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

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 2 1 99 8 8 . OO
CORPORATION Sandra B. Mortham e . am
ANNUAL REPORT Secretary of State f S
1998 DIVISION OF CORPORATIONS S e Creta| S/ 0 tate
1. Corporation Namo P94000045658 (9)
LAND AIR & SEA TOOL CO.
7333 SW 63 COURT 7333 SW 63 COURT
SOUTH MIAM! FL 33143 SOUTH MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 06/15/1994
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 I | 1 65-0531555 Not Applicable
Suite, Apt. #, el Suile, Apt #, elc.
I P ¢ I . P 6. Cedtificale of Status Dasired O $|3.75 Additional
22] R Fes Required
City & Stato . City & Swate 8. Elaction Campaign Financing $5.00 May Bo
E . o 2;]_‘ o Trust Fund Confribution O Added to Fees
Zip Country _ Country 8. This corporation owes or has paid the current year Intanglble
—271 ;I__ ___ Jgg:] . ;] Personal Property Tax due June 30. Oves Ono
9. Nams and Address of Currenl Reglstered Agent 10. Name and Addreas of New Registered Agent
BARTEL, STANLEY J 81| Name
44 W FLAGLER SYREET SUITE 550 82 Street Address (P.0. Box Number 18 Not Accapiabie)
MiAMI FL 33130
a2
84| City FL |esf Zip Code
11, Pursuant lo tho provisions of Seations 6070502 and 6071508, T lorida Statules, the above-named corporation sUbmils this statement Jor ha purpose of changing s rogisiered
office or registored agent, or botl, in the State of Tlorida Such change was authorized by the corporation’s board of directars. | heraby accepl the appointment as ragisteraed
agort | am fanuliar with, and accopt the obligations of. Sechon 6070505, Florida Stalutes.
SIGNATURE ___ . .
Shgtsilure, typanc e '"'""”I,,“f’hf',i'f_'! a_zy fll 'f‘f‘_“_“'_'['_'_' _sl;_.p.ucn_x_l.-![‘l_ e (NOUE Riegistered Agont signature required whar rainstatng) DATE
1. i T OGRS ARD DIRECTORE T | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D O Bicere RELE: 7 Change ™ T Addition
NAME FIELD, JOANNE 1.2 NAME
seeranpress | 7333 SW 63 COURT 1.3 STREET ADDRESS
CAY-S1- 28 SOUTH MIAMIFL 33143 14 CITY -T-2iP
THLE D [T DELeTE 21Tk [T change [T Addition
NAME WEAVER, GENE 22 NAME
smeeTaporess | 1333 SW 63 COURT 23 STREE) ADORESS
CITY-51-2IP S'OUTH M'AM'JJ.ﬁW e 7 ACHY-§1-2IP
TILE S [T peeee 31TINE [ Change™ ] Addition
NAME FIELD, MAUREEN 2.2 NAME
smeeraponrss | B493 NW 49TH DORAL LANE 33 STAEET ADDRESS
ory-Si-29 MIAMI FL o § 32 cav-st-zp
TITLE [J oecete 417TMLE [T Crange {1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eiry- 1. 2P e 44 CIIY-51-21P
TILE [T oeLere 51TIILE [ thange [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
QITY-§1-21P o 54 CITY-S1-21P
THLE [Totere 6+ THILE [JChange L] addition
NAME 6.2 NAMIE
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST- 7P 6.4 CITY - ST-2IP

14. T hereby certify that the informalion sUpphed walhy this fling doos not quality for the exomgtion statod In Section 118.07(3)(i), Florida Statutes. | further cerlily thal the infermation
indicated on this annual report of supplomcntal annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or dirgclor of the corporpt@i e the receiver of trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or ) an attachment wilh an‘ wddress. JO(LV’\ ne. (&)e OV _
SIGNATURE: ,UPM/LM IR a/al%i an Y10 6&?&/

CR2E034 (10/97)




