FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
E'I PROFIT FLORIDA DEPARTMENT OF STATE Feb 17, 1999 8:003[11

“ORPORATION Katherine Harris
Secretary of State Secretary of State

IR UAL REPORT
e DIVISION OF CORPORATIONS

1999
DOCUMENT # 629789

1. Corporailon Name

TOOL*TFIONICS HYDROSPACE, INC.

- | * URAIRIA AR Rm

02-17-1999 90087 006 ***150.00

PrlnC|pal F-j’lace of Business Mailing Address
38635 CT' 54,!}NJT H P.O. BOX 998 - ot
ZEPHYRHILLS' FL 33540-2728 ZEPHYRHILLS FL 335380938 'i !
us . DO NOT WRITE IN THIS SPACE ,‘
. 3. Date Incorporated or Qualifed = | o :
: 07/17/1979 i i .
2. Principal Place of Business 2a. Mailing Address 4. FEINumber .|} f ﬁ SIIEN For .
[21] |26] 59-1917544 "1 i v ‘Agplicable |
Suite, Apt, # efc. Suite, Apt. #, etc. . oo £
- 5. Certifcate of Status-Desired
§| ‘1.‘.,‘. 27] ‘ Lk
f Clty & Sl,thte City & State 6. Eleétion-Campaign Finaheing= 5 N
j ’i ]n Tl ;l Trust Fund Contribution * o :
ZID' E ” ’:" Country  Zip Country 8. This corparation owes the current yaal ;
;\ ; iEf . EI EI m ) Personat Property Tax. ' 1, '
.’ !‘. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant ' | |
‘ . 81| Name ) Al '
L CLANTON JOHN S JR . . o :
i 39032 C ANARY AVE : 82| Street Address {P.0. Box Number is Not Acceptable) * 4 |
gE?HYRHILLS FL 33540 . ' &3 —i i ST '
i a4/ City o T 85 Zip Code
- .,'ffii.‘.g FL |
11 Fursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes the above-named corporation submits this statement for the purpose of changing ns ragistared

‘office 'or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as:registered .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . .

k
|
¥ )
o
1

SIGNATURE . R
. Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 4 .51 DATE & 14 il a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDIDIRECIDRSIN 12 | @
TmEe D [ DELETE 11TITLE P A N ol T | Hui ! =
NAME CLANTON, JOHN S JR . 12 NAME : ’ ‘ 3;
STREST ADDRESS 39032 CANARY AVE _ 13 STREET ADDRESS &
ary. ST ”zl w1 ZEPHYRHILLS FL 14 CITY-ST-2IP &
€14 Bt VD , [T DELETE 21TmE ©

CLANTON, MARGARET A 22 NAME

39032 CANARY AVE ‘ 23 STREET ADDRESS
ZEPHYRHILLS FL 2.4 CITY-ST.ZIP
Tp 5 DELETE I1TME

| :CLANTON, MAUREEN E. —

kess! . 40118 PROUD MOCKINGBIRD _ 33 STREET ADDRESS
CITY-ST-ZP-1 43" ZEPHYRHILLS FL ) ' 34, CITY-5T-2IP
e M';l 5 ' O DELETE 44 TTLE S T R
NAME . ;i':is: . REED, JEANNE M. f 4aname - 7 ;
streeT sooress|- 38319 "A" AVE ‘ 43 STREET ADORESS ' - b
arv-st.ze ' | JEPHYRHILLS FL SACITY.ST-ZP ) ) ) :
TME i OJ DELETE 51TME ' . A E]Chang'ﬁ [ Addition
NAME ) 5.2 NAME ' L . B
STREET ADDRESS 53 STREET ADDRESS E -
CITY-ST. 2P ) 54 CITY-5T-2P - REREEE P
TmE T [ DELETE. 6TimE ' ; o
NAME el T 6.2 NAME oo
. n‘m‘r‘r ""i"ﬁiE”‘" oo ‘ 6.3 STREET ADDRESS P

1 '” IP‘DH HeEH
CITY-STiZIP: 64 CITY-5T-ZIP

14 ‘I hereby' certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | funher cemfy that th

. rnd:caied on this annual raport or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if madeé under cath; th l am an .
officer; or director of the corporation or the receiver or trustee empowared to éxecute this repor as required by Chapter 607, Flonda Statutes; and that my name a ears.m

Block, 12 or Block 13 if changed, or on an attag ith an address, with all other like empowsered. H |

SIGNATURE. P K R NMEPELD . /-/;_99 &§/3-758-

LT ED NAME OF SIGNING OFFICER OR DIRECTOR “+  Daylime Phone “

. SIGMATURE AND TYPED OR PRI




