SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON DR BEFORE 917/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ot FLORIDA DEPARTMENT OF STATE Ju1 2 5 1 997 8 . Ooa| N
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT T R Secretary of State S I S/ f S
1997 W DIVISION OF CORPORATIONS ecreta 0 tate
S
DOCUMENT # ( )
DOGUMER G71162 3
TLC TOOL, INC. :
I ORI
14525 626D ST N #18 14525 G2ND ST N #18
% ANTHONY CASSISE % ANTHONY CASSISE
CLEARWATER FL 34520 CLEARWATER FL 34620 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Lasi Report
11/22/1983 01/24/1
2. Principal Placo of Businoss 2a. Mailing Address 4, FEI Number Appliod For
(21] 26] 590380023 Not Applicable
Suite, Apl. ¥, elc. Suile, APt #, olg - ) $8.75 additional
r;;l a 5. Cerlificate of Status Desired ﬂ Fee Requirod
City & State City & State 8. Election Campaign Financing $5.00 May Be
?3] o |es Trust Fund Contribution Added lo Fees
Zip Counlry Zip Couniry 8. This corporation owes or has paid the cugrgnt year Intangible
;4_\ ;ﬂ 29 ?g[ Parsonal Pioperty Tax due June 30. Yes D No
9. Nsms and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CASSISE, ANTHONY . 81| Name
1462 FNFF'ELD DRIVE B2] Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34624
a3
84| Ciy 85| Zip Code
FL ||

11. Pursuant 10 tha provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registerad agont, of bath. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agenl. | am lamiliar with, ang accept the obligations of, Soction 607.0605, Florida Statutes

SIGNATURE _ . . B N U
Sigralure, typod O prated parme Of rogredneed agont ahd tlle f applicable {NO’¢ - Rogisiered Agent signaturs required when reinstaling} DATE
12. OFFICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE V50 e DECETE 1A TE [J Change. [ Adgition
NAME CASSISE, ANTHONY 12 NAME
sweeranoress | 1462 FAIRFIELD DRIVE 1.3 STREET ADDRESS
CITY-S1- 1P CLEARWATER FL - 14CNY-S1-2P
TITLE o [T oeLete 21TnE [l Change T3 Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY -S7- 2P 2 ALITY-ST-7IP
THLE T ofLeTe L1HILE [T Change ] Addition
HAME 3.2 NamE
STREET ADDRESS 3.3 STREET ADDRESS )
CITY- ST-2P 34.GITY-ST-27 .
TLE TJ oECETE 4AT0LE [ change T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY. §1-2IP 44 LiTY-51-2IP
LE [T DeLETE 51TME [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY- ST- 2P
e ] oeLeTE 51TNLE LI Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2iP 6.4 CITY-ST- 2P
14, | do horoby certidy thal 1ho information supplied wilh this filing doos not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the

information indicated on this annual repoft or supplemantal annual repen is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
| am an olficer or director of tha corporation or the recaiver or truslea empowered to execule this repont es reqguired by Chapter 807, Florida Statutes: and that my name

appoars in Block 12 or Block f changagf. or on an atlaghment wilh‘ar\ address.
- M” ulagwwy Cassise 7/18/77 (313) 5308293

SIGNATURE: _ _ DYAIRT L :
BIONATURE AND TYPED OR PRINTED HAME OF EIGNING OFFICER OR DIRECTOR Daytima Phono #

CR2E034 (4/97)



