5

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

Jan 30 1998 8:00am
Secretary of State

DOCUMENT # F96000006878 (0)

TOOLS AND TECH, INC. OF ENGLEWOOD FLORIDA

Mailing Address

2021 ENGLEWOOD RD.. #0
ENGLEWOOD FL 84220

Principal Place of Business

2021 ENGLEWOOD RD.. #D
ENGLEWOOD FL 84229

R R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
] 410 S Mclace KD 5] 410 S5 MeLaL Rp 58-1859704 Not Applicasle
Sulte, Apt. #, efc. Suite, Apt. #, elc.

0 $8.75 addiional

6. Certificate of Status Desired

?ﬂ ;] Fee Required
[ City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;J gNG Lt:fﬁoojb FE—- E] —NGLEWOoOD Ft. Trust Fund Contribution Added to ::es
Zip Country Zip Country B. This corporation owes ar has paid the current year Intangible
;I 34& ad ?s-l U 5A4 ;9—] 3433\5 5‘ U-‘qu Personal Propaerty Tax dueg June 30 ) ves  [No
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Reglstered Agent
HOLMGREN, SANDRA S BN SAnprA 5 Houme REN
2021 ENGLEWOOD RD., #D 82 Sil:ﬁei Addregs (P.O. Box Number is Ng| Acceptabla)
ENGLEWOOD FL 34223 | dio B._McCALL R
B4| Ci ip Ci
" LNELEWOLD FL [*|432%

agent. | am familiar with, and sccepi the abligalions of, Section 807.0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmenl as registered

oee Haleg

Sigamure. typad o printed narme of registerad agont and LR Ippplicabie {NOTE: Registerad AgeNt signature reguited when teinatating) DATE p
12, OFFICERS AND DIRPCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PD 3 oELETE LATIILE [T Crange L Addition | €
HAME HOLMGREN, SANDRA S 1.2 HAME g
smeeTanoess | 2021 ENGLEWOOD RD., #0 +.3 STREET ADORESS o
cTY- $t-2P ENGLEWOOD FL 34223 14 CITY-ST-2IP &
MLE ] [ oELETE 2ITITLE [T change [ Addiion |©
HAME SHULTZ KIT M 2.2 NAME
staeeTapteess | 85 2ND AVE. 2.3 STREET ADDRESS
oIy 51-2P _ENGLEWQOD FL 34223 2 4CIY-5T-21P
WILE [CJ oEeTE 21TITLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 51-29 24.0IY-51-21
TALE ] DELETE L1TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY- 5T-2P
THLE [ pecere 51TITLE T change  [J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHTY- 5T- 7P 5.4 CITY- 5T-21P
THLE 1 DELeTE 6.1 TITLE [ change [T Addition
NAMIE 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY- 51-2P 6.4 CITY-51-21P

Block 12 or Block 13 if changed, or on an attechment with an address,

{-,__ﬂ‘ q 4%3.).&?‘ .

P Y. AP LRI

14. | hereby cerl’ﬂg that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further cenlify that the information
Indicated on this annual repert or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diraclor of the corporation or the recaiver or lrusteo empowered lo execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appsars in

q:ﬂlm.lf\ 4 I-]AJ MDJ/I‘

Jdartan  Sul u=ec-rtr!



