FROFIT
CORPQORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

Secrotary of State

DIVISION Of CORPORATIONS

1996
DOCUMENT #

4. Corporation Name

TRUST TOOL CORPORATION

|

DR R

1 3a. Date of Last Repart

Meiiing Address

5640 SW. 25TH STREET
HOLLYWOOD FL 33023

Principal Place of Business

5640 S.W. 25TH STREET
HOLLYWOOD FL 3%23

73" Date: Incorperated or Qualiied

08/16/1995

4. O Number

2. Principal Place of Business
2]
Suite Apt. 4, et

Not Applicabie

58.75 Additional

5. Certhcate of Status Desired O
‘.‘;;l Fee Required
City & Slate 6. Eiection CampaTgn Financing 0 $5_00 May Be
23 Trust Fund Caontribution Added to Faes

ip i Country

Country
25] i

8. This corporation has habiity for infangibp tax under s 199.032,
Florida Statutes [ ves 0

23]

9. Name and Address o!ﬁgﬁrfg_qt_E_t_%éisjé[gﬂf@@gj:'"_:____ N 10. Name and Address of New Rédglisiered Agent e
81| Name
TAVAFES, HENR'QUE 82| Sireet Address (P.O. Box Number 15 Not Acceptabie) 7
5640 S.W. 25TH STREET -
HOLLYWOOD FL 33023 83
|84 Caty FL \85\ Zip Code

11, Pursuant 1o the pravisions of Soctions 607.0507 and 607 1507, Florida Statutes, the above-named corporation subrmits s statement for the purpose of changing its registered office
or registerdd agent, ot both, intne State of Fiorda Such change was asharized by the corporalon’s hoard of dreckars | hareby accept the appointiment as regsterad agent. | am
famihar with, and accepl the obligations of. Sectian 6070505, Flonda Statutes

SIGNATURE T .o - L o . . - ) ; . .. - I
o Svarare tyeed o pratsed o al P bt e bl e 7 3g s NGTE Flegedoret &gt s.getore mng i bt e nensfatng: DATE G
12. COFFICERS AND [HECIORS ] 13. T ADDITIONS/CHANGES 10 OFFICERS AND DIRLCTOHS IN 12 g
TITLE D [ BELETE 1 1TINLE [ Crange [ Acduion |+
NAME TAVARES, HENRIGUE Wl 12 Akl S,
STRELT ADDAESS 7640 N.W. 15TH STREET 1 35TRHET AZDRESS b
[
CiTY -51-2P PEMBROKE PINES FL 33024 B o beensiw L e
TILE D []DELETE 2 1TNE [ Crarge [ Addton | ©
HAME SANTIAGO, JOHN V 7 2 hAME
STREE? ADDRESS 7 SIPLY ROAD 2% SiALE] ADORLSS
Cily -5 2P BLAIRSTOWN NJ 07826 2400 -50-2F ]
TITLE []CELEIE JUTNE | L. [ Change [} Addtion
NAME 37 NAME
STREET ADDRESS 33 STREF ALDRESS
LY-5T-0F L 340TY-81 WP
TILE [C] DELETE 4 3 TITLE [ Change  [] Adation
NAME 47 NAME
STREET ADDRESS 23 STHEET ALDHESS
CTY-S1- 2P i B 440TY-ST-IP B
TITLE [ DECETE 5 TUILE - C— %Ciﬁg"' [ Addinon
NAME 6 NANE SO0 1 S35
A -, -, - -
‘ -NBs 1 7796501 040 -0
STREET ADORESS 53 SIMEET ADDRESS AT S3E--01040 a//
#4200, 00
CTr-81- 00 - - L m5aCyesiR N
TILE [} DELETE & 1TILE ] Crange  [] Addition
NAME 62 hAME
STREET ADDRESS 63 STREFT ADERESS w
orvestae | 64 CHY S1-IF / A ,ﬂ N
14, | o hereby certity that the nformahan sugied with P fbrigy is woluntasily furresbed and does nat quallly 1o the exemption stated in Secton 1 19 07(3)k], £ Ratut er
certify that the information indicated on s anrual report ar supplenental annaal repart is trug and acGurate and that my signature shal have the same legal eoct a HaTade under
aath that | am an officer or dregbor of the corporatnn or the rézewer or trusloe ermpawered Lo execute this report as required by Cnapler B0/, Flonda Stati@s: and gty name
appears in Block 12 or Blo 3 if changad or oa an attgeliment with an address. /
SIGNATURE: X AL 71+ 74 K295y &5 PP 29
SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR Digte: Oirt e Phace: 8




