{ - - PILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i | compormmon e Apr 20 1998 8:00am
H ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P96000069513 (5)

1. Corporation Name

ANN'S INDUSTRIAL SUPPLY & TOOL REPAIR, INC.

f

#
g
EE Principal Place of Business Mailing Address
il
‘; 4210 HIGHWAY AVENUE 4210 HIGHWAY AVENUE
‘E JACKBONVILLE FL 32254 JACKSONVILLE FL 32254
e DO NOT WRITE IN THIS SPACE
g} 3. Date Incorporated or Qualified
08/19/1996
i 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
5? 21 26—| 59-3309450 Not Applicable
i Sulte, Apt. #, elc. Suite, Apt #, elc. i
§§_ . A ' " §. Certificate of Status Desired | $8.75 Aaduional
T 27 Fee Required
" City & State | City & State 8. Election Campaign Financing $5.00 May Be
i |23 281 Trusi Fund Contribution J Addsd to Fees
] Zip Country A Country 8. This corporation owes or has pald the current year Intangible
i ;l El 29] m Parsonal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
i HAM, EVEANN B 81 Name
4210 MMAY AVENUE 82| Street Address (P.O. Box Numbear is Not Acceptable)
JACKBONVILLE FL 32254

83

B4| City 85| Zip Code

FL

i
% 11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registered
¥
1
1

office or registered agent, or bolh, in the State of Florida_Such change was auhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaiure, typed or printed name of registored agont and lite if applicabia (NCTE- Ragisterad Agent signature required when reinstating) DATE

iz, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
i | Tme 1] [ DELeTE 1.1 THTLE [ Ghange [ Addition
B onae HAIM, EVEANN B 1.2 KAME
b | swezvaooress | 4210 HIGHWAY AVENUE 13 STREET ADDRESS
. | cmy-st-ze JACKSONVILLE FL 32254 1.4 CITY-ST- 2P :
Lo e ) T ceLeTe 24 TLE [T Change L] Addition
£ L e JARRIEL, DEDRIA B 22 NAME
| smemraooness | 4210 HIGHWAY AVENUE 23 STREET AGDRESS
" | omv-st-ze JACKSONVILLE FL 32254 7 4CITY-ST-Zip
.| TLE 1] [J DELETE 31 TILE [T cCnange L] Addhion
E | e ROBSON, MICHAEL 3.2 HAME
+ | smeeraooress | 4210 HIGHWAY AVENUE 3.3 STREET ADDRESS
| oavsrpe JACKSONVILLE FL 32254 3.4, CITY-ST-71p
= | Tme T DELETE 41TIME [ change T Addition
e NAME 4.2 NAME
- | STREET ADDAESS 43 STREET ADDRESS
| omy-sT-2p 44CiTY-ST-2P
| mme T DELETE 51TITLE L] Changs L] Addition
i_ | NAME 5.2 HAME
| STREET ADDRESS 53 STREET ADDRESS
CITY- §T-21P 54 LITY-§T- 70
TINE [J oeLETE 61 TILE [J Change [ Addition
| NAME 62 NAME
| stReET ADDRESS 3 STREET ADDRESS
;B CITY-ST-2 N 5.4 CITY-5T-ZIP

Indicated on this annud| report ¢f supplomental annual report is true and gecurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the oration o the receiver or trustee ginpowared’ 1o execute this report as required by Chapter 607, Floridaitatut 5, and that my name appeats in

Block 12 or Block 13 j£hanged, or on an attachmenl with ddregs. o Y
10N 11 ~NCd ) 1146 (K P 2an () =

14, ) hereby certiy thal th mforma%m supplied with this filing does not qualify for the exemlf‘)tion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

E
2
3
¥

SIARLAYIIOFE

CR2E034 (10/97)



