TR L

FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

j 1. Corporaticn Narme

U.S. TOOL, INC.

P95000026259 (8)

Principal Place of Businoss

Mailing Address

FILED
May 09 1997 8:00am
Secretary of State

VRN

220 MANGO TR. DR, 200 MANGO TRDR, SUTTE B
1 B EDGEWATER FL 32132
-1 EDGEWATER FL 52132 Us
1 U8 3. Date Incorporated or Qualilied 3a. Date of Last Heport
e 03/29/1995 02/06/1996
| 2 Pripcipal Piage of Business 2a, Maling Address 4. FE| Numnber Applied Far
2 o lee. DY (]300 MmgoT4 Dy | 503308129 Not Appiabl
. 1 "
Sulte. ApL ¥, atc. | Sulle Apt# i 5. Cerlificate of Status Desired ] $8.75 Additional
EI 27] _ Foo Hemﬂ@g 777777
Y City& State | C'Q\’:‘&cflam 6. Elsction Campaign Financing $5.00 May 8o
b |28 CnEAr xL‘L(A 9‘( N 29] o 0‘ At | TrustFund Contribution __Addedto Fees |
i Zf'B, ) Chantry | Zip __Country B. This corporalion has liability for intangiole tax under s. 199.032,
2] 2N [es] WS 28] A2(»> [m] LS Florida Statutes Oves {no
9. Name and Address ol Current Registered Agent 10, Neme and Address of New Reglstered Agent |
0'CONNOR, CHARLES D 81| Name
443 BOUCHELL DR. 82| Streot Address (P.O. Box Number is Nol Acceptable)
NEW SMYRNA BEACH FL 32169 = —
84| C Zip Code

Cily FL B5
11. Pursuant to the provisions of Seclions 607.0002 and 6071508, Florda Statutas, the above-named corporation submils this slalement for 1he purpose of changing iis togistered
office or registaroo a%enl. or both, in tho Stale of Torida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered

agent. | am familiar with, and accopt Lhe obligations of, Section 607 0505, Florida Stalules.

L S GNATURE e e e e e e e e s o e e i m 2o e e
: Signaluto, lyped r printed name of regisinied agont end 1ie if agpl cablo {NOTE: Rogisiored Agent signalura required wher reirstating) DATE
i 12, O ICIRS AND DIRECTORS —— J18, ___ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12| &
TNE PD [J otLere 11TME [d change  [J Addition | &5,
S| Nawe O'CONNOR, CHARLES D. 12 NAME 3
& | smeeTaDoRess | 220 MANTO TR. DR. 12 SIREET ADDRESS &
- Lomv-st.ze | EDGEWATER FL 14 GITY-51-2IF &
e STD [ I OELETE 21 TITLE [J Changz [ Addition O
NAME O'CONNOR, NANCY L. 22 NAME
sweeTaporess | 220 MANGO TR. DR, 23 5TREE] ADDRESS
orv-st-2p | EDGEWATER FL 2.4 CITY-51-21P . B
TILE [ OELETE 31TIMLE i -7 [Jchange 1] aadition
NAME 32 NAME
STAEET ADDRESS 3A5IREET ADDRESS
CITY- 5T-2iP 34 Ci1Y-51-21P
TiiE I TG PR Tthange 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREC ADDRESS
CiTY-ST-2P 44 CITY-ST-2P
TIHLE O pecete 5.1 1L [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIACET ANDRESS
CITY-ST-ZIP 54 CIY-ST- 21
TITLE [ DILETE 6.1TITLE [ change [ Addition
NAME 6.2 NAML
STREET ADDRESS 6.3 STREET ADURESS
GITY-57-2IP 64 CIY-§1-21P
14. i do hereby cerlify that the informalion supplicd with this filing does not qualify for Lhe exemption slaled in Section 119.07{3Xi), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under path; that
1 am an officer or director of the corporalion or the receiver or trusiee ompowered 1o executa this report as required by Chapler 607. Florida Stalules; and thal my name

appears in Block 12 or Biock 13 if changed, or on an altachment w?ﬁ%ﬁddress.
Pk B f S e J;)(i-m,;'\L[\'f EHQ b [E’I:[Hﬁ)'bm'.. rY. "y, 09 QM- (i > _JC




