Fii_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporstion Name

J.T.B. TOOL COMPANY, INC.

DOCUMENT # PQ5000031611

Principal P ace of Business

5564 SW 112 TERR
COOPER CITY FL 33320

Maiiing Address

5564 SW 112 TERR
COOQPER CITY FL 33330

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90128 045 ***150.00

VAR LAR AR

DO NOT WRITE IN TS SPACE

3. Date Incorporated or Qualifed

[25]

X]

20] [30]

Persoral Praperty Tax. O Yes

04/18/1995
2. Principzl Place of Business 2a. Mailing Address 4, FE!) Number Applied For

21 E] 650592127 tot Applicable

Suite, Aol #, etc. Suite, Apt. #, etc. ) . itional
—k 5. Cenrtifcate of Siatus Desired | $8 73 A:id_ltlona
22 ;l Fee Required

City & State City & State 6. Eiecticn Campaign Financing $5.00 t1ay Be
[—23 e ':-:—B] o — ~ Trust F'und Contribution Added t¢Fees ———

Zip Cour try Zip Country 8. This corporation owes the current year Intangible

JNe

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

LIBERMAN, JILL
5564 SW 112 TERR
COOPER CITY FL 33330

81| Name

82| Street Address {P.O. Bo> Number is Not Acceptable)

83

84| City

FL Ps’ Zip Cade

SIGNATUFE

11. Pursuznt to the provisions of Sections 607.050: and 607.1508, Florida Stalutes, the above-named cc rporation submi s this staternent for the purpose >f changing its registered
office or registered agent, or both, in the State < { Florida. Such change was .autherized by the corporation's board of directors. | hereby accept the apg ointment as reg stered
agent. | am famitiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed of printed na ne of ragistered agent and utle if applicable (NOT Z: Registered Agent signature required when reinstating} DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J DELETE 1.1 TITLE [JChange [ Addition
NAME LIBERMAN, JLL 1.2 NAME
smeETavoress| B564 SW 112 TERR 43 STREET ADDRESS
CITY.ST.2P COOPER CITY FL 33330 14 CTY-5T-2IP
TMLE D ] DELETE 21 TITLE [jChange  [] Additicn
NAME UBEHMAN, DANA 2.2 NAME
sTreetanoress| 5564 SW 112 TERR 23 STREET ADDRESS
crv-ste | COOPER CITY FL 33330 2.40NTY-§T-2P ]
TITLE [ DELETE 31 TITLE [IChange [ Addition
NAME 32 NAME - _ -
STREEI ADDRESS| ™ “Nassmeeraomress |
CITY-5T-2P 34, CITY-$T-ZIP
TITLE ] DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
OITY-ST-2IP 44CITY-5T-2P
TILE 5 DELETE 5.1 TITLE Change  [7) Actition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-5T-2P
TME ] DELETE 61TME [dcChange [ Addition
NAME 6.2 NANE
STREET ADDRELS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further c2rtify that the informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signatiLre shall have the same legal effect as if made under oath; that | am an
officer «r director of the corporation or the receivar or trustee empowered to ¢xecute this report as required by Chapte- 807, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if ¢l

SIGNATURE:

d or on an attach®ent with an address, with ai other like empowered.

%jw[ﬂfv

0309423

Sgu-LRE-272 2

Daytme Phaone #

CR2EQ34 (11/98)

S

oo




