.

SECQND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
* AMOUNT DUF. SOR BEFORE 09/15/%9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

L 3 S
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls r ILE U
ANNUAL REPORT Secretary of State . l ;L'_f\'..‘t_ TARY Of 5 [All

DIVISION OF CORPORATIONS SN OF tYnban Ay

1999
DOCUMENT # \y55341 990CT 25 AMI0: o1,

1. Corporation Name

IMA TOOL AND SAFETY SUPPLY CO., INC.
DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

Frincipal Place of Eusi'n-ess ' Mailing Address
7200 NW 56TH ST 7200 NW 56TH ST
MIAM! FL 33166 MIAMI FL 33166

, o - 06/05/1992
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apgplied For
all] € Onklad Fack Bl [l R 1] £. o, FAck-RIvi 650362781 Nol Appicabi
 Suite, Ant #. elc | Suile, Apt_ #, stc. 5. Certifichte of Status Desired 0 $8.75 Additional-
27i ] o R £ 1 Fee Required
City § State Cily j State 8. Elaction Campaign Financing $5.00 May Be
231 F} ZBUJ&(}(A/O— F é‘ - ,,E # }jgu,&r #L Trust Fund Conlribution O Added to Faes
Zip ; ountry | 2w Lntry 8. This corporation owes the current year
rz4£j§3§‘-’ _ ___}?S-I'T&Qmaf‘&_: e 55354 30 rmJar.,Q_, Intangible Personal Property. (] ves WNO
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent 7
B1| Name
SHERAN, SO srgnga b ohecmas
trpe 88 (P. x Nu r o plable
7200 NW S6TH ST S BT AL Pk Hlyt

MIAMI FL 33166 B

84| G !iL7|Zi !Coda
o L avdecclale FL [“[5458Y
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

FIGNATURE _5‘gn;lwe, li,pe‘d?v printed name of regisiecad agert 2nd lits it apphcable (NOTE: Registered Agant signatune required when rinstating) DATE —
Iz, o o OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
e o N [ Joe:ere LITmE Presidest B crange T adaiion | =

navt SHERMAN, SCOTT 1 2haE Soct# Shirmad) 3

seestazouiss | 7200 NW 56TH ST 1asweeraooress | 2 /1 £ Onklanl /Oﬂfk‘ Alv.t- i

crrsrae MAMIFL o 14 QITY-STZP Pt Lavderdale. 12  FTIERY g

e ‘ ' [ToeLeme Z1TIRE [ 1 change [ Agdion

heriE 22 NAME

SIREE[ADTRESS 23 STREET ADDRESS
Ponstae 24CITr-$T-2P HDUUDBUBE‘EEB_—'!“

e TTTT o [Toeere  Jsrme | qyuz{g&—W

MK 3.2 NAME ) *W*ISG. & Lt 4 U

STREF T ADDIRESS 3.3 STREET ADDRESS

RREIE . _ o J4CiTvSTR

e [ Toecere 4ATRE (] changs [ Adaiton

NALE 4.2 NAME

STREETANDRESS 4.3 STREET ADDRESS

GevsT 2P S o } 44 CITV.STZP

T [(oecere s1TME [T change [ addtion

MANY 5.2 NAME

SThIT TATORESS 5.3 STREETADDRESS

C stz o _ s4cITYST2P , “\ 4

T [} pELeTE 1TALE 1 (1 change [ Addition

navE 52 NAME

STREETALORESS . 5.3 STREET ADDRESS

Cnvstar - / / 84 CITYST-ZP

[ 14. 1 herety centify that the information supplied with this filyfa doss rot qualify for the exemplion staled in section 119.07(3)3). Fiorida Stalutes. | further certify that the information
“ indicated on this annual report or suppiemental annu pad-ficcurate and that my signature shall have the same Iegal effacl as if made under oath; that 1 am
an officer ar director of the corporation or the receiver o pripdiwered to exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears




/

N TOOL TOWN [EE
Distributors . — e ] Safety Supply

of Miami, In TOOLS * FASTENERS * SAFETY PRODUCTS Co., Inc.
I — A re— - — —— ——
ET. LAUDERDALE DELRAY BEACH LAKE WORTH
211 East Oakland Park Blvd 321 N. Congress Avenus 5060 Tenth Avenue North
Ft. Lauderdals, Florida 33334 Delray Beach, Florida 33445 Lake Worth, FL 33463
1954} 566-2117 (561) 243-0046 (561)967-9622
Fax: (9564) 668-5332 Fax: {561) 243-0206 Fax: (661} 642-3060
(800} 329-8005 (800) 354-8843 {800) 785-9622

Oct. 19,1999

Florida Dept. Of State
Division Of Corporation
P.0. Box 6327
Tallahassee Fl 32314

Reference: Document # V 556341
IMA TOOL & SAFETY SUPPLY CO.,INC.

Dear Sir:

We respectfully ask that the above corporation be reinstated and the late fee be waived, as we
did not receive the first notice and only received the 2nd notice this week. We have moved to
Ft. Lauderdale and understand that this is postal problem with the mail not being forwarded
correctly. We have enclosed a check for $ 150.00 per instructions from Leslie this date.

We have always filed on time in the past, and would have done so this year had we received
the notice.

Please accept apology and grant our request,

Sincerely,

SS/dj




