0144860

FILE I;IOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
GORPORATION R o sy e Apr 19, 1999 8:00 am
ANNUAL REPORT Secrtary of tto ecretary of State

DIVISION OF CORRORATIONS 04-19-1999 90098 001 ***150.00

1999
DOCUMENT # P97000051 505

1. Corporation Name

AMERICAN TOGL SUPPLY CORP.

RGN TR

Principal Place of Business . Mailing Address
§362 PINES BLVD | -~ 8362 PINES BLVD
SUITE 287 . . SUITE 297
PEMBRCKE PINES FL 33004 PEMBROKE PINES FL. 33024 DO NOT WRITE IN THIS SPACE
us ) . us 3. Date Incomporated or Qualifed
06/10/1997
2. Principal Place of Busmess 2a. Mailing Address 4. FE| Number Applied For
21 ’—_1 650769193 Not Appiicable
Suit t. #, et Suite, Apt. #, etc. iti
uite, Ap el . ute: A el 5. Cenifcate of Status Desired ] $8'75 Add_monal |. ,
_| : 27 Fee Required i .
__ City & State. . . L City & State . _ - .-Election Gampaign Financing. 0 --$5.00 May Be 4
j I Trust Fund Contribution Added to Fees
_Country Zip Country 8. This corporation owes the current year Intangible
_] E} E\ JE\ Personal Property Tax. Oes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name '
FORMAN, TERRY J 82| Strest Address (PO, Box N is Not Acceptabl
1521 SW LEJEUNE RD reet ress (P.0. Box Number is Not Acceptable) . .
CORAL GABLES FL 33134 83
84| City F L ﬂZip Code

11. Pursuant to 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 of registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printad name of registersd agant and title i applicable. {NOTE: Registered Agent sig| raquired wher: rei DATE 5\

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE DPS . ] DELETE 1LITME ClChange [T} Addition E
NAME JEFFERS, JIM 1.2 NAME 3
sreet aoress| 8362 PINES BLVD SUITE 287 13 STREET ADDRESS )
CITY-ST-29 PEMBROKE PINES FL 33024 14 CITY-ST-2IP &
mE . O DELETE 24TIE . ClChange  []Addiion | ©
NAME : 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY- ST-ZIP 2.4 CITY-ST-2P
“TILE T T -7 7 LFDELETE - Jaimme- - - - e L <+ — - [JChange - []Addition
NAME . 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OITY-ST-2F ' ‘ 34.CITY-§7.2P

TME [J DELETE 41TIHLE [JChange [} Addition
NAME : 4.2 NAME i
STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP : . 44 CITY-5T-2PP

TIMLE } - [J DELETE 51TITE [CJChange [ Addition
NAME SINAME

STREET ADDRESS 5.3 STREET ADDRESS

LY-57-27 . 54 COY-8T-2IP

VITE O DELETE £ TITLE ' Clchange [ Addition
NAME 6.2 NAME

STREETADDRESS| £.3 STREET ADDRESS ’

CITY-S7-2P 6.4 CITY-ST-2P

14, | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, f further 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 the corporanon or the regeiver or trustep empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in

‘f//jlcr_é? oo 44262

Dawtime Phona #




