FILE NOW FlLlNG FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Senra 8. Merham Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # Q71162 (3)
AN RACEAD AR AR AR

1. Corporation Name

TLC TOOL, INC.

Principal Place of Business Mailing Address
14525 G2ND ST N #18 14525 62ND ST N #18
% ANTHONY CASSISE % ANTHONY CASSISE
CLEARWATER FL 34520 CLEARWATER FL 34620 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
11/22/1983 .
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appled Far
[21] 28| 59-2380023 _ [ INot Applicanie
Suite, Apt #, etc, Stite, Apl. #, elc. iti
—) 1e.Ae —'I P 5. Certificate of Status Desired ﬁ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;;! Trust Fund Contribution J Added 1o Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangibie
j El ;;l ;ﬂ Personal Property Tax due June 30, Yes [IMNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agen?
CASSISE, ANTHONY 31 Name
1462 FAIRFIELD DRIVE 82] Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34624 _
a3
84| City Iasl Zip Code
11. Pursuant to the pravisions of Sactions 607,0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

othice or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept tha ghligations of, Section 607,0505, Florlda Statutes.

SIGNATURE )
Signature, typed of printad neme of registared agant and title if applicable. (NOTE. Registared Agent signalure required when relnstattng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN. 12

TITLE VsC L1 DELETE 1.1 TITLE [Jchange 1 Addition

NAME CASSISE, ANTHONY 1.2 NAME

smeer apoeess | 1462 FAIRFIELD DRIVE 1.3 STREET ADDRESS

CITY-5T-2IP CLEARWATER FL 1.4 CITY - ST-2IP

TITLE [T oeLeETE 21 TTLE LI Change L] Addition

NAME 2.2 NAME

STREET AGDRESS 2.3 STREET ADORESS -

CITY-ST-2IP 2 4 CiTy-8T-21P

TILE [T DELETE 31TME - [T Change [T Addition

NAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-s1- 218 3.4, CITY-ST-2IP ) _

TALE [T ceLETE 41 TMLE [ ] changs  [_] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET AGDRESS

CITY-5T-2IF . 4,4 CITY- 5T-ZIP

TITLE [T peLETE 5.1 TITLE [Tchange I Acdilion

NAME 5.2 NAME

STAEET AGDRESS 5.3 STREET ADDRESS

CITY-51-2IP 54 CITY-S7-2IP .

TITLE [ DeLETE 6.1 TITLE [J Change [ 1 Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 54 CITY-ST-ZIP

14. I hereby certily that the infarmation supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further eertify that the information

nd that my signature shall have the same legal effect as if made under oath; that ! am an
higirepart as required by Chapter 607, Florida Statutes; and that my name appéars in
Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: _AN JHIXY (ass/5E ﬁwa/ //5#2 (313) 536 - 37275

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR j “Daviirre Phone #

incicated on this annual report or supplemental annual report is true and accurate,
afficer or director of the corporation or the receiver of trustee empowered ta exeg

CR2E034 (10/97)



