FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

F1 ORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secratary of Sate
DIVISION OF CORPORATIONS

0)

DOCUMENT # 852506

1. Corporation Name

L & R TOOL COMPANY, INC.

R SERAD ERA B

Mailing Address

1125 13TH AVENUE NORTH
POST OFFICE BOX 50364
JACKSONVILLE BEAGH FL 32240

Principal Place of Businoss

1125 13TH AVENUE NORTH
POST OFFICE BOX 50364
JACKSONVILLE BEACH FL 32240

3. Date Incomorated or Qualified 3a. Date of Last Report

05/13/1891 05/01/1985
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
iﬂ e 25] o : 59'3%3905 Not Applicable
- e » —
Suite, Apt. #, 6lC.  Suite, Apt. #, ele 5. Cortifcate of Status Desired 0 $8.75 Additional
;{I 271 Fee Required
City & State __ Gity & Sate 6. Election Campaign Financing 0 $5.00 May Be
23] , 28] ) Trust Fund Gontribution Added to Fees
N 2p | Counitry | p _ Country 8. This corporation has liabilitydor inlangible tax under s 189.032,
24] 25} 20| 30 Florids Statutes { Yes [INo
g, Name and Address of Current Registered Agent o _ . 10, Name and Address of New Registered Agent
B1} Name
ADAMS! MARY S. 82| Strest Address 0. Box Number is Naot Acceplable)
2503 ST. MICHELS COURT
PONTE VEDRA BEACH FL 32082 83
84| City FL B5| Zip Code

11 Pursuant te the provisions of Seclions 607 0502 and G07.1508. Florida Stalules, e above-named corporation sulimits this statement for the purpose of changing its registered office
¢ was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am

or registered agent, or both, in the State of [orida. Such chary
familar with, and accept the obligations. of, Section 607.0505, Forida Statules.

SIGNATURE _

Blgraiae tyand o6 priled Taing of ragislorecd gl and 1t i £ THOTE Freg sternc g Al veured when uirstatingl T DATE
12. ] T OFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (1 DRLETE L TILE [ Change [ Addilion
NAME ADAMS, RICHARD W. 12 NANE
STREE) ADDRESS 1125 13TH AVENUE NORTH 14 STREE! ADDRESS
CiT¥-51-2P JACKSONVILLE BCH FL o 14CTY-§1- 27
TN S1D [ CELETE 2 1T [} Change [ Addition
RAME ADAMS, MICHEALYN C. 22 NAME
STREET ADDAESS 1125 13TH AVENUE NORTH 23 STRLET ADDRESS
CIY-87-21P JACKSONVILLE BCH FL“ e Nrnstae
ML [C] DELETE 3 ETITLE [ Change  [) Addition
NAME 32 NAMI
STREET ADDRESS 33 SIREET ADDRESS
ev-ste2e | 34CHY-S1-2F -
TITLE [7) DELETE 41 WiLF ] Cange  [] Addition
NAME 42 KAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-S1- 2P L 44 CITY-SI- 2P
TTLE [7) DELETE 5 1TILE [ Change [ Addition
NAWE 52 NAME
STREET ACDAESS 53 STREET ADDRESS
GiY-S1-2IP L 54 Ci1Y-51-7F
TITLE [ DELEIE 6 1TINE [J Changz [} Addition
NAME 67 NAME
SIREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP §4 CITY-S1-2IP

14, | do hereby certify that the: inforvation suppled vall' this

oath: that | am an officer or director of the corporalion or the receiver or frustee empowered 10 exel
appears in Block 12 or Black 13 if changed, or on an altachment with an address. /{,{, c

SIGNATURE:

“” SIGNATURE AND Y PED OR PRINTES NAME'GF SIGNING OFFICER OR DIRECTGR

fiing ks voluntarily furnished and does not gualty for the exemption stated in Section 118.07(3){(k), Florida Statutes. | further
certify that the information indicated an this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

ite this report a3 requirad Dy Chapter 607, Florida Statutes; and that my name

ety ¢,

CR2E034 (12/95)




