PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: ﬁi(‘ﬁng?AéTER{wdA; Jl‘g%%.ﬂﬂ C'/

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

DOCUMENT #

6)

FILED
Feb 13 1997 8:00am
Secretary of State

1. Corporalion Name "
TOOL KIiT INDUSTRIES, INC.
Principa!l Place of Business Malling Address “II“I‘I m I||’I "”l ”III "|II"|’ |l|N||II| Ill"l'm'u“lll" ,I||
3751 OME SAN JOSE PLACE 3751 ONE SAN JOSE PLACE
SUIE 15 SUME 15
JACKSONVILLE FL 32257 JACKSONVILLE FL 92257
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/01/1991 11/12/1996
2. Principal Flace of Business __2_a. Mailing Address 4. FEI Number Applied For
i21] 26] 59-3066359 Not Appicable
Suite, ApL. #, elc. Suite, Ap!. #, etc. i $8.75 Additional
;;I ;I 6. Certificete of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trus! Fund Contribution Added to Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
m 25] ;5] m Florida Statutes Yos [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORRIS, LEVINE 81| Name
0440 PHILLIPS HWY. 82| Strest Address (F.0. Box Number is Not Acceplanie)
JACKSONVILLE FL 32256

83

84| Cny

Zip Code

FL [*

11, Pursuant to the provisions of Sections 607 0502 end 607.1508, Florida Statutes, the a

) bove-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, o both, in tha State of Florida Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered
agent. | am famibiar with, and accapt the ohligations of. Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE et e eome
Slpr‘dhmi-, teped o prclee rame of negestored agont and lille 11 spplicable (HOTE: Repistered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PTSD [T oeLese 11 TIRLE [ Change ™ -] Addition
NAME LEVINE, MORRIS 12 NAME
staeer aovarss | 3751 ONE SAN JOSE PLACE, SUITE 15 1.3 STREET ADDRESS
oY .52 JACKSONVILLE FL 14 CITY-S1-2P
TITLE L1 DeceTe 29 THLE [T change -] Addiion
NAME 27 NAME
STREET ALDRESS 23 STREEY ADDRESS
CY-51. 2P 2 400Y-ST-2P
e T veLere ATTLE [T Crange ] Addilion
NAME 32 NAME
STREE? AUDRESS 33 STREEY ADDRESS
CITY-5T- 2P 54, CTY-ST-2P
TITLE [T DELETE S1TILE [T Change L.J addition
NAME 4.2 NAME
STALET ADDRESS 43 STREET ADDRESS
CiTY 51 7P 44.CTY- 5Y-21P
TILF [J DELETE 51THLE [T crange 1] Acdilion
HAME 52 NAME
SIAEE] ADURESS 53 STAEET ADDAESS
ry-$1- 2P 54 CITY-S1-21P
TLF LI DELETE 3 THLE =TT Change [T Acdilon
NAME 62 NAME -
STREET AUDRKSS 63 STAEET ADDRESS
CITY-SI-7iP 64 CY-§1-2p '

information indicated on this annda o
tam an officer or director of the carporatig
appears in Block 12 or Block 13 if changg

SIGNATURE: __

14, i do hereby cerlify that the infosgiation supplied with this tiing does not

guatif
rl

jor the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the -
It and accurale and that my signatura shall have the same legal efiect as if made under oath; that
erad tg,éxecute this repart as required by Chapter 607, Florida Statutes; and that my name

(7




