FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra . Mortaen Jan 29 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # HE0964 (4)

1. Corporation Name

EVER-READY TGOL, INC.

RO RS AMN

Frincipal Place of Business Mailing Address
3921-69TH AVE, NORTH 3921-69TH AVE. NORTH
PINELLAS PARK FL 348656134 PINELLAS PARK FL 346656134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1985 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number : Applied For
1] 26 59-96537675 ) I [Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, ete. i
' P - ol 2 € 5. Certificate of Status Dasired ad $8.75 Adc%manal
E El Fea Required
City & Stale City & State , 6. Election Campaign Financing $5.00 May Be
[2a] 28] Trust Fund Centribution [ - _Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cusrent year Intangible
;‘ a E El Parsonal Property Tax due June 30. ves Cno
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCOTT, CLVE T 81| Name
12855 82ND AVE NORTH 82| Street Address (P.Q. Box Number is Not Acceptable)
SEMINOLE FL 34646
83
24| Ciy - EL 35, Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staines, the above-named carparation submits This statement for the purpose of changing its registered

cifice or registered agent, or both, in the State of Florida. Such change was autharized by the corporatlon's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE L
Signature. lyped o priniad name of raglstered agent and 1o if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE s

12, OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE b t_| DELETE 1.1 TITLE ] crange ] Addition

NAME SMITH, STEPHEN K. 12 NAME

swreeTanoress | 10B17-94TH ST. NORTH 1.3 STAEET ADDAESS

CrY-57- 2P SEMINOLE FL 1.4 CITY-ST- 2P

TITLE DST [T DELETE. 2.1 TITLE [ IcChange ] Addition

NAME SCOTT, CLWE T. 22 NAME _

staeeT aoRzss | 12855-82ND AVE. NORTH 2.3 STREET ADDRESS - o

CITY-ST- 2P SEMINOLE FL ) 2, 4 CITY-5T-2IP i

TiTLE [ DELETE 31 TIMLE [J Change L1 Addition

NAME 3.2 NaME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 3.4, CTY-ST- 2 .

TALE [ BECETE 41TME [Tchange  [J Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- ZIP . 44 CITY -5T-2P o

TILE [T DeLETE 54 TIILE [Jchange  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 523 STREET ADDAESS

CiTY-SF- 2P o 5.4 CITY-ST-2IP

TINE (1 DELETE 6.1 TITLE [TChange ] Addition

NAME §.:2 NAME

STREET ADDRESS 53 STREET ADDRESS

BiTY-ST- 2P 6.4 CITY-ST-2iP

14. [ heraby cerlifg that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the infor—mation-
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
L 2% S

SIGNATURE: 2 |ae  Sseaise

CR2E034 (10/97)



