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

CO

PROFIT
RPORATION

ANNUAL REPORT

1997

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

. Carporak:;

DOCUMENT #

i Wan e

PO3000009839 (0)

JON-DEE TOOLS, INC.

SUITE 100
us

Principal Plas

& of Busnoss

324) WEBER ROAD
MALABAR FL. 32050

Maling Address

3240 WEBER ROAD
SUITE 100

MQLABAR Fl, 32050-9721
u

FILED
Jan 24 1997 8:00am
Secretary of State

0 A

3.

Date Incorporated or Qualified

01/29/1983

3a. Date of Last Repoit

2. Pracipal Place of Business

20 Kailoy Address

4,

02/27/1996

FEI Number Applied For

Country
30

é?l

21] I 2] 50-8172523 Not Applcaie
Sute, Apl. #. et Suile, Apt. #, etc, ith
v b S F 5. Cenificate of Status Desired [ $8'75 Additional
27] Fee Required
| Ciy & State 8. Elaction Campaign Financing $5.00 MayBo
28] Trust Fund Contribution Added to Feas
Zip B

. This corporatian has Hability for intangible tax under s. 199.032,

Florida Stalutes Yos [ 1MNo

10.

13, Pursaant 16 thi ‘pn wis ons o Sections 607 08

FOE N

Name and Address of New Reglsterad Agent

Street Address (P.0. Box Number is Not Asceptabla)

mm. m\m H 81| Nama
1581 ROBERT J. CONUAN BLVD. N.E. a2
SUITE 100
PALM BAY FL 32905 83
84| City

Zip Code

FL [*

02 and BO7 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regrstered agonl, o bath, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agent | asr famibar with and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

e TP e i er o nad ttles o 71;!\"[ ikhe

o SOerdrce W ‘o foes. LA TPV Hop-PrP.goal

e DI INGTE . Fregrstored Agent signatufe raquired when rainslating) DATE

f2. OFF Il £ RS AND [}\HE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP1D - [T oeLeTe T1TITLE CTchange T Adtion
NANE CRIDDLE, JOUN D 12 NAME

s aonkess | 3240 WEBER ROAD 112 STREET ADDRESS
QY5120 MALABAR FL 14 CITY-5T- 2P

T [T [ Forcre 24 TIILE T thange [T Additon
HAME CRIDDLE, PAMELA § 22 NAME

saie  sress | 3240 WEBER ROAD 2.3 STREET ADDRESS

ary-oe e | MALABAR FL 2 ACITY- ST 7P

T N I 9T 31TILE [T change [ Adalion
NAME 32 NAME

STFELT ALDRE 55 3.3 STHEET ADDRESS

LA 3.4.CITY-ST-2IP

e LT oruere 41 T/LE [ thange [ Addition
NAME 47 HAME

STREF] ADDREAS, 43 STREET ADORESS

CITe-§T. 2P ~ 44 CITY-5T-2P .

e [T oruese 51 TILE [ Change |1 Acdition
NAME 52 NAME

STREET ADDRESS ! 53 STREET ADDAESS

iy Sl 2 SACTY-ST-2P

WILE CJ oeete 61 TIILE [Terange [T Adaition
NAME £.2 NAME

STREET ADORTSS £.3 STREFT ADCRESS

ey ST 2F B.4 CITY-ST-2P

14, Tdo herehy cerlily thal the inlormation supphicd wilh s Hling does nol qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. 1 further certily that the

infarmatien madcatodd on tis antual report of supplemental anaual report is true and accurate and shat my signature shall have the same legal effect as if made under oath; that
bam an offcor o direclor of the corporalion or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida $iatutes; and that my narme
appears in Biock 12 or Bizek 13 it ehanged, or on an attachment with an address

SIGNATURE:

oA, Dl
SIGNATUHF ANG TYFED OR PRINTED NAME OF SIGNING 0FF|CER Of DIRECTQR

Date Daytime Phoqs ¥
DINDEYA

CR2E034 (8/96)




