FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT Fi
CORPORATION
ANNUAL REPORT

] 1996 :
DOCUMENT # 422037 (2)

1. Corporation Name

KOKOMO TOOL COMPANY, INC.

Ft ORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

QT T

Principal Place of Busingss tMailing Address
918 W. FIRST STREET 818 W. FIRST STREET
SANFORD FL 3271 SANFORD FL 3274
3. Date Incorporated ar Qualified 3a. Date of Last Report
03/26/1973 06/09/1995
2. Principal Place of Business 2a, Malling Address 4, FE! Number Applied For
21 E} $9-1454821 ™ That Applicatie
Suile, Apt. #, elc. Suite, Apt, #, elc, 6. Gertiicate of Status Desired O $8.75 Additional
@.V 2_7| Fe3 Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ —2_5] Trust Fund Contribution Added to Fees
Zip | Country Zip Country B. This corporation has liability for intangible 1ax under s 199.032,
Al . 25 ;g—l 30} Florida Statutes 8 ves (ONo
- 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglslerad Agent
81| Name
JACKSON, PAUL W., JR. B2] Street Address (P.O. Box Number s NGt Accepiatie)
1635 OAK VALLEY DR.
LONGWOOD FL 32750 B3
84| Ciy FL ‘as Zip Coda

11 Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above -named corporation submits this staterent for the purpose af changing it registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . L . . e e
Stgnaturs, typed or printed name of regelered agent aro tite il appl.cabs: MOTE: Rogistered Agant signdtura requited when reinstating) DATE E;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECORS IN 12 o
e P ] DELETE TITme : OJ Chang: L] Addition ?_

RAME JACKSON, PAUL W., JR. 12 NAME 3

STRECT ADDRESS 1635 OAK VALLEY DRIVE 1.3 STREET ADORESS e

CLIY-§1-2¢ LONGWOOD FL ) 730 14CI7Y-ST-2P &

Lt v [ DELEYE 2 1TINE [0 Chang: [ Addiion |©

KAME JACKSON, RAYMOND G. 22 NAME

STREET ADDRESS 115 BAYBERRY ROAD 23 STREET ADDRESS

ori-size__ | ALTAMONTE SPRNGSFL 327 L4 24 01 ST-2F

TITLE 8T [ DELETE 3 UTILE [ Change  [] Addition

HAME JACKSON, MICHAEL K. 32 NeME

STREET ADDRESS 1215 WAR ADMIRAL 33 STREET ADDRESS

QIry- 5121 DELAND FL 3272/ 24 TTY-S1- 2P

e [] DELETE 4.1 TILE [J Changs [ Addition

NAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

GITY-§1-2P 44 TY-51-2p

TILE [[] DELETE 5.1 TTLE [ Change ] Addition

NAME 5.2 NAME

STRELT ATIDRESS 523 STREET ADDRESS

CTY-$1-7 L 54C0Y-5T-2P

TIHE (3 DELETE 6 1TITLE ‘ [ Change [ Addition

HAME 6.2 NAME

SIREST ADDRESS . 6.3 STREET ADORESS

OTY-ST-ZP 6.4 CITY-51-2IP

14. | do hereby certify that the information supplied with 1his filing s voluntarity furnished and does not quality for the exemption stated in Section 119.07(3](k}, Florida Stat.tes. | further
certify that the information indicatad on this agfiual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer oﬁr of the cglfioration or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

3

appaars in Block 12 or Biod chgnge n attachment with an address. ;/ﬂ
/zo)r w! W \A r,/ffan I-28-96 32234100

TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR "D Detirre Prioe s ¥

SIGNATURE: 7/

SIGNATURE A




