SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMDUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNTY OUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

BEST INDUSTRIAL TOOL AND SUPPLY, INC.

Principal Place of Business

10521 NW 11 COURT
PLANTATION FL 33322

tailing Address

10521 NW 11 GOURT
PLANTATION FL 33322

FILED
Sep 25 1997 8:00am
Secretary of State

L TR

DO NOT WRITE IN THIS SPACE

3

Dale Incorporated or Qualified 3a. Dale of Last Reporl

02/13/1996

H

2, Principal Place of Business 28, Mailing Addross 4. FlegmbB g 7 Applied For
21] [26] {7 % G722 Not Applicablo
Suite, Apt. ¥, etc. Sutte, Apl. #, slc. had ”
Y P ! nt e 6. Certificate of Stalus Desired D $8'75 Aditional
2';1 L Fee Raquired
City & State | City & State 6. Eloclion Campaign Financing $5.00 Mey Eo
28] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangibhs
2_5l ;;I ;ﬂ Personal Property Tax due June 30, Oves [ONe
. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
ARONSON, DAVID 83 Name
10521 NW COURT 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
83
84| City 85| Zip Code
N\ FL

'%/ ageant. | am thrptii

11, Pursuant to 1
ofiice or regiflered figont,
with,

ictions 607 G502 and 607.1608, Florda Stalutes, the a

bove-named corporalion submits this staternent for the purpose of changing its regislered
othBihe Stale of florida, Such ¢hange was authorized by 1he corporation's board of directors. | hereby accep! the appointment as registared
tho abligahons of, Soction 607.0505, Florida Statutes,

R

SIGNATURE ’ Nt T T —— - _

‘o1 prinied nank ol registhered agent and tlke | apphoalie, {HOTL : Riegistorod Agent signature requires when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
T | D 7 DECeTE LATILE [J Change T Addition g
NAME ’ AROALON | Pav i p 12 NAME §
STREET ADORESS 1osvt Vo /7 07/ / 1.3 STREET ADDRESS a2
:llTT:E = '/ ﬂg/ﬂ%ﬁéﬁ#mg}}[ﬁ(ﬁfﬁﬁ i ;: 1C|llT LYE S [J Change ] Aadition %
NANE 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
GiTy-ST-2IP 2.4 CNY-ST-2IP
TILE T DrLeTe 21 TMLE [ Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS .3 STREET ADDRESS
cmy-§1-2p 34, CITY-ST-2IP
TITLE [T oRieTE 41T [ change T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY- ST-2iP 44 CITY-ST-2IP
TILE [ DELETE 51TITLE [T Ehange 1] Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P 54 CITY-5T-2IP
TMLE [T DECETE 61 TLE [J Change” T adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAFY- ST-21P 6.4 CITY-S1-2IP
14, | do hereby certify that the fhfordhation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 1hat the

Informalion indicalect on thfis anfiual repo,

appoars in Block 12 or k ¥3if ¢

supplomenlal annual report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that
| am an officer or direclofol theg corporatiog or 1 eivor or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Slatutes; and that my nameo
ﬁanachmem with an address.

et . O




