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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION

PROFIT ST

ANNUAL REPORT (IS

FLORIDA DEPARTMERT ORSTATE
.
Sandra B. WMortham
Sacretary of State

FILED
Apr 17 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS

1998 E

OCUMENT # S49224

. Corporation Name

TOOL KIT INDUSTRIES, INC.

(6)

JGROYOEFAR

Mailing Address
3751 ONE SAN JOSE PLACE

Principal Piace of Business

1] O:E SAN JOSE PLACE

SUME 15 SUITE 15
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
05/01/1991
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For

Not Applicable

_59-3066350

21 26)

Suite, Apt. ¥, ato. Suite. Apt. #, etc. 0O $8.75 Additional

5, Coertificate of Status Desired

;?-l Fee Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 May Bs

23 28—1 Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible

Personal Property Tax due June 30, 3 Yes m Na

[30]

24] 5] 20]

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

. B1] Name
| Daniel Nunn, Attorney 82| Street Address (P.O. Box Number is Not Acceptable)
1 Independence Dr. Suite 3000 -
Jacksonville, Fl. 32202
84| Ciy

FL nslTip Cods

wﬂrvmrw-qmw‘mu .

11. Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office of regigtered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am lamiligy with, accept th ligations of, Soction 607.0505, Florida Statutes.

Athe Jag

SIGNATURE
v DATE

Sighaturs, typed o printad name ol regr "P-rm:l agent and tile d apphcable (MOTE: Registared Agent sighature required when rainstating)

12, OFFICERS AND DISCCTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12

TME P1SD T petere 11TLE [ change  [J Addition
RAME LEVINE, MORRIS 12 NAME ‘

smeeraporess | 3751 ONE SAN JOSE PLACE, SUITE 15 13 STREET ADDRESS

CITY-51-2P JACKSONVILLE FL 14 CITY-§T- 2P

TE [J DELETE 29 TITLE LJ Change L] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADBRESS

CY- 5120 2 4 0iTY-51-21p

LE [T oELETE 31TITLE O change T Agdition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S51-21P 34 CITY-S§1- 2P

TME T OELETE 41 TMLE U] Change ] Addition
NAME 4. 2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 44C0TY-ST-2P

TME [T DELETE 51TILE [ Cnange ~ -7 Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST- 2P

TME "L DELETE 6.1 THLE [l Changs  [L] Adsition
NAME 6.2 NAME

STREEY ADDAESS 6.3 STAEET ADDRESS

CAY-SY-21F 6.4 GITY-S1- 2P

CR2E034 (10/97)

14, | hereby cerlify that the information supplied with this filing does not gualify for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repan or supplemental annual repor! fs true and accurate and fhat my signature shall have the same legat effect as if made undear oath; that | am an
officer or director of the corporation or the recciver of trus mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedm?' attachm
EIAM AT IDE, ""/% y

ol (Gody 267 102




