N an S s~ s e o

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OISO OF CORPORATIONS Secretary of State

DOCUMENT # K35425 (3)

1. Corporation Name

TRON NAILS & TOOLS, INC.

VAT A R

Principal Place of Business Mailing Addrass
20029 US HIGHWAY 19 NORTH 29829 US HIGHWAY 15 NORTH
CLEARWATER FL 34621 CLEARWATER FL 34621
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
_ 09/20/1988
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m ?é] 5_&2910475 Not Applicable
Suite, Apt. #. etc. Suite, Apt #, etc " X $8.75 Additional
'—l E;[ 5. Certificate of Status Desired 0O Fee Required
City 8 State . Ciy & State 8. Election Campaign Financing $5.00 May Be
23] _ 28] Trus! Fund Contribution (] Addad to Fess
Zip Country Zip Country 8. This corparation owas or has paid the current year Intangible
_I 25 29 30 Personal Properly Tax due June 30. Clves DOwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WERNER, SIDNEY 81| Name
m CENTM AVENUE B2] Streel Address (P.Q. Box Number is Not Acceptablg)
SUITE 200
ST. PETERSBURG FL 33710 8
84| City FL ]ss Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 6071508, Floriva Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or botth, in the Stale of Florida. Such change was aythorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. 1 am familiar with, and accep! the ob:kgations of, Section 607.0505, Florida Statules.

SIGNATURE - " _.
Signature. typad of pratod name of tigstaled agant and tie *appheahio (NOE- Regisiarad Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [J pELETE 1.ATITLE [T change [T Acdition
HAME FLANNERY, JAMES M. 12 NAME
smeeTaporess | 28829 US HWY 19 NORTH 13 STREET ADDRESS
CAY-ST. 2P CLEARWATER FL 14CITY-§1- TP
TME DST [T DILETE 21 TILE O change [T Adaition
NAME FLANNERY, BARBARA J. 2.2 NAME
saeer aooness | 29829 US HWY 18 NORTH 23 STREET ADDRESS
Cny-ST-2IP CLEARWATER FL 2 4CITY-SI-2IP
TLE VP [T oEcete 3.1 TITLE [ Jchange  [J Addition
NAME FLANNERY, MICHAEL 3.2 NAME
smeevaporess | 20628 US HWY 18 NORTH 3.3 STREET ADORESS
SITY-ST- 2 CLEARWATER FL 34_CITV-ST-2IP
e [T DELETE A1TITE LI change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STHEET ADDRESS
CITV-ST-2IP 4.4 CIIY-$T-2iP
TOLE [T DELETE 51TITLE CJchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- P 54 CITY-ST-2
T [T DECeTe 61TITLE T Change  [J Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CTY-S1-21F 64 CITY-§T-2IP
14, ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recervar or trustee empowered to execule this report as required by Chapter 607, Floriga Sigtutes; and that my name appaars in

Block 12 of Block 13 if chapged, of on an attachment with an adeiress.
ﬂfq‘? X BrIe/

SIGNATURE: _ _

CR2E034 (10/97)



