FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION " canden B. Mortham May 05 1998 8:00am
ANNUAL REPORT Sacrolery of Steto

1998 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # V55341 (4)

1. Corporation Name

MA TOOL AND SAFETY SUPPLY CO., INC.

10 KOO A

Principal Place of Business Mailing Address
T200 NW S6TH 8T 7200 NW 56TH ST
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/05/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 650382781 Not Applicable
Suite, Apl. #, etc. Suile, Apt. ¥, atc. i
o. Ap ote uie. Ap ' 5. Cortificate of Status Desired ] $8'75 Additional
;] Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 way Be
28] Trust Fund Gontribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
265 [20) 30] Personal Property Taxdue June30. [JYes [ No
9. Nams and Address of Current Registered Agent 10. Namo and Addresa of Now Registered Agent

SHERMAN, SCOTT 81/ Namo

7200 NW S8TH ST 82| Stoel Address (F.O. Box Number & ot Aeceplabia)

MIAMI FL 33166

83
84| Ciy FL |as| Zip Code

1. Pursuant to the provisions of Seclons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
cffice or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalive, lyped or printed name of regislared ageni and Lilie 1| appicable {NOTE: Registered Agent signalura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE D T pREIE 11TITLE [ Change L Addition
NAME SHERMAN, SCOTT 12 NAME
sirzeT aporess | 7200 NW 56TH ST 1.3 STREET ADORESS
CITY-S1-21p MIAMI FL 14 GITY-ST-2IP
LE T DeLETE 21TIME [Jchangs 1] Addition
NAME 2.2 RAME
STREET ADDRESS ' 2.3 STREET ADDRESS
CY-si-2% 2. 4CIY-5T-2IP
TME [ pRETE 31 TITLE [ cmange T Aadition
HAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST1-2¢ 34, CITY-S7- 2P
e L1 peaene £1TME T Change [T Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-SI-2¢ l 44 CITY-ST-2IP
TiLE [T oeceTe 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2p 54 CITY-ST-2IP
MLE [T oeteTe 61 TIILE [ change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S1. 2% 4 64CITY-ST-2IP
14. 1 hereby certify that the information supplied with this Ailing Aoe for the exermption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repornt or supplemanial annyfal e Fand accurate and that my signaturg shall have the same lagal effect as it made under oath; that | am an
officer or director ol the corporation of the roceiver,

Flowered to execute this re as raquired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 If changod, or on an attach

CSIGNATURE: Z_4 / adérass %3:’1‘3?33-’ 4#55/9? Bo -5 a3

CR2E034 (10/97)



