BRI

e S

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

™ | Feb 03 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # P94000048724 (6)

1. Corporation Name

HEBERT TOOLS & EQUIPMENT, INC.

O

Principal Place of Business Mailing Address
111 CARILLON PARK DRIVE 1711 CARILLON PARK DRIVE
OVIEDO FL 32765 QVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/27/1994 , R
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number - Applied For
Y _ ) 4TS o Lt ONE | semenin . Not Applicable
Suite, Apt. #, eic Suite, Apt. #, etc. o . $8.75 additional
E‘ ;l §. Certificate of Status Dasired @/ _ Fee Raquired
City & State City & State /E/ 6. Election Campaign Financing $5.00 Mma
. . y Be
El W i /f:/ E W 7 Trust Fund Conrribution O Added to Fees
Zip 4 Country Zip p 7 Country 8. This corporation owes or has paid the current year Intangible
E] ;p? Z’;e 25 E‘ %ZJ&? Ef Fersonal Property Tax due June 30. 1 ves 1 No .
§. Name and Address of Current Reglstered Agent 10. Name gnd Address of New Registered Agent o
HEBERT, JOHN N SR (YT R

-y

1711 CARILLON PARK DR B

OVIEDO FL 32765 TR T N "

N

85

W77 L2727

11. Pursuant lo the provisions of Sectians 607,0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registared agent. ar hoth,in the Stale of Florida, Such change was authorized by the corporaticn's board of directors. [ hereby accept the appointment as registerad
agent. | am lamiliar with, arpf ac thegbli ticy ction 607.0505, Florida Stattes.
SIGNATURE
Stgratura, n-ped/fiﬂ!ezf ramy of registered agent and title £ appilcable . (NOTE: Fleg_islauad Agent signature required when rainstating) .
12, ‘,’ / QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TITLE L1 Change  [CJ Addition
NAME HEBERT, JOHN 12 NAME
saeer aporess | 1711 CARILLON PARK DRIVE 1.3 STREET ADDRESS
CITY-ST- 7P OVIEDO FL 32765 1.4 CITY-ST- 2P
TLE L1 DELETE 21 TILE [F Change ™[] Addition
HAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SE- 2P 2.4CITY-ST-2IP . . e
THLE 1 DELETE 31TILE [T crange ] Addition
NAME 3.2 NAME
STAEET AGDRESS 3.3 STAEET ADDRESS
CITY - 51- 2P . 3.4, CITY - ST-2IP
TITLE [J DELETE 41 TITLE I Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-81-2F . 4.4 CiTY=-8T-2IP
TILE I DELETE 51°TLE LI Change [ Addition
NAME 5,2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-2IP . ) 5.4 CITY-ST=ZiP .
TMLE [T DELETE 5.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP o
14. | hereby cerlily thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shail have the same re%al effect as if made under oath; that | am an
affiger ar director of the gorporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Bleck 12 or Block 13 if changed, or on an attaghment with ,
SIGNATURE: M P20 i REL7 AERTT L2 s TR




