SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97. $550 ({F DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 < DIVISION OF CORPORATIONS

POCUMENT # P96000069513 (5)
ANN'S INDUSTRIAL SUPPLY & TOOL REPAIR, INC.

Princlpal Piace of Business Mailing Address “""m "I ‘I“I I““ Ilm |Im Ilm IH’I I"ll mlmm I’Ill 'm |I|’

4210 HIGHWAY AVENUE 4210 HIGHWAY AVENUE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3n. Date of Last Report
P, Pl I8 M Add 4, FgIBf‘{I1Q{J
2. Principal Place of Business 2a. Mailing ress . umber é Applied For
21 26 5¢ - 3 35/‘57‘) 5 Not Applicable
i #, . ile, 1. #, ele, )
Sute, Ap ste Sulle, AP e 6. Cerlificate of Status Desired O $3.75 Additional
?2.] E’] Fes Reguirad
City & State City & State 6. Elaction Campaign Financing $5.00 May B
23 m Trust Fund Contribution |l Added to Fees
* Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ a 30 Personal Property Tax due June 30. [dves [No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
HAIM, EVEANN B 81| Name
‘210 MHWAY AVENUE 82| Street Address {P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32254 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607,0505, Fiorida Siatules.

SIGNATURE e
Slgnature, typed o printed hame of regislared sgont and Wl if applicsble (NOTE" Regislered Agenl eignalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0LE D [ oeuete 1.1 THILE [J Change  [] Addilion
HAME HAIM, EVEANN B 1.2 NAME
smeetanoess | 4210 HIGHWAY AVENUE 3 STREE ALDRESS
CITY-ST-2P JACKSONVILLE FL 32254 14GITY- §T-21P
TITE 1 pELeTe 21TILE T1 Crange [T Addition
HAME JARRIEL, DEDRIA B 22 NAME
seevanoness | 4210 HIGHWAY AVENUE 23 STAEET ADDRESS
CITY-ST-IP JACKSONVILLE FL 32254 7 4CIY-51- 2P
TMLE 0 | ETET 3170LE [J Changs ] Addilion
HAME ROBSON, MICHAEL 32 NAME
sreeranoress | 4210 HIGHWAY AVENUE 2.3 STREET ADDRESS
CHTY-ST- 2 JACKSONVILLE FL 32254 34.CITY-§T-20
TMLE T prLete 43TILE [J Change [T Adaition
HAME 4.7 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-51-2 44 CHTY-ST- 2
TiMLE [T DELETE 51 T1LE [T thangzs [T Addition
HAME ‘ 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4CTY-5T-2IP
LE [T oeere 5.1 TLE [T change L Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - $T- 2P - 64 CITY-S1-7iP
14. | do hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢erlify that the

porl or supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that
oration of 1he receiver or lrustee emgowered te execule this report as required by Chapter 607, Florida Statutes; anchihat my name
il wilz 9;!]

information indicaled on this annwe
1 am an officer or diraciar of
appears in Block 12 or B changed, or on an attach ‘addrass.

/f/;;‘,y//!. L (e, ) ?Z?/sévﬂ (Qﬁ T2 LLLEETD

T s g s

FLORIDA DEPARTMENT OF STATE Au g 2 6 1 99 7 8 O O am

CR2E034 (4/97)



