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

PROFIT T
CORPORATION
ANNUAL REPORT

1097 . .m UIVISIOS:IC{;B;aC?;)(F,:PS(;;t:TIONS Secretary Of State
' DOCUMENT # P93000071696 (7)

1. Corporabion Namie

SOUTHEASTERN TOOL SYSTEMS, INC.

Sandra B. Mortham

[P if\.
2150 NW 18T PLACE 2150 NW 18T PLACE
BOCA RATON FL 33431 BOCA RATON FL 33431-M17

3. Date Incorporated or Qualified | 3a. Date of Last Raport

10/08/1983 _12/26/1996

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

(2. Prinepal Plase of fusiness [ 2a. Mailing Acidress 4. FEI Number Applied For
2| R | 650549761 Nol Appicabie
Suite, Al #, el Suite, Apt ¥, elc. ] 38.75 Additional
24 Lzﬂ B. Certificate of Siatys_ Desired D Fee Required
|, b Sale Cily & Stale : 6. Elsction Campaign Financing $5.00 May Be
23l 28] Trust Fund Contribution ] Added to Foes
e _ Country Zip Country 8. This corporation has liability for inlangible 1ax under . 199.032,
2a] o] |26] 30 Florida Statutes Bves o
@, Name and Address of Curren| Registered Agent 10. Neme and Address of New Registered Agent
FANELL), NICHOLAS 81| Name
2073 S.E. 15TH COURT 82( Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
23
84| City FL 85] Zip Code

[ 1. Pursuant 16 the provisons of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing Its registered
o'hice: ar registered agent, of both, in the State of Florida. Such chanpe was autharized by the corporation's board of girectors. | hareby accept the appolntment as reglstered
agent. | ans tamihar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATUR

ot o regstired agenl Bnd e it aogleallo (NOTE: Ragislerad Agenl signatura requingd whan relnstaling) DATE

CR2ED34 (3796)

OFF ICERS AND DIBECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T DeLETE 1AMMLE [Jchange 3 Addition
. FANELLI, NICHOLAS 12 NAME
steirvaroerss | 2072 S.E. 15TH COURT 13 STREET ADDRESS
| onvsize | POMPANO BEACH FL 33082 140ITY-5T-2P
T (] DECETE 21 TIME [ crange” 1] Adattion
HAME 2.2 NAME
STHEE | AD[RASS 2.3 STREET ADDRESS
Lem-stae ) 24008120
IF T oeeete B1TMLE [} Change [ Addition
HAME 3.2 NAME
SPRED ] ALIURESS 3.3 STREET ADDRESS
Oly-S1 Ak 34.007Y-8T- 21
%A’rﬁu e LT ELETE LITTLE L] Change L1 Aadiion
NAME 4.2 NANE
SIREF™ ABDA 56 4.3 STREET ADDRESS
chy-stap 1 ~ £4 CITY-8T-71p
T [T oELETE 51 TIILE [J Change T Addition
NANL 5.2 NAME
STREET ATDRESS 5.3 STHEET ADDRESS
grystes 54CMY-5T-2IP
e [ T {_ToeLETE §1TITLE ' TTChange L Addition
MAME 62 NAME
SIFFIT ALORESS 6.3 STREET ADDRESS
RN B.ACITY-ST-2IP :
14. | go hereby corlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i}. Florida Blatutes. | further certify that the

inforrnation indicaled on his annual report or supplemental annual report is true and accurate and that my signature shall hava the same lagal effect as if made under oath, that
I arn an office or dereclor of the corporation o the receiver or kustes empowered to executs this report as required by Chapter 607, Fiorida Statutes: and that my narme

anpoars in Block 12 or Block 13 if changed. or on an attachmant wigh ag address. _
P G "
. ST Y.3-77  SU- 337820l

SlGNATURE' T sidn, NAME OF SIGNING OFFICER OR IMRECTOR é;: Dnylir_rgPhunnﬂ [V 7 C

SIGNAFUF

AND TYPED OR PRINTE




