FILED

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

. PROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90190 011 ***150.00

1. Corporation Name _
PREMIUM TOOL _SAI.ES. INC.

DOCUMENT # Pg7000041656

Principal Plage of Business

Mailing Address

T

7OSWE TR - 7730 SW 68 TR
MIAMI FL 33143 ot MIAMI FL 33143 ;
. ) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ’
. o 05/07/1997
2. principal Place of Business 2a, Maiting Address 4. FEl Number Applied For
~21—| } - E‘ 650757047 : Not Applicable
-Suite, Apt. # elc,™ - - - Suite, Apt: #, etc. S e T 7 it
L_.l uite, Apt. #, elc, ™ - uite, Apt: #, etc 5. Centifcats of Siatus Desred O] $8.75 Additionat
22 E'.I Fee Required
City & State .- B City & State 8. Election Campaign Financing . $5.00 May Be
—‘:’;I e El Trust Fund Contribution. Added to Fees
Zip - ! _Country Zip Country 8. This corporation owes the current year Intangible
m : |E\ El I;' Personal Property Tax. O Yes 0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L T 81| Name // '/9 . ~
BALLESTAS, ACHILLES - Aé&dd (fg‘l;d 2 f 550 c«zgmr)zs,._/vc, :
770 SWESs TR treet ress (P.O. Box Number 1s Nal Acce| e
7730 S R TR
MIAMI FL-33143 - 5 :
84| City - - 85| Zip Code
MiAmMi FL| | 33,/% 3

7
o

2 and 607.1508, Florida Statutes, the above-named

corporation submits this statement for the purpose of changing its registered

Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
atfdns of, Secti 7 905, Florida StatuteB l .
w102 Pallesrn £ frsscia @W/w . S35
ing)

Slgnatu-m‘. typed aragtedf fad et and title i epplicable. {NOTE: Registered Agant signature required when ranstat DATE -
12. N " OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME DPS. - - : [ DELETE 11TME A 7S [(#Change [ Additon
e MANGONI, PETER 12ne U weoni fETEA :
sreetanoress| 1741 SW 120 TR I3STREETADORESS | 2.6 p 3 G i) BUENA V15 TH SLvd .
CITY-ST-2P DAVIE FL 33325 14 CITY-$T-2P /AL, v
TITLE D - . : [ DELETE 2.4 TM.E Ja) 3 Addition
NAME MANGONI, GIANCARLO 22NAME MANGOMI Od AN CRE LD
smeeraooress| 1741.8W.120 TR - . ) 2ISTRETARESS | 3 24 O g;w?ﬂwﬂo Rl
crv-st-z¢ | DAVIE FL 33325 2.4CTY-8T-2P Tt aunERNALE L 33N
TME o [J DELETE 3ATITLE b i e L CCharge [ Additon
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34.CY-ST-ZP
TME [ DELETE 44 TITLE [IChange [ Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CHY-5T-2P
TILE [ DELETE 5.1 TITLE [COChange [ Addition
NAME 5.2 NAME
STREET ADDRESS| . 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZP
TITLE [] DELETE 84 TITLE OcChange [ Additien
NAME £.2 NAME
STREETADORESS 6.3 STREET ADDRESS
GITY-ST-2IP $4CITY.ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. 1 fusther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an

officer or director of thg
Block 12 or Block 13 iff

SIGNATURE: _

orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
g R an attachment with an address, with all other like empowered.

U138/3

CR2EQ034 (11/98)

dg PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SRE Vel i fads ong

Y-249A Q4|-Glo-5040

aytime Phone #



