FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION Sandra B. Morfl.aiy  *

ANNUAL REPORT Cecaay o S Secretary of State

1998 3 ,;,,, ¢ DIVISION OF CORPORATIONS

DOCUMENT # P 940000 175499

. Corporation Name:

ONITED INTerNAT onAL. Tool INc.

Pringipal Placo of Busmess Mailng Address
o 0 Box 601193
2040 NE 163 R SV & u £, 33ilo
163 Mo MiArgs BGek ¢ DG NOT WRITE IN THIS SPACE
173 i 351 3, Dale Incorporated or Qualified
pNogtd Mian) Stac (L
e - 1%/2.0/94
2. Principal Place of Business [ 2a. Maiing Address 4. FEI Number Applied For
-;1] o ;a 65 - 05‘{ 2.!9 H 3 Not Applicable
ite, Apt #, elc Sunte, Apt. 4, etc. iti
Suile, Apt #, el ute, Ap tc 5. Certitoate of Status Desired - [J $8.75 additional
;z—] ] ;_[ Fee Fequired
City & Slale City & State 6. Election Campaign Financing $5.00 MayBe .
[23) 28] Trust Fung Contribution Added 10 Fees’
Zip Country Zp Cauntry 8. This corporation owes or has paid the currenl year Inlangible
24 ;;l ;;1 :Tul Personal Property Tax due June 30, Ows [no
It % Name and Address of Curreni Reglstered Agenl 10. Name and Address of New Registered Agent

@RS S Lf‘-’ 81| MName

;“2_0'-10 I\l-g ,63 RD gT 82| Sweel Address (P.O. Box Number is Not Acceptable)

83

gre 103

L NG Hini"\\g@c}{ Q__ %L B4/ City FL asI ZIp Code

11, Pursuant to the provisions of Sections 607 0602 and 607 1508, Florida Statutes, the above-named corporaban submits this slalement for the purpose of changing its regislered

CR2EQ34 (10/97)

. othee or registercd agenl, of hoth, a the State of Flonda Such change was authorized by the corperation’s board of directors. | hereby accepl the appointment as registered
agont 1 am famihiar wath, and accept the obagal ans of, Sechion 607 0505, Florida Slalutes

SIGNATURE e o e e

s Shgrature byps oo gr et aan e of egelensd anpent oy He 1 gopheaty o (NOTE Reg siered Agent s1I00alute refuired when 8 nstaling) DATE
12. OF TICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0L oPrs O okt ETe 1T [J change [ Addition
NAME 1.2 NAML
STREET ABDHISS %2-:1 () ‘N { 1C3an ST ST’é 103 13 SIREET ADDRESS
on-st.oe |Nef€TH ML A &_ﬂg.& _E__ 1460Y-5T- 20
TITLE I oiteTe 21LE [ Change T Ageition
NAME 2.7 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-$1- 71F 2 4CITY-ST-2F
TiTLE O veieTe 31T [ change T addition
NAME 32 NAME

" STREET ADORESS 33 STREET ADDRESS
CiTY-8T- 219 34 Cav-S1-2IF
TILE O peLeTe AUILE [T Change [ Addition
NAME 4 2NAMT
STREET ADCRESS 4 3 SPREET ADDRESS
CIY-S1-2IP 44 CITY-§T- 2P
TNLE T DELETE 51T ?UDI:]DEJ:I?Dq-% e L] Addition
e -03727/93--01018--023
STREET ADLRLSS 5 3SIRLLT ADDRESS w1500, 00
CITy-S1-aip B4CITY-51-7P
e [ DeLETE g17IILE _ O Change 5 Addinon
NAME 52 NaMi
STREE ATDRISS 6 3STREET ADDRESS 3 ‘26
CiTy-51- 2 - G4 Ciry-sT-7ip
14. | horeby certify thal the informabion g app e w dh th s filing does not guality {or the exemption siated in Section 112.07(3)(i), Florida Stalutes. | further certify thal the information

inchealad on tus anraal repost o Sapp'ermental annusl report s rue and accurate and 1hat my signature shall have the same legal effect as if made under oath, that | am an

oflicer or director of lne corpardlior s ar the tecewver o trustee empowered (o execdle 1his report as required by Chapter 807. Floriga Statutes, and that my name appears in

Block 12 or Block 131 changeder on angallachmen 1 an adedross
ﬁw //9 L5 Thss Tkes,penT 3/1/‘L _ 3059492177

SIGNATURE:
SIGNATURE AND TYPED OR FAINTED NAME OF SIGNIMY OFFICEA OR DIRECTOR Daytore Fhorw 8

FLORIDA DEPARTMENT OF STATE Mar 26 1 998 8 : Ooam



