PRORIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF S1ATE

(] Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TOOLE-ASMA, INC.

DOCUMENT # K6415

(3)

Principal Place of Business

635 SOUTH DILLARD STREET
P. 0. BOX 770089
WINTER GARDEN FL 347777099

Mailing Address

886 SOUTH DILLARD STREET
P. 0. BOX 770099
WINTER GARDEN FL 34777-7099

N

3. Date Incorporated or Qualified

3a. Date of Last Report

02/08/1989 01/31/1985
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 59-2030088 Not Appiicabie

Suite, Apt. #. etc
22 27]

Suite, Apt. #, elc.

5. Certiicate of Status Desired

$8.75 additional
Fee Required

O

124] 26] 20]

Florida Statutes

Gity & State City & State 6. Eiection Campaign Financing $5.00 MayBe
EI ;5‘ Trust Fund Contribution Added to Fees
Zip Country Zip Caountry 8. This carparation has liability for intangible tax under s 192.032,

O Yes ONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
TOOLE, Il WALTER S.
500 S. DILLARD
WINTER GARDEN FL 34787 83
84! City

85| Zip Code

FL

familiar with, and accept the ohligations of, Section 607.0505, Fi

arica Statutes.

SIGNATURE _

11. Pursuant 10 the provisions of Sections 607.0002 and 607.1508, Fiorida Statutes, the above-named Gorporation submits this statemant for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors, | herpby accept the appointment as registerad agent. | am

Signature, Typed or printed name of regislerad agen: arG e 1| &p cale TIOTE. Frogtoren Agant sgrat.ro roquied when revstatngl T ORTE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE op [[] DELETE 1A TILE [J Crange [ Addilion
NAME TOOLE, WALTER S., Il 1.2 NAME
seerancress | PO, BOX 770009, 50¢ S DILLARD STREET 13 STREET ADDRESS
CTY-SI-2P WINTER GARDEN FL 140T¥-S1-21
TTLE DS [ DELETE 2 1TILE [ Change [ Addition
NAME ASMA, WILLIAM N. 22 NAME
saecraness | 886 SOUTH DILLARD ST. 2.2 STREET ADDRESS
CITY ST 2P WINTER GARDEN FL 24Ty ST-2IP
TILE {T] DELETE 3 1TITLE [ Change [ Addition
NANE 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITy-S1-2P 34CITY-51-2P
HILE [] BELETE 4£1TLE [} Change  [] Addition
NAME 4.2 NAME
STREEY ADORESS 4:3SIREET AUDRESS
CITY-ST-2P 44C0Y-5T-2P .
TI:E [C] DELETE 5 1 TITLE [ Change  [7] Addition
NAME 5.2 NAME
STREET ADBRESS 53 STAEET ADDRESS
CiTy-ST-21P 54CITY-51- 7P
TiILE [ QetEre 6 1TILF [O] Change [ Addition
NAME 52 NAME
SIACET ADDRESS 63 STREET ADORESS
CiTY-$1- 2P §4CITY- ST-2IP

CR2E034 (12/95)

certify that the information indicated on this annual report or sup

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntariy furni

oath; 1hat | am an officer or direclor of the corporation or the raceiver ar
appears in Block 12 or Block 13 if ehanged, or on an attachment with an address.

shed and does not qualify for the exemplion stated in Sectian 119.07{3)(k), Florida Statutes. | further

plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

BIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AL

trustec empawered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

(o765 (285G %

Dagtion Prone 4




