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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

M ioes Al Secretary of State

DOCUMENT # J86983 (0)

. Corporation Name

DRAKE TOOL CO., INC.

O A A

Principal Place of Busingss Maiting Address
% LENVILLE G. DRAKE % LENVILLE G. DRAKE
10211 GENERAL DRIVE 10211 GENERAL DRIVE
ORLANDO FL 32824 ORLANDO FL 32624 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/13/1987

2. Principal Plaoe of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 26] 592826957 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. i
P P 6. Certificate of Status Desired O $8.75 Addiional
22 ;I Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Gontribution | Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;I 25 2—9] m Personal Property Tax due June 30. B ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DRAKE, LENVILLE G. B1] Name
10211 GENERAL DRIVE 82| Strest Address (P.O. Box Number Is Not Acceptabla)
ORLANDO FL 32824
83
84| City FL B8] Zip Code

11. Pursuani te the provisions of Seclions 607 0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
office or regigterad agen, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . [

Sigaature ypad of printed nama ol registered agent and tile if applicable (NOTE- Regislered Agenl ignalure required when reinstaling) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12 @
TNLE P B ET 11 THTLE [J Change L] Audition g
NAME DRAKE, LENVILLE G. 1.2 NAME ' é
sweeranoress | 5366 SHADY OAK CIRCLE 1.3 STREET ADDRESS &
CITY-§T-21P ST. CLOUD FL 34771 14 CITY-§T-2IP o
e 8T [T DELETE 29 TILE [ change ] Addition | O
NAME DRAKE, MARY LOU 22 NAME
smeeranoess | 5368 SHADY OAK CIRCLE 23 STRELT ADDRESS
CITY-ST-2IP 87. CLOUD FL 34771 2.4 CITY-5T- 2P
TITLE 1 peLETe 31 TILE [ change™ ~ [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T- 2P
TIILE [T peiete 41 TME [ change ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST- 2P
TITLE [ DELETE 51 TITLE T Change ] Addilion
HAME 5.2 KAME
STREEY ADDRESS 5.3 STREET ADORESS
CITY-S1-21F 5.4 CITY-ST- 2P
1MLE CJ oELETE 6.1 TITLE L change [ Addition
NAME 6.2 NAME ;
STREET ADDRESS | - 6.3 STREET ADDRESS
CiTY-ST1-2IP 64 CITY-$T-2P

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
Indicated on this annual repon orgupplemental annual report is rue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an
officer or director of the corpd; n or the recelver or rust mpowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha , DF ogtan attachment wit ddress.
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