FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

ot

GE. A
L v 16

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State

DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

LAND AIR & SEA TOOL CO.

P94000045658 (9)

Principat Place of Business

7333 SW 63 COURT
SOUTH MIAMI FL 33143

Mailing Address
7333 SW €3 COURT

SOUTH MIAMI FL 331434820

FILED
Feb 06 1997 8:00am

Secretary of State

L

3. Date Incorporated or Qualitisg

06/15/1994

3a, Dato of Last Report

2. Principal Place of Business

2a. Mailing Address

4. FE! Number

65-063 1555

Applied For

21 I ;E] Nat Applicable
Suite, Apt. #, etc Suite. Apt. #. ic. i
| ‘ g 8. Cerlificate of Status Desired O $8'75 Additiona)
E‘ ;ﬂ L . Fee Required
Cry & Stale City & State &. Eloction Campalgn Financing $5.00 May Be
23 B m Trust Fund Contribution Added to Fees
ip _ Country | Zp Country 8. This corporation has Eabllity tor imangible tax under s. 199.032,
24 e 25] 29| 3_0| Florida Statutes s [ INo
o 9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
BARTEL, STANLEY J 81| Name
44 W FLAGLER STREET SUITE 550 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33130

a3

84| City

FL

85| 2ip Code

SIGNATURE

11. Fursuanl to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the al

05, Florida Statutes.

k ] : 5 above-named corporation submits this statemsnt for the purpose of changing its registerad
office of registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointman! as registered
agent. | am lamikar with, and acegpt tho obligations of, Section 607.

appears in Black 12 or,

SIGNATURE: \

Bhggria e pfd or ponted nane of rage ates agert and Ge i appicarts (NQTE Registerad Agent sipnature required when relnstaling) DATE
12. ) OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
KT 3 oELete 11 THLE : CJ cCrange LT Addition
NAME FIELD, JOANNE 1.2 NAME
streer aovsess | 7999 SW 83 COURT 1.3 STREET ADDRESS
ore-stop | SOUTH MIAMI FL 33143 LACITY-§1-2P
TILe D [T oeLere 21 TITLE O thange 1] Addition
HAME WEAVER, GENE 2.2 NAME
swerT aonriss | 1993 SW 83 COURY 2.3 STREET ADDRESS
CHY-SI- 7P SOUTH MIAMI FL 2.4CHTY-51-2P - )
i [ [T DECETE A1 THLE [JChange L] Addition
HAME FIELD, MAUREEN 3.2 NAME
steren aoneess | 9483 NW 49TH DORAL LANE 33 SIREET ADORESS
onesrze | MIAMIFL 34 CITY-5T-2IP
TiLE [ DEceTe 49 TITLE [ change ] Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| Cvestar . A4 CITY-5T-2IP
Tr CJOELeTE 5.1 TITLE [JChange | Addition
NAME 5.2 NAME
STRIET ADDRESS 5 3STREET ADDRESS
| re-stae - L 5.4 CITY-ST-2IP
TITLE [T DELETE 61 TITLE O Change ] Addilion
NAME 6.2 NAME
STRELT ADDRESS 6.2 STREET ADORESS
ovst-ae | B4 CITY-51-2IP
14, | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statules. 1 further certify that the

information indates on this annua’ reporl o supplemental annual report is true and accurate and that my signaiure shall have the same lega! effect as if made under path; that
I arn an officer or direclgptithe corporation or the receivor of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
Block 13 4 changed, or on pn attachment with an address.

LR FDOBNNE e ot alat  qoouesdte

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Pae

Dayline Phno #

CR2E034 (9/96)



