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

FILED

-

. PROFIT
CORPORATION
ANNUAL REPORT

" 1999

FLORIDA DEFARTMENT OF STATEV
Katherine Harris
Secretary of State
DIVISION OFF CORPORATIONS

DOCUMENT # S15176

4, Corpor ition Name

B & G TOOLS, INC.

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90090 044 ***150.00

R AL AR

—

Principal F lace of Business

7690 ESTRELLA CIR
BOCA RATON FL 33433

Mailing Address

7690 ESTRELLA CIR
BOGA RATON FL 33433

DO NOT WRITE IN THiIS SPACE
3. Date Icorporated or Qualifed

L 11/27/1990
2. Principe | Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] % 65-0241757 ot Appicatio
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
i’ g 5. Certifcate of Status Desired [] $8.75 AdQlllona!
E‘ 27 Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
2_3[ Z_B] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
24 El [:;I Persor al Property Tax. [l Yes |JINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81 Name
GOLDEN, RIGHARD A. ESQ 82| Straet A¢ dress (P.0. Box Number is Not Acceptabl
KRAMER & GOLDEN. PA. raet Ac dress (P.0. Box Number is Not Acceptable)
11900 BISCAYNE BLVD., SUITE 618 T
N. MIAMI FL 33181
84| City FL 85| Zip Cnde

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statuzes, the above-named corporation submits this statement for the purpose of changing its rgistered
office of regisiered agent, o1 bo h, in the State of Florida. Such change was autherized by the corporztion's board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and ac cept the obligati >ns of, Section 607.0505, Flurida Statutes.

Sighature, typed or pnnted nai va of registered agent and tite if gpplicable.

(NOTI . Registered Agent signatura requ red when remnsiating)

DATE

12. JFFICERS ANLC' DIRECTORS 13. ADDITICNS/CHANGES TO OFFIGERS /.ND DIRECTOFS IN 12
TIME F [ DELETE 1.4 TITLE Cchange [ Addition
NAME COHEN, BONNIE L. 1.2 NAME

streeTappreis| 7690 ESTRELLA CIR 1.3 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 14 CITY-5T-2PP

TIME L] DELETE 24 TME [Ochange  []Addition
NAME 22 NAME

STREET ACDRE 3 2.3 STREET ADDRESS

CITY-$T-Z19 2, 4CITY-5T.2FF

TME I DELETE 39 TITLE IChange (] Addition
NAME 32 NAME

STREET ADDRES S 33 5TREET ADDRESS

CITY-ST-ZIP 34, CITY-8T-2IP

TLE ] DELETE 44TRE TChange  []Addition
NAME 4 2 NAME

STREET ADDRES3 43 STREET ADDRESS

CITY-ST-ZIF 44 CITY-8T-ZIP

TITLE Tl DELETE 54 THLE ClChange [ Addin‘m
NAME 5.2 NAME

STREET ALDRES 3 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2IP

TTE ] DELETE 61TITLE [1Change  [_]Addition
NAME 6.2 NAME

STREET ADDRES!! - - £3 STREET ADDRESS . o

CITY-ST-ZIP 6.4 CITY-ST-ZIP .

14. | hereby certify that the informatic n supplied with his filing does not qualify for the exemption stated in 3ection 118.07(G)i), Florida Statutes. [ further ce tify that the infcrmation
indicatec on this annual report or supplemental annual report is true and accurate and that my signatur2 shall have the same legal effect as if made uncer cath; that ] am an
officer or director of the corporation or the receiver or frustee empowered to > ecute this report as required by Chapter 607, Florida Statutes; and that niy hame appears in

Block 12 or Block 13 if changed, or on an aftachrment with an address, with all other like empowered.

SIGNATURE:

o 13l

KC&Q%&}—MM

0341542

CR2E034 (11/98)

Cata { aylime Phone #




