SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) " APPROVED
PROFIT ) “‘":mi% FLORIDA DEPARTMENT OF STATE AND
CORPORATION . < Sandra B Morlnam F'LED
ANEIUAL REPORT il Secretary of State

1996 .‘“!’_mj%/ DIVISION OF CORPORATIONS 1996 AUG 23 PN > 35

DOCUMENT # S55894 (7) TALCAHASSFE. FLOMBA

UNITED STATES TOOL AND MANUFACTURING, INC.
AR

Principal Place of Business Maitng Address
10643 N.W. 32ND COURT P.O. BOX 1719%
SUNRISE FL 33381 PLANTATION FL 33318
us —_'3. Date Incorporated o Qualbifredd 3a. Dale of Last Report
L 05/28/1991 | 07/31/1995
2. Principal Place of Busness 2a, Mailing Address 4. Fti Number Apphed For
21] [26] . 650264179 o APl
Suite, Apl. #, etc Sule, Apl # ele .
P M " P § §. Cerbhcate of Status Desireg D $8.75 Ad@hona!
;I z;[ Fee Required
City & State | City&Siale 6. Election Campaign Financing M $5.00 mMay Be
E! 281 . o Trust Fund Contribution Adgded to Fees
Zp Country 2ip Cauntry 8. Trus corparation has | abil ty for intangibte tas under s 199 032,
24 a ;‘ E] Florida Statules D Y5 m No
8. Name and Address of Current Registered Agent 10.
81| Namo
MCBRIDGE, DAVID P. ]
7121 SW § STR 82| Stesl Address (PO Box Namiber 1s Mot Acceplahle)
PLANTATION FL 33317 = - e e et e
84| City

1. Pursuant 1o the provisions of Sectons 607 0502 and 607 1506, Flonda Slatites, the above-named carporation submits this statement [or e pu ) it
office ar registered agent, or bath, in the State of Florida Such change was autharized by the carporation's board ol direstors | hereby ascapi the appuoinbnent a3 reg sterng
agent | am familiar with, and accept tho oblhgations of, Seclion 807 .GH05, Florida Stalules

SIGNATURE

Signature Ty ped or printed nare of megistired agent and e i appicad e IMOIE Hed siéred AQent s gnaime fequned wheare ruatag THar
13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P [_l DE[E?E T 11 HILE B T ---LJ _Ch-a.'_lg-];\, L] Add flrilhi
NAME MCBR'E, DAV'D P 12 NAME
sweeraponess | 7121 SW 5 STR 13 STREEI ADORESS
CITY-$T-2P PLANTATION FL 14 CITY-5T-2P
T [ ofwete Z1TNE T, Tenange || Addnen |
NAME 22 A SO 9Es
STREET ADDRESS 23 SIREEY ADDRESS B 27795 -1 RS--00T
CiTe-$T-2P ) ] 2 4.0ITY ST 20 o eERETTS 00 aewdTh oo
TILE [_] ptiete 3UTME T "crangs tj‘ Adriion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
LTy -§7- 2P 34 ClY-ST-20
THLE |j DELETE 41TME ' |:| Crange [J ACidibg
NAME 4 2NAME
STREET ADORESS 4 3SIREET ADDRESS
CiTy -S1-21IP 440Tr-5T-21P
TMiE ] oeere 51 TITLE - [] Crangs ] agdiin
NAME 52 NAM:
STREET ADDRESS 59 SIREET ADDRESS
CTY-5T-7P 540y -§T-2P
TMLE ] oecere 61 TITLE AR [ v I R T AT
HAME 6 3 NAME
STREET ADDRESS §3 STREET ADDRESS
CTY-57-2P 64 CHY-ST-2P SCeR-23-96

14, | do hereby certify that the informaton suppled with tus hl:ng is volunlarily furnished and doas not quanfy for the exemption staleo m Secton 119 U7{3k). Flonda Statutos |
further certfy that the infarmarion indicated on this annual report or supplementa’ annua! reporl is true and accurate and that my sigoature shall havo the same legal eftect as
made under oath; that | am an officer or direcipr of the corporabion o the receiver or trustee empowored ta edecute this report as requ-rod by Chapter 617, Flonda Statates, ane
thatl my name appears in Block 12 or Bioc it chan r ggt an attachment with an addiess

SIGNATURE: ___ AP P MO F-20-P% FsvSseeryer)

$IGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR INRECTOR [l Dt PR e w

CR2E034 (3/96})




