FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S5 LORIDA . .
CORPORATION LW w F ORI:,n[;E,ZA:,TniT..C:MSTATE Jan 30 1997 8:00am

ANNUAL REPORT Secretary of State

1997 23 1 ’f DIVISION OF CORPORATIONS SGCI'etal'y Of State

DORYUMENT # JBgos3 ~ (0)
DRAKE TOOL CO., ING.

\ !
Principal Place of Basiness Mailing Address ‘

% LENVILLE G. DRAKE % LENVILLE G. DRAKE
10211 GENERAL DRIVE 10211 GENERAL DRIVE
ORLANDO FL 32624 ORLANDO FL 32824-8529
3. Date incorporated or Qualified | 3a. Date of Last Repont
2. Principal Plaze of Businoss 2a. Muailing Address 4, FEI Number Applied For
m ;5] MM'? Not Applicable
Suite, Apl #, elc Suite, Apt #, elc. it
A - i 5. Certificate of Status Desired O $8.75 Additional
El 2ﬂ Fee Regulred
Gily & State | City & State 6. Elsction Campaign Financing $5.00 may Be
E] i 2&] Trust Fund Contribution Added to Feas
Country Zp Country 8. This corporation has liability for intangible tex under s. 199,032,
28] 30 Floride Statutes & ves Mo
9. Hame and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
DRAKE, LENVILLE G 81| Name )
) 5 .
10211 GENERAL DRIVE 82| Strest Address (P.O. Box NUmber 5 Not Accepiabis)
ORLANDO FL 32824 - . i
84| City . FL 85| Zip Code

1. Pursuant o the provisions of Sechons 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this '?'nement for the purpose of changing its registerad
oftce or reg stered agent or both, in the Slate of Flonda. Such change was authorized by the corporation's board of direclof: | hereby accept the appoiniment as registered
agent. bam farr has wiln, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _ e e e e e e e o
. E\'Im;:tma:_ !!;_‘n-;: W enodiel narne ol regeesed agens and Bee ot appbcabsle IMQVE: Registered Agent slgnalure requiret when reinstating} DATE "
i2. o COIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [ DELETE 1ATILE LI change [ Addition
NAME DRAKE, LENVILLE G. 1.2 NAME
stacer anoness | 5366 SHADY OAK CIRCLE 1.3 STREET ADDRESS
oNy-S1-0F 8T. CLOUD FL 34771 14 CITY-ST-2P
T ST [ DELETE 21 TITLE Tl Change [ Addition
HAME DRAKE, MARY LOU 2.2 NAME
sineet aovress | 5366 SHADY OAK CIRCLE 2.3 STREET ADDRESS
onv-st2e | ST, CLOUD FL 34771 2 4CTY-ST-7p
TILE [T pecete L1TLE T change  [_J Addition
NAME 2.2 NAME
STRIET ANDRCSS 3.3 STREET ADDRESS
orvestar | 4. CITY-5T- 7IP
T [ToeLete 417HLE [Fchangs [ Addition
HAME 4.7 NAME
STAEET ADDRESS 43 STREET ADDRESS
LIy §T-2F 44 CITY-ST-7IP
TILE [T oEiEre 51TILE [T Crange ] Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CITy-51-2¢ 54 CTY-ST- 2P
T [J oeLeTe 61TITLE [l change [ Addition
NN 6.2 NAME
STAEET ADDRTSS 63 STREET ADDRESS
Y-S 7 6.4 CITY-5T- 2P

14. | do hereby cerlify that Ine informalion supphad with this filing does not ¢ualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated onthhs annual 1ieporl or supplemental annual report is true and accurate and that my signature shall have tha same legal affect as it made under oath; that
I am an officer or direclor of the corpgtat-on or th recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 o7 Block 13 if g#anged. or on an attachment an addrgss,

SIGNATURE: _ 7 UENVILLE G. DRAKE 407 859-4221

Dawe Day'ime Prone #

NING OFFICER

[CR2EQ34 (9/96)



