SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ﬁ.’ i S, FLORIDA DEPARTMENT OF STATE
CORPORATION -ﬁﬁj 1:: Sandra B. Martnam
ANNUAL REPORT @ e ,E,; Sccretary of Stale
1996 &.{”/ DIVISION OF CORPORATIONS

DOCUMENT # J79460 (8)
WEST COAST TOOL & SUPPLY, INC.

Principal Place of Businoss ’ Malling Adaress “II"II llll m'l m’l u

(A

6441 19TH ST, P.O. BOX 200
SARASOTA FL M243 BRADENTON FL 34203
us us 3. Date Ingorporated of Qualified lsa‘ Dale of Last Repart
2. Principal Piace of Busingss Lia. Mailing Address _" 4. FEI Number Apphed For
21 _ o ) 26| o _ 650145933 ) Nol Azt
Suite, Apt #, et Suite, Apl # etc iti
P ¢ e 5. Certificate of Status Desirecd EJ $8.75 Adqllnonal
[m ] ;ﬂ o ) Feg:; Required
City & State L Oty & State 6. Elscton Campaign Financing ] $5.00 May Be
a B 2;| Trust Fund Conltribution Added to Fens
Zip | Counlry | Zp | Cauntry B. This corporation has labifity foc intangible tax undes s 199 032
[24) 25] 20] 30 Florida Statules [ ves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
WINKLER, WILLIAM R
6469 SHOAL CREEK ST. CIRCLE 82| Sueet Address (PO. Box Number is Not Acceptable)
BRADENTON FL 34202 - : :
84| City FL 85| 2ip Code

11, Pursuant 1o the pravisions of Sechians B07.0502 and 607 1508, Flarida Stalutes, the above-named corporalion submits 1his staternent for the purpose of charging its reoistores
office or registered agont, ar bath, in tha State of Flordda Such change was aathonzed by the corporat.an’s board of d rectors. | hereby accept the appontment as regsteracd
agent. | arn familar with, andt accept the abligatons of, Secton 607.050% Florida Statutes

SIGNATURE

SIgnal e e G guaie & e

23 AQAT 4 Q7LD forp i WhEn 1 g1 T Lan

oo s W W apgieants T (M B
i ] )

12, OFFICERS AND [MRECTORS 13 ADDITIONSICHANGLS 10 OFFICERS AND DIRECTORS IN 12 g
T7LE PTD [ ] ot VITHLE [T Trange [_] Agdnan &
NAME WINKLER, WILLIAM R. 12 NAME 3
steeet anoress | 6469 SHOAL CREEK ST. CIRCLE 13 STREFT ADDAFSS 2
Cily-51.2p BRADENTON FL 14CHY-51- 2P &
e ) [T oeuere 21MILE LT “Change [ Aadian | O
NAME 22 HAME

STREET ADDAESS 23 STRLET ADDRESS

CiTy-§7-2P 2450y ST 7P

T ) (7 otere Qv U chenge ) g ton |
NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

o -ST-2p o 34 CY-ST- 29 B L
TTLE [T oeete 41TILE [T crangs [T addion
NAVE 4 2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-51- 2P 44051 2P

THE o 1 oeiere 51 TIILE LT cCnange [T Acdtion
NAME 52 NAME

STHEE T ADDARESS 5 3STHFET ANDAESS

CITY-ST-2P 54 CITY-S1-ZiP ] )
TIILE [ omer 617N ) [T changz [T Addwion
NAME €2 NAME

STREET ADDRESS 63 STHEE | ADDRESS

CITY-S1-2F 64 CI77-§1-2IP

14, | do hereby cerufy thal the information supphed with this fing is valuntanty furnished and does not qualify for the exempbon staled in Saction 119 Q7{3}k). Flora Stat
turther cerlity tnat the format-an indicated or this ann a! report or supplamental antual reporl s true and accurate and that my signatane shall have INe same 1o
made undar oath, that L an an aficer or dureclor of the corporation or
thal my name appears in Block 12 or Block 13 if changed, o on an

SIGNATUHE:%E% €l SIGN Gd?%ﬁmﬁggm"‘e' C&)ltm}(k)" B L?.-‘?l ;’é o 4{]{{"?7{?‘;%/?3/ g L

tes |
g effect asif
© recener or trustee empowerad 1o execute this report as required by Chapter 617, Flonda Starutes, and
achmegfeilt an address




