previsions of Sections 807.0502 and 607.1508, Florida Stalules, the above-named carparation submits this slatement for
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | herety accopt the appointment as registored agent. | am

the purpose af changing its regstered office

SIGNATURE __ i il Ll L B S - e
| Staratarg toad or parted namie o registorod agent &nd W if apyheare (NOTE Bogsrerad Agent Shaealar recairan vt on renstang DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIFECTORS IN 12
T ] D - I DELETE 11T k) "’ ] [ Cnange  [] Addition
NAME GONZALEZ, HERNANDO 12 NAME Gonzale e HQT} NA i -'#"2' =
sieeraoress | G555 NW 36 ST, #2247 2\ S 1asiHErs A0DRESS | 6 ta st M fa{: A6 S cee L, T A=
oo | MIAMEFL 33166 isoresze | Mo asaa FC 0DHL64
WL [] DELETE 2 4L ’ [ Change  [] Addition
NAME 22 NAME
STAEF! ADURESS 2 3STREE| ADORESS
| Cav-51-2F _ 24L0Y-51-2F _
THLE (7] DELETE 3 1TIME [ Cnange [ Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| ciy-51-21P 34 CTY-ST 2P 3
T ] DELETE 41 NTLE [ Cnange [ Addition
NAME 47 NAME
SI4ELT ADDAFSS 43 STREET ADTRESS
| Cny-s1-2p N 440ITY-51- P
TIILE [C] DELETE 5 1TIIE [J Cnange [ Addition
NaE 52 NAME
STREE ] ADURESS 53 SIREET ADDRESS
CI1Y-§7-2P _ 540TY-ST. 7
THLE {7 DELETE 6 1 WTLE [1 Change ] Addition
NAME 62 hAME
SIHEET ADDRFSS 6.3 STREE | ADDRESS
Clly-S1-21F 54 CITY-S1- 2P

14. | do hereby certify that the information supplied with tiis filing is valuntarily furiished and goas nat qu
cerlity that the inforrmabian indicaled on this annual report or supplemental annua!
oath; that | am an officer or director of the corparation or
appears in Block 12 or Block 13 if changed, or on an atl'ﬁhmenl w1 an address.

SIGNATURE: Lz

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

FFICER OR DIRECTOR ~

the receiver or trustee empowered to execute

alfy for the axemption statad in Secton 119.07(3)(k), Flonda Statutes. | further

reporl is true and accurate and that my signature shall have the same legal effect as if made under

ttus report as required by Chapter 807, Florida Statutes; and that my name

ca1z]qe (05)8y6-9644

Dot e Phcne #

.

CR2E034 (12/95)




