Principal Plase of Business
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_FILE NOW: H

 PROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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DOGUMENT #

1. Corpration: Nanig

P94000048724 (6)

HEBERT TOOLS & EQUIPMENT, INC.

1781 GARILLON PARK DRIVE
OVIEDO FL 32765

Sute, Apt. w1, ole,

VCVJva & State

Mailing Adidress

1711 CARILLON PARK DRIVE
OVIEDO FL 32765
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3. Date Incarporated or Qualified 3a. Date of Last Report
) _:28. Mﬂ:l\']Q_.;\TZia:&-:é.é 4, FEI Number Apnliad For
59' 3262 171 Not Applicable
3 Sulte, Apt. #, ete. §. Certificate of Status Desired @/ $8'75 Additional

Fea Required

Cily & State
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6. Elction Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

20|

Zip

Country

8. This corporation has liabilty for intangible tax under 5 192.032,
Fiorida Statutes [ ves Owo

.8, Name end Addioss of Gurent Regisiered Ageni

HEBERT, JOHN 7
1711 CARILLON PARK DRIVE
OVIEDO FL 32785 83

1. Pursaont to the provisions

10. Name and Addrass of New Reglsterad Agemt

NNty Sk Perdr o (B )

Street Mdf
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farpiha with, and accept the opligati

W/.O&OS. lorida Statutes.

of Sectons GOT‘O_SO?'End 607,1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registerad office
or registered agent, or hoth, in the State of Flonda Such change was authorized b

y the corparation’s board of directors. | hereby accept the appainiment as registered agent. | am

SIGNATURE ~ £ . e e - /‘527_,;6
B S e, Bt e R of vgidurod ages a0 16t apycath NOTE" Regatered Agent Bguature requirea when reinstating DATE in
12. ¢ OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 L+]]
Wi I | B ] DELETE LATILE [ Change [ Addilion g
NAME HEBERT, JOHN 1.2 NAME g
STREET ADINFSS 1711 CARILLON PARK DRIVE +3STREE] ADGRESS o
oIy-SI-2p OVIEDO FL 32785 1.4 ITY-ST-2IP E
e N S G 21 1ILE [J Change [ Addiion | ©
AN 2.2 NAME
SYRLE! ALDRESS 2.3 STREE] ADURESS
CHY-st.am I ) 24 CITY-5T-2IP
Tt I DELETE 3. 1TILE [ Change [ Addition
HAMt 3.2 NAME
SIMEES ADRESS 33 STREET ADDRESS
U §Tne B o o _ 34 CITY-5T- 2P
1L [ DELETE 4 1TILE [] Change  [] Addition
HAME 4.2 NAME
STHFE" AIDRESS 4.3 STREET ADDRESS
eI - o _ 44CITY-51-2P
i [ DELETE 5 1TITLE [] Change  [] Addition
NAME 5.2 NAME
SIREH] ADIFTSS, 5.3 STREFT ADDRESS
LIy S1-4F o N . 54 CITY-5§1-2F
THLE [ DELETE 6 1TITE [ Change [ Addition
Na: 6.2 NAME
SIRET | ADDARESS 53 STRECT ADDRESS
| 1§17 - 64 CITY-§1-2IP

14. 1 6o herely certify thal the informaton sapgilicd wih s Fing is voluntarily furished and Goas not qualtly for the exampbion stated in Section 119.07131K), Flonda Statutes. | further

cerlity that the infarmation indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the sama legal eftect as if made under
cath: that | ani an officer or director of the corporation or the receiver or trustec empowered 10 execule this repont as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 chianged. or on an attachment with an address.
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PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SARE AR ZNT

Daytime Prhone #




