SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 9/1707: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.) .

CORPROQRHT : FLORIDA DEPARTMENT OF STATE YOoFILED
PORATION Sandra B, Mortham SECRETARY OF STATE
ANNUAL REPORT Secretary of State DIVISIDN OF CORPORATIONS

DIVISION OF CORPORATIONS

1997

DQCUMENT # P95000015752 (5)
TOOLS TO THE TRADE, INC.

Principal Place of Busingss Mailing Address ”I"I"”I”I‘II I“H IIW "“l IIm I|I|| I’""I””IHIIH" Im |||’

GTIUL 21 AMI: 56

1H-S-MAGNOLIA-AVE—SUIFE-108 111 5. MAGNOLIA AVE.. SUITE 103
LONGWOOD-FL-88750 LONGWOQD FL 32750
. DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied 3a. Dato of Last Report
2. Principa! Place of Business 2a, Mailing Address 4, FL) Number Applied For
2] 101 88 1Y Pre. 26] PO, Box 030K 59-3301439 Not Applicablo
Suite, Apl. #, a1c. Suite, Apt. ¥, elc. iti
P wie. A 8. Cerlificate of Status Desired i $8.75 Aadiiona!
;ﬂ m Fee Regulred
City & State Cily & Stale 6. Election Campaign Financing $5.00 ma
. y Be
23] Fe. Lauperdale. TU 5] . Landendode. L Trust Fund Contribution 0 Added to Feos
Zip - Counlry Zip Country B. This corporation owes or has paid the curreniyear [ntangible
;I 220N —3;] UsSa ;I 3IB30Y E] Vs A Personal Property Tax due June 30, kAAYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
MITCHELL, SUE B 81| Name
mmwﬁ“su"s"wa B2] Street Address (P.O. Bo_y‘_‘{\lumber is Not Acceplable)
LONGWOOD-FL-82760 01 SF, 1D
B3
B4| Cily 85| Zip Code
o . Landecdale FL | |3=30)

11, Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, lhe above-named corporalion submils this stalemenl for the purpose of changing f& registered
office or registered agent, or both, in ths State of Florida. Such change was authorized by the corporation's board of directors, 1 hereby accept the appointment as registered
agsent. | am familiar with, and accept the obligations of, Seclion 607.0605, Florida Statutes

CR2E034 (4/97)

SIGNATURE 1.5 Ao, B, €2 dea 1% 47

Signalure, typad of printed name ol negistered agent and tille il applicabio. (NOTE: Regisiorad Agent signalure required ¥hen Teinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T oeceTe 11TME [JChange LT Addition
NAME MICHELL, SUE B, 1.2 NAME
street aooness | 404 W, 19TH ST. 1.3 STREET ADDRESS
CITY-S1- 2P SANFORD FL 32771 14 CITY-ST-71P
THLE 0 oELeTe 21 TILE [ Change 1] Addition
NAME 2.2 HAME C@Q—
STREET ADDRESS 2.3 STREFT ADDRFSS /) 93
CITY-ST-2iP ) 2 4CY-S1-21P R o—
TILE [T DeLETE 31TNLE =il u%'?'}%‘fzﬁ?“ ol dei 1o
- sz whRE169,00 ‘w163, 00
STAEET ADDRESS 33 STREET ADDRESS *
CHY-51- 2P 34 CY-ST1-2F
TNLE ‘[T DeLETE 41 TILE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CiTY-§T-2IP 44CITY-ST-2F
MLE 177 DELETE 5. TITLE ] change [T Addition
NAME 5.2 NAME
STREET AQPRESS 5.3 STREET ADDRESS
Ty sx 5.4 CITY-5T-2IP :
TLE \ LI DECETE 6.1 TI1LE LUl cange [ Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADCRESS
CITY- ST- 2P 64 CITY-81-2IP
14, | do hereby cerlily that the information suppliad with this filing doos nol gualify for the exemption slaled in Section 119.07(3)()), Florida Statules. | further certify that the

information indicated on this annuat report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect es if made under cath; that
I am an officer or director of the corporation or 1ho receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an address.
T f’-ia‘uh!\-"(‘“\rn.rnn . - Em N s R b N




