~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

'DOCUMENT # V55341

1. Corporation Name

IMA TOOL AND SAFETY SUPPLY CO., INC.

(4)

Principal Place of Businass

7200 NW 56TH 8T
MIAMI FL 33166

Mailing Address

7200 NW 56TH §T
MIAMI FL 33166

OO

3. Date Incorparated or GQualified 3a. Date of Last Report

08/05/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
{21] |26 650382781 Not Appiicablo
| __ Suite, Apt. it etc. Sutte, Apt, #, efc. 5. Certificate of Status Desired o $8.75 Additional
22_1 El Feo Raquired
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
2§| E' Trust Fund Contribution Added to Fees
ip Country Zip Country 8. This corparation has liability for intangible tax under ¢ 189.032,
Z‘ 25_2 _2_9_| m Florida Statutes [ ves Me
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
SHERMAN, SCOTT 82| Streot Address [P.0. Box Numbor 5 Not Acceptabie)
7200 NW 56TH ST
MIAMI FL 33166 &3
84| Ciy 85| Zip Code
FL |

or registerad agent, or both, in the Stale of Florida. Such change

famitiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

11. Pursuant to the provisions of Sectons 607.0502 and 607,1508, Florida Statutes, the above-named ool

rporation subimits this statement for the purpose of changing its registered office

was authorized by the carporation's board of directors. | hereby accept the appointment as ragistared agent. | am

SIGNATURE __ _ _ e . - ) - N -
Styratare tyood o prirled name of registered agent and trlg it apriicabie NOTE: Registered Agenl sigrialura required whon reinstanng’ DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D O Deiete 11TLE [ change [ Addition
A SHERMAN, SCOTT 12 Navi
sweer aporess | 7200 NW 56TH ST 13 STREET ADORESS
Qry-s1-2p MIAMI FL 14 0TY-51-21
T ] DELETE 2 1 THLE [ Change  [] Addstion
MAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
24CTY-5T-ZiP
TILE [ DELETE 3 1T00LE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-5T-2IF 34CMY-§T-2IF
TITeE ] DELETE 4 1TITLE [ Change 0] Addition
MiME 4.2 KAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-IF 44 01Ty -5T- 2P
TITLE [C] DELETE 5 1 TITLE [ Change [ Addition
hAME 52 NAME
STREE] ADDRESS 53 STREET ACDRESS
CITy-81-2ip 54 CHY-ST-2IP
TITLE [7] DELETE 6 1TIE {7 Change ] Addition
HAME 62 NAME
STREET ADDAESS 6.3 STRZET ADDRESS
| Cly-s1-zp 6.4 CHTY-5T-2IP
14. | do hereby certify that the information supplied with this fiing is e furnished and dbes not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes, | further
cartify that the information indicated on this annua' report ar sydplal tal annual report is true and accurate and that my signature shall have the sama legal effect as if mads under
aath; that | am an officer or director of the corporation or th wEr or trustee empowered 10 execute this repor as required by Chapter 607, Florida Stalutes; and that my name
anpears n Block 12 or Block 13 if changed, or on an atta t with an addres e 4/
-
SIGNATURE: X - b (3@&’? 5¢¥33
SIGNATURE AND TYPEC OR TED NAME OF SIGNING OFFICER OR DIRECTOR T g Daytirme Prone &

R ————————— |

CR2E034 (12/95)




