FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION

ANNUAL REPORT By
4 44
1997 e 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 21 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # PG4000048724 (6)

HEBERT TOOLS & EQUIPMENT, INC.

Principal Piace of Business

1711 CARILLON PARK DRIVE
OVIEDO FL 32765

Mailing Address

1741 CARILLON PARK DRIVE
OVIEDO FL 327655120

WA A

3a. Date of Last Repart

RO11

3. Date Incorporated or Qualified

06/27/1994

2a. Mailing Address

4. FE| Number

50-3262171

Applied For
Not Applicable

Suite, Apl. #, etc Suite, Apt. #, stc.

|E/ g $8.75 additional

B. Certificate of Status Desired

’5.]
23]
m

s _ ﬂ Fee Recuired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Gontribution Added o Fees
Zp ___ Country I Country 8. This corporation has liability for intangible tax under . 199.032,
r25] 251 m Florida Statutes [Jves [INe
9. Name and Address of Current Registerad Agent . 10. Name and Addreas of New Registered Agont \
HEBERT, JOHN oy SR Aerby o (72
1711 CARLLON PARK DRIVE 82| “Efeet Adgoy (P, % 3
OVEDO FL 32765 YO ) A
B3
84| City //M // FL 88| Zi

agent. | arm familiar w th, ancl accent

SIGNATURE

uﬁ\@WﬁO?. 505, Florida Statutes.
g

11 Pursuant 1o 1he provisiong of Soctions G07 0607 &nd 6071508, Fionda Slatutes, he above-named corparalion submits this statement Tor the purpase of changing Its registered
olfice or registered agent, or bath, in e State of Floda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Yo w4

) S hawet e g v g 'J/[;l e agent and T 1 apg e (MOTE. Rogitered Agent signalure fequired when resnstaling] T DATE

12. ¢ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
T D [T DELETE 14 [ Change — LT Addiion | g5
NANE HEBERT, JOHUN 1.2 NAME §
seer aooress | 4711 CARILLON PARK DRIVE 1.3 STREET ADDRESS o
orv-st-ze_ | OVIEDO FL 32785 14 0ITY-S1- 2 &
TIns [T DELETE 21T0LE [JChange™ L Addition |©
haMs 22 NAME

STREE] ADCRESS 23 STREET ADDRESS

CITY-5T- 2 2 4CITY-ST-2P
o e e e Tiee 2aLh Mowe i
NAME 32 NAME

STREET AGORESS 23 STREET ADDRESS

CiIv-S1-21p 34,0111 -S1-7P

Tine L] DELETE A1TILE [JChange [ Addition

AN 4 2NME

STREET ADDRESS 43 STREET ADDRESS

oY= 51 - 44 CITY- S1-21P

e [T CELETE S1TMLE [T Change L Addition
NAME 52 NAME

STREE T ADDRESS 53 STREET ADDRESS

CITY- 51- 21 o 540iY-81-2P

TInE I DECFE 61TMLE [JChange [ Addition
NAME 62 NAWE

STREET AGORESS €3 STREET ADDRESS

CITy-1- 218 64 LY. ST ZP

appears in Block 12 or Block 130 changed, or on an attachmeny, withan agddgess.

SIGNATURE: 2%

14. | do hereby ce fy thal e information suppled wilh (his iling does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | fufiher certify that the
nformation indicated en this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that
I am an otficer or dirgttor ol the corporahen ar the recciver of ruslee empowerad 10 execute this raport as raquired by Chapter BO?, Florida Statutes; and that my name

Vo o VA /XD

£ OF SIGNING OFFICER O DHREGTOR

SIGHATURE AND TYPEO O PhiN 0 ik

Oane Daylime Pnonu »



