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CORPORATION
ANNUAL REPORT

1996

1.

el

22]

2]

2.

SIGNATURE

Sy, typesd or preteg g 67 re i

Caorparation Nanme

DOCUMENT #

CLINGMAN'S TOOL SUPPLY, INC.

Principal Place of Busingss

1100 PARK CENTRAL BLVD.. SOUTH

SUITE #1700

POMPANO BEACH FL 33064

| 2. Principal Place of Businass

Bute, Apl i ete.

City & State

Zip

SCOTT CLINGMAN
1055 WEST CAMEO CIRCLE
WEST PALM BEACH FL 33417

9. Name Bnd Address of Current Registered Agent

Country

Sandra B. Morlham

Secretary of State

i P.&a ing Addlﬂaq
1100 PARK GENTRAL BLVD.. SOUTH

2.
26|

27]

|28}

20|

SUITE #1700

(1)

DIVISION OF CORPORATIONS

POMPANO BEACH FL 33064

Mailing Addross

Sute, Apl. #, etc.

Gty & State

sip

|41, Pursuani 1o the pravisions of Sections 607.0507 and £07.1508, Fiorida Stat

[a0]

famiiar with, and accept the oblgations of, Secton 6070505, Fiorida Statutes.

Tim

NAKE

STREET ADDRESS
| v-si-r
THLF

NAME

STHEEY ADDRESS
CITY-S§7-2IP

¢ DP

TITLE

NAME

STREET ADDRESS
oStz |
TLE

NaME

STREET ADDRESS
| onv-si-2p
TITLE

NAME

STREET ADDRESS
CITY-S§1-2IF

T
NAME

SIREE] ADDRESS
| ciy-s1-aw

14."1do hereby certify thal the
cerify that the informatio

et apa

CLINGMAN, SCOTT
1055 W, CAMEO CIR.
WEST PALM BEACH FL 3417
CLINGMAN, DINA

1055 W CAMEQ CIRGLE
WEST PALM BEACH FL

cated on e

appoars in Block 12 or Black 18 # changed, or

SIGNATURE:

SIGNATURE AND TYPED O

L aeid hle

kAt

TTOMRICEREAND DIFEGTORS
CIDELEE

T} DELETE

okt T

CDoeee

Joeee

[ DELETE

MO Fag

AR AR ERMAR N

| 3. Date Incorporated or Qualfied |

07/02/1992

4. FE Number ™

650347370 |

6. Cedificate of Status Desired

6. Election Campaign Financing
~_ Trust Fund Contribution
B. This corporation has liabiity for intangible tax under s 199.032,

Florida Statutes

“8a. Date oiLasl Repord
04/13/1995
Applicd For
Not Applicable

$8.75 Additional

Fee Required

$5.00 may Be
Added to Fees

L

0

B Pﬁ Yos [INo

555 61 Now Fisgisiored Aget

“Street Address (.0, Box Nunber is Not Acceplabie)

Gy
e 1
82
st
84] Cily

ZpCode

S

: e, e above-named conioralion subrits this statcment 1o e purpose of Ghanging
or regisléred agent, or both, i1 1me State of Florida, S ach change was authorized by the corporalion’s board of drectars. T hareby accepl the appointment as registered agent. | am

its registored office

LATE

on angdlachment with an address,

/

T ME OF StGNING OFFIC

SACNY-S1-2F

e
12 NANE
1.3 SIBEET ADORESS
14CMY-§1-2F
21Tt
22 NAMT
2 38TREET ADDRESS

BACUYSVAR

3 1TILE

33 NAME

33 SIREET ADDRESS
4GV §1-2P
FRR{N;

42 KAME

43 STREE) ADORESS
44CNY-81-20P
5 1TILE

52 NAME

5.3 STREE] ADDRESS

6 17TILE
62 hAME
6.3 STHEET ADDRESS

64 LIIY-SI-7F

DITIONS/CHANGES TO OFFIGERS AND DIRE GTORS IN 12

[ Change  [] Addition

T[] Ghenge [ Addiion

[ Change [ Addiion |

T [ Change [ Addiion

[7] Change  [] Addition

[] Change  [] Addition

rmation supplied wilh this filng is voluntariy furnished and dops not qualily for the exemption stated in Section 139,07 (31K, Flonda Statutos. | furior
annwal reoarl or supplernenta’ anaual report is true and accarate and that my signature shall have the same legal eflect as if made under
oath; that | am an officar or drecior of the corporalion or the resetver or truslee empowered 1o execute this report as required by Chapter 667, Florida Statutes; and that my name

%3/‘—‘ —— -3p-el &)L/

CR2E034 (12/95)



