i
+
;

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

TOOL EXPERTS, INC.

P96000086424 (4)

Principat Ptace of Businass

4722 NW BOCA RATON BLVD. #C-107
BOCA RATON FI 33431-4873

Mailing Agdress

4722 NW BOCA RATON BLVD. #C-107
BOCA RATON FL 33431-4873

DO NOT WRITE !N THIS SPACE

Apr 03 1998 8:00am
Secretary of State

ARV I

3. Date Incorporated or Qualified

10/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 A 26| §65A Escond.ido Way E. 65-0708150 Not Applicblo
Syite, Apl. ¥, olc. Suite, Apt. ¥, etc, i
PR H P o 5. Certificate of Status Desired (| $8.75 Additional
22 27 Fae Required
City & State City & State 6. Etaction Campaign Financing $5.00 ma:
. R y Be
Egpca Rmr\ , FL. E] DoCa. &bﬂ / F:L- . Trust Fund Contribution Added to Fees
Zip untry ip Country 8. This corporation cwes or has paid the cugm year Intangible
;l 33 4 3 3 25 ?;l m @QC“I ;;[ 33 433 E‘ Pa,fm SCQCI’l Personal Property Tax dug June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Neme and Address of Mew Reglstered Agent
FOX, LEO A 1] Name
133 BOGA RATON RD 82| Streel Address (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33432
83
84| City FL 851 Zip Code
1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changé was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famitiar wilh, and accept the obligations of, Saction 607.0505, Florida Statutes.

indicated on
officer or director of the corporation
Block 12 or Block 13 if changed,

SISMATIIDE.:

14. | hereby cerlifg‘lhal the information supplied with this filing does not qualify for t
this annual repor or supplaemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
receiver or trustee empewered to execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in

=2/ fm/é’,?/ (=0, 1Nor . C01L S

on anfattachmant witl an

SIGNATURE

Signaturs, typed o rvinled name of rapisiered agent and title it applicable (NOTE - Registerad Agant signaturs required whan rainslating) DATE F:-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE P [T otLeTE 111ITLE P / ) [FThange T Aadtion | 2
HAME KARR, JULIA 1.2 HAME 3
stacer opRess | 8852 ESCONDIDO WAY, EAST 13 STREET ADDAESS &
CITY-ST- 2P BOCA RATON FL 33433 . 14 CITY-5T- 2P o
TME & DeLeTE 21TNLE [ change ] Addilion |Q
NAME RAWLINGS, ADLEEN 2.2 NAME
sterTaporess | 9628 NW 24TH AVE. 2.3 STREET ADORESS
CiTY-57- 2 BOCA RATON FL 33496 2 4 CITY-ST-71p _
TALE T T DELETE 3110TLE T / VP “[#Change [ Addition
NAME KARR, JEFF 22 NAME
smeeTanoeess | 9652 ESCONDIDD WAY, EAST 33 STREET ADDRESS
¢TY-S1- 2P BOCA RATON FL 33433 . 34 CITY-ST-2IP
THLE [ [LFDELETE 41 TIIE [J Change ] Addition
NAME RAWLINGS, EVERTT 4.2 ME
street aoohess | 8628 NW 24TH AVE 43 STREET ADDRESS
CITY-ST- 2% BOCA RATONFL33496 44 CITY-ST-2P
T [T DELETE 5.1 TILE Ol change  [] Addition
NAME 52 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-7IP
THLE [J DELETE 6.1 TITLE [J Crange LT Addition
NAME 52 NAME
STREET ADDRESS §:3 STREET ADDAESS
CITY-ST-29 84 CITY-ST-2IP

he exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information




