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

0506761

FILED

10. Name and Address of New Registered Agent
81| Name |

PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION Katherine Harris Jun 08, 1999 8:00 am l
ANNUAL REPORT Secretary of State Secretarjj Of State J
1999 DIVISION OF CGORPORATIONS
06-08-1999 90009 035 ***550.00 ‘
DOCUMENT # |
1. Corporation Name L00749
UTILITY TOOLS INC. (
Principal Place of Business Mailing Address
6944 VENTURE CIRCLE 6944 VENTURE CIRCLE
UNIT D UNIT D
ORLANDO FL 32807 ORLANDO FL 32807 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed .
(07/10/1989
2. Principal Place of Business 2a. Malling Addre 4. FEI Number Applied For
2] 11l SarewaTs  Cr ] 1. 0. cga)( 49020577 £9-2956559 Not Apglicable
Suite, ApL #, etc. Suite, Apt. . exc. 5. Certifcate of Status Desired [ $8.75 Additional
;l ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] LEESBURSG 8] L-€EES Bus Trust Fund Contribution Added 1o Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible 1
};] 3“'7‘{ 8 |—2?| L-A }CE ’m 3 o 7 Y ﬁ I;D—] L‘M Personal Property Tax. Xes {ONe :
[ :

9. Name and Address of Current Registered Agent

82| Street Address (P.Q, Box Number is Nof Acceptable)

ANACKER, DONALD G.
; Nl SATEL T O

—UNRFB— 83
—QRLANBO-F-3P807——

84 §5

Zip Code
l.*

Y eesBuRes FL

17, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appomiment as regisiered
agent. | am fa myd ’u thy obligations o' on 867.0505, Flon'da‘ﬁnes.

SIGNATURE AL/ oz, Pl WoLD 6 . AMOCM . Sﬁ'

enRtTe, ype k fettroll BT A Ltia If applicable. (NOTE: Registersd Agent signature required when reinstating) v DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o1
TME ST 1 DELETE 11TME [JChange [ Addition E
e ANACKER, DONALD G. 120 /0324 3
STREET ADDRESS ey 204 4-FORGEFME-NOT-COURT- 1.3 STREET ADDRESS Fé'e Ger - VhC‘NOT CowRT ucj
omv-sTzr  -ORBANBO-FE-32828— 14 CITY-5T-2IP oRrRLAPNOD FL 32825 )
TME P L DELETE 21TME Dres 10T orge  Raadton | O
NAME —EANDERSJERRY L~ 22NAME CrarLes E. WEBS
STREETADDRESS | ~PSG-N-BISSTON-AVE 23STREETADDRESS | 20 36 FoN DEROSA Y.
CITY-ST-21P ~SHERMONT FL347H— 2. 4CITY-ST-21P NS RDE VI LT LA o044 8 ‘
TME VP (] DELETE 31TTE (JChange  [[] Addition |
e RILEY, BRIAN a2mame I‘
streeTADDRESS| 3374 DALLAS ROAD 3 3 STREET ADDRESS i
CITY-ST-2IP ROCKFORD IL 61109 34.CITY-ST-2P i i
TME ] DELETE a1 TMLE [lChange [ Addition i
NAME 4. 2NAME 1
STREET ADDRESS 4.3 STREETADCRESS
CITY-ST-2iF 44 CITY-ST-2P
ME [l DELETE 54TTE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2ZP 54 CITY-§T-2P
e ] DELETE 61TINE [Change [ Addition =
NAME 6.2 NAME —
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZF 6.4 CITY-ST-2iF |

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information —
indicated on this annual report or suppkeTpesptal annual 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 corporatiopror tpAece § Gemempowered # execute this report as required by Chapter 607, Flarida Statutes. and that my name appears in -
Biock 12 ar Block 13 if changed /0 cgf_yfith all other like empawered.

SIGNATURE: CHIRLES ELVEBE & MAY (95 F 352-3/Y-2828

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




