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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORP(EHATION Sandra B. Mortham Apr 2 7 1 99 8 8 . O Oam
ANNUAL REPORT Sacretary of Stale
1998 DIVISION OF CORPORATIONS S ecretaI 3 Of State
DOCUMENT # P97000051505 (0)
AMERICAN TOOL SUPPLY CORP.
o A AR
o2 ppES BLW - 8362 PINES BLVD__ . LD
SUITE (267 ) &= ‘ sum ’267-.-2_-"”
PEMI E PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
06/10/1997
§ {2, Principal Place 6f BUSINGSS 33\' Maliing Addrass 4. FzNusmber 3 Applisd For
121 26 - Q76919 Not Applicable
—~| Sufte, Apt. 9, étc. Sulo. Apt. #. ol 6. Certificate of Status Desired (] $8.75 addiionl
22| ote B 1 27l ST LA8T7 ' Fee Required
City & State j City & Stato 8. Eleclion Campaign Financing O $5.00 May Be
28 Trust Fund Contritwaian Added to Fees
Zip __I Country __l Zip j Country B. This corporation cwes or has paid the currapt year ln[t%ngible
25 29 30 Parsonal Properly Tax due June 30. Yes Nao
2. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FORMAN, TERRY J 81] Name
E?F:Afw LEJE;"::EL 221 2 B2{ Street Address (P.O. Box Number is Not Acceptable)
83
84| City 85| Zip Code
FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ e N
Slgnatuee, typed or printad nae < ol 1egstered ageat and ulio il applicable (NCTE Hegisterad Ageat signaiure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE oPS 7y L] DELETE 14TIE CJChange LT Aadition

NAME JEFFERS, JIM : ‘n , 1.2 NAME

STREET ADDRESS m HNES BLVD SU'TE @67) 1.3 STREET ADDRESS

BITY-S1-2P PEMBROKE PINES FL 33024 140iTY-5T-2P

TILE [ DELETE 2170LE [ Change  £.] Aadition

RAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CAY-ST-2¢ 2.4 CITY-§T-2IF

TME ] DEceTE 31TILE [T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-5T-2P 34.CY-ST-20

MLE [T DELETE 41TLE “[Change [ Addilion

NAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 4.4 CiTY-5T-ZIP

TITLE [T Decete 51TiTLE T Change LT Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T- ZiP 54 CITY-8T-2IP

THLE ] DFLETE 61 THLE “[Jchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-87-2IP 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicajed on this annual report 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 director of the corparation or 1ho recoiver or frustee empowered o execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha gﬂd,o on al tachmenl vih an address,
1 B - ~ . f _aO .



