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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT 70
CORPORATION -
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nams

TED'S TOOLS, INC.

P96000100358 (6)

Principal Place of Business

1710 SW 5TH AVENUE
POMPANO BEACH FL 33061

Mailing Address

1710 SW 5TH AVENUE
POMPANO BEACH FL 33061

FILED
Apr 15 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/08/1996
2. Principa! Piace of Business 2a. Mailing Address 4, FEI Numbaer Applisd For
E e EJ 65'0? 16584 Not Applicable
Suite, Apt. #, alc. Suite. Apt. ¥, etc. $8.75 Additional

5. Corlificate of Status Desired ™

H Couniry
30

24 25) 201

-g-a'] ;] Fes Required
City & Stale | City 8 State &. Election Campaign Financing $5.00 May Bo

23] 28 _ Trust Fund Contribution Added to Fess
Zip Country Zip

8. This corporation owes or has paid the currenjyear Intangible
Personal Properly Tax due June 30. m‘ Yes D No

§. Name and Address of @(_(99!_@9;[819;9# Agent 10, Name and Address of New Reglsiered Agent
SLEEMAN, EDWARD W 81| Name
1710 SW 5TH AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33061
B3
84| City 85} Zip Code
FL

I S e b e i o et et et Rt st Tt et O e e St e B

agent. | am familiar with, and accept the obligations of, Section 607.0508, Fiorida Statules.
SIGNATURE

11. Pursuant {a the pravisions of Sections 607.0502 and 807 1508, Flarida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Cignature, lypod o oo l-\;z;i(ii'- __[mn éq‘[_m”l"\d o ppplcate {NOIE: Registersd Agont signalure requred when feinstaling} DATE =
12. ) OFFICERS AND DIREC10RS j K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3]
TITeE PSD TTrmem ey ~ [Jrewefe 11 TILE CJ change ] Aadilion g
NAME SLEEMAN, EDWARD W 1.2 NAME §
STREET ADDRESS 1710 SW 5TH AVENUE 1 STREET ADDRESS &
CIFY -5T-26 POMPANO BEACH FL 33061 14CITY-ST- 2P &
TME viD [ oecete 21 1MLE I Change ] Addttion |©
NAME SLEEMAN, MEREDITH 22 NAME
STREET ADDRESS 1710 SW 5TH AVENUE 23 STREET ADDRESS
CTY-5T-21P POMPAND BEACH FL 33061 2 4Ty -5T-2IP
TMLE ] oEweTE ERRILIT “ [JChange [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-ST-2P o 34 CITY-§T-2P
TITLE T DECETE 41 TITLE " JThange [ Addition
NAME &2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
THLE [T CELETE S1TIE ") Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST1-2iF 54 DiTY-S1- 7
TITLE [T peLeTe 61 TITLE [ Change €] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST- 29 64 GITY-5T-7IP

R Eat Rt B Sl U i Mo bt ool AR B il il it T cat I BB b Lol A R e

Block 12 or Bloc if changed, or on an attachmen! with an address.

C/ /11

t4. | hareby cerli? that the infermation supplied with this fiting does not qualify {or the exemption staled in Section 119.07(3)(i), Florida Statutes. | furthar carlify that the information
Inglicatad on this annual repeort or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dire¢lor of the corporation or the receiver or fruslee empowered to execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in
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