FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISICN OF CORPORATIONS

DOCUMENT # P93000081946 (4)

1. Corporation Name

G.W. RIDDLE MAC TOOLS, INC.

Mailing Address

17121 NW. 82ND AVE.
HIALEAH FL 33015

Principal Place of Business

THH NW. 62D AVE,
HIALEAH FL 33015

FILED
Apr 24 1998 8:00am
Secretary of State

AR O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/22/1993
2. Principa! Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
21 26] 650463430 Not Applicable
Suite, Apl #, olC. Suite, Apl. #, elc. it
P ' P 6. Cortificate of Status Desired O $B'75 Additional
;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
m Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corparation owes or has paid the current year Intangible
?5] ;ﬂ] m Persongl Property Tex due June 30. Oves [Owo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Regiatered Agent
RIDDLE, GAYLORD W 811 Name
17121 N.W. B2ND AVE. B2| Sirest Addrass (P.O. Box Number is Not Acceptable)
HIALEAH FL 33015
B3
84| City 85| Zip Code

FL

11, Pursuant 1o tho provisions of Sections B07 0502 end 6071508, Flonda Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
office ot ragistared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signalure, tyswd o privted nama of reg-stored agant and litle it applcabln (NOTE Registered Agent signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD | V1T O Crange L] Addition
HAME RIDDLE, GAYLORD W 1.2 NAE
sweetaooeess | 17121 NW, 82ND AVE, 1.3 STREET ADDRESS
CITY - 5T- 2IP HIALEAH FL 33015 14 {ITY-51- 2P
WILE [T peLete 21TILE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-5T- 2P 2.4 CHTY-5T-21
TILE 1 DELETE 31 WTLE [CJ change 1.7 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST - 2IP 34 CITY-BT-2IP
TILE T peLete 41THLE I change 1L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21F 4 4 CHTY-ST-2P
TME 3 peLene 51TTE [ change ] addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP 5.4 CITY-5T-2P
TITLE [T peLeTe 8.1 TMMLE T change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -ST- 2P 6.4 CITY-5T-2IP
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)s), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontat annual report is true and accurate and that my signature shali have the same lega! effact as if made under oath; that | am an
othcer or director of the corporation or the receiver or trustee empowared 10 execute this reporl as raquired by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SICGNATLIRE:

L) s e ar e

LSS /PP

CR2EG34 (10/97)



