PROFIT 2
CORPORATION '
ANNUAL REPORT

1996 ST owsonorcomomnons |
DOCUMENT # P93000063948 (2)

- O

Rt

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE ‘
Sandra 8 Marthar
Secrelary of State

[HVISION OF CORPORATIONS

"~

SMASHER TOOLS INC.

Principal Place of Businass h - _N'aﬂg XdEressu
8214 AVOCADO BOULEVARD P.0. BOX 210084
WEST PALM BEACH FL 33412 ROYAL PALWM BCH FL 334210084
us us —
wi&ﬂﬁg%m Qualified Taa. Datﬁhﬁﬁi@gﬁl
2. Principal Piace of Busness T 28 Malig Addess T T "'ﬁi"i’éi'l\TiéE?m_Er . '_E"“J T pied For |
il i J DT S R 19t Appiicabls
Suite, At #. etc _ Suite, Apl. &, elc. 5. Certhaate of Status Desred 0 $8.75 Additignal
22 Fee Required
City & State Gy & Stale 6. Elaction Gampaign Finanging O $5.00 May Be
;ﬂ B 1 o ] | Trust Fund Conlnbution Added {0 Fees
2ip Country o Country B. This corporation has habilty for ntangibie tax under s 199042,
HI 25-] 28 30 Floricla Statules [ ves [T

.9 Name and Addross of Current Registered Agent ~
GEORGE DANESKY .
8214 AVOCADO BLVD
WEST PALM BCH FL 33412 3 T

10 Name and Address of New Registerad Agont

. 185] Zp Cade
FL )

11. Pursuant to the provisions of SeClans 607 0G5 and 637 1505, F o Statutes. T"Fétme-nanwedmc,;oaurah&gﬂi]n_\ft—:{?ﬂ]ggaléﬁ;ﬂ&' the parpsser of changing |ls'§ds!eredﬁf§ﬂ
o reqistered agent, or bath in the State of Fionda Such Chige was authenized by the corpordhon's baard of directors . | hereby accept the appointment as registered agent | am
familiar with, and accepl the obligatons af, Sachon E07.0505, Flosida Statutes .

SIGNATURE _

513 1t Iyl O Eru ot rt i S eesgatoint s 2

DafE”

S T R N e

12, OF FIGERS AND DIREGTORS 13, ADDITIONS‘CHANGES 16 OFFICERS AND DIRLCTORE T 2
TIE P T e Cloeeie - }ﬁ[?"*n_I T T T Cge [ Fdten ‘_,E‘:"J
NAME DANESKY! GEORGE 17 NaME g
SIAEET ADDRESS 8214 AVOCADO BOULEVARD 13 STREFT ADRALSS &
o5t 26 VWEST PALMBEACHFL —pwme— s g
TITLE DELETE PUTTLE - Change Adgdit an

hAMS DANESKY, PAMELA - 22N - .

SIREET ADORESS 8214 AVOCADO BOULEVARD 23 SIHIF T ADDRESS

Gty ST 2P WEST PALM BEACiE»,f,._.mfﬁ.___, oo pEdbbestee —_ ]
TILE [ DELEIE ATIE [ Crange ] Addticn

MAME 32 KAME

STREED ADDRESS A3 SIRHFT ANDRESS

CiTy-§1-70 e e Rmamvsrae | e
TTLE [J DECETE 4 ITE [ Crarge ] Addinan

NAME 42 NSME

STREET ADDRESS AXSIREET RDOACSS

Lily-ST-21p e ] | equvestae —_—— ]
T [ DaieTe 5 1 1ITLE [ Cnawge [ Addtien

NAME 52 HAME

STREE | ADORESS S ASTHEE 1 ADORESS

CITY-§T-21% e ﬂ_\Lsjﬂ__“ﬁ.___mi_.____ﬁhi___&ﬁ_xr_

TiTLE [T OECEIE [RHE [ Change [ Addiban

NAME £ 2 NaME

STREET ATIDAESS & ISIREET ADDRESS

CIty-ST- 2P ; _ J Ly St a

ng T voluntanly furmishen and does pot analy for 1 Cxemiton statod in Becion TI9073,409. Florda Stattes. | funtihe
mental anoudt repor is lrue and accrate and that my signalurg shal have the same Isgal effect as if macde uncler
of frustee eripowered 1o execite this repdl as reguirad by Cnapter 607, Flodicds Stalutes, and that my nanwe

iz an address, &SL( 4_2[3 qk 40?]'}‘]3-33@

NAME OF SIGNING OFFICER OR DIREGTOR Dzt Frr m W

14. | do hereby certify that the infarmation supphod witer this §il
certify that the infarmation indicated on this, s repIort or Sy
oath, that | am an ofioer or directar of the Garparatan or the rece
appears in Block 12 or, ck 13§ chaled, or on b attashme

SIGNATURE

SIGNATURE D TYPED OR PRINT} -




