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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1998

I

FLORIDA DEPARTMENMT OF STATE
Sandra B. Mortham
Saecralary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

SOUTHERN STAR TOOLS, INC.

Principal Place of Businoss

1659 8. SR 7
NORTH LAUDERDALE FL 33068

R;Iaihng Address
1659 5. SR 7

NORTH LAUDERDALE FL 33068

FILED
Apr 24 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

ARG A

Laodoeedale L

us us
3. Date Ingorporated or Qualified
11/21/1994
2, Principal Place ol Business * r__za_ ailing Address ‘f\} 4. FE] Number Applied For
21 Y (221 .5 Stz Rd¥ T[] 1A S Siate @™ 650637138 Not Appiicablo
Buite, Apt. A, 8lc. Suite. Apt. 4, elc. - . $8.75 additional
@ ;7—' B, Cerlificate of Status Desired O Fes Aequirad
City & State | City & Stale 8. Election Campaign Financing $5.00 May Bs
28 I\r 28] f\’ L()&Lx_‘k e d Q\E, i c L. Trust Fund Contribution Added to Fees
7

| OERRASE

T AN TSR Pnilhe i 8

. Zip ] Country A Country 8. This corporation awes or has paid the current year Intangible
'2_4‘ 3 50(93 EI U < A : 29] ?") .'.‘)O(ﬁg je;l N S) ' Q Personal Property Tax due Jung 30. BAves [no
9. Name and Address of Current Registered Agent §0. Name and Address of New Reglsterod Agent
AMERLAWYER 81| Namo
343 M-MER'A AVE 82! Streel Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134

83

@] City FL

85

Zip Code

office or registered ager
agent. | am familiar

1. Pursuant Lo the prowisians of Scclions 607 0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
~of Both, in the: Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
T, hind acogpt the obligations of, Section 607.0505, Florida Statutes.

/08¢,

SIGNATURE _ _ | _ O _ N - p
signalure, lyperd orYnnled vame of iegiste: d 1 agens and e apph able {NO1L Fogislered Agent signatura requitea when reinslating) DATE f:‘

12. OFf ICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TE T [T GFLETE 11 - o W Crange [ Adsiton | 2

HAME OR0OZCO, MAURICIO J 1.2 NANE ORoZC &, MmaceCio XS §

swmeeTanoress | 530 NW 208 AVE 13smectness | 65y N Lo M gt Tecc &

arvestze | PEMBROKE PINES FL worvste | Dlaa okl o Gl 33304 &

TILE T1 otLete 29 ILE N [T change ] Agdition |O

KAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-51-2P 2 4CITY-ST-29

TE [T BELETE 31 TILE [ change L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS .

CiTY-ST-2IP 34, CITY-S1-7P

me 3 DELETE ANTILE [Jchange  [J Addilion

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-8T-21P 44 CITY-ST-2IP

TILE 7 ceLETE 51TINLE L] change  [J Addition

NAME 52 NAME

STREET-ADDRESS 53 STREET ADDRESS

CITY-§1-21P ) 54CY-5T-20P

TIMLE [T DecETE 61TI1LE TJ Change 1 Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STHEET ADDRESS

CITY-8T-2IF 64 CITY-ST-72IP

14. | hereby certit
indicated on thi

ek Ak ok A S § e

on an allachement with an address.

U/"\h /Q [rd U T~

hat Ihe Information supplied with this filing toes nol gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
s annual report of supplemental annual repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacults Lhis repart as required by Chapler 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed. gr

/r S o [lf...__.f\._.-. ot




