~ FILE NOW: FILING FEE AFTEFI MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation hane

L43158

TROPICAL TOOL SHARPENING, INC.

©)

Principal Place of Business

1408 SW. 15TH AVE.

Mailing Address
1408 SW. 15TH AVE,

OO A AR R

SIGNATURE

05, Florida Statutes.

QUCALA FL 34474 OCALA FL JM4T4-31 23
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/12/1990 01/31/1996
2. Principad Place of Gusingss | 2a. Mailing Address 4. FEI Number Applied For
] 26 59-2007048 Not Applicable
Suite, Apt K. ot Suite, Apt. #, alc. 1
e At g e v v 6. Certificate of Status Desired N sB'TS Additional
221 R ;ﬂ Feo Required
Cily & Stater _ Cry&State 6. Elaction Campaign Financing $5.00 may Be
@ . e 281 Trust Fund Contribution Added to Fees
.. |, Country - Country 8. This corporation has liabisity for intapglble tax under s. 189.032,
24 ) 25| 20] 30] Floridia Statutes Yes [ No
L 9 “Name and Address of Current Regisiered Agent 10. Name and Address of New Reglatered Agent
ANICH MARY-HELEN 81| Name
1995 SW 07TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable) 1
OCALA FL 34476
B3
B84] City FL 85| Zip Code
11, Pursunurt (0 the provisians of Sechans 607 0502 and 607.1508, Florida Statules, the above-named corporation submits Ihis staternent for the purpase of changing its registered

office or regisleted agonl, o both, in the State of Floriga. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | arn famihar with, and accept the obligations of, Section BU7.

Apr 14 1997 8:00am
Secretary of State

iyt e by 4 OF poidedt fme of tegistoied agen and Hie 4 applrssbie (NOTE: Ragislered Agenl signalure requined when relnstating) DATE

(2. OFTICE 7S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND %‘E@%L. g
me P [ peLere 11 TIE et DEVT Change Addion |
HEMI ANICH, MARY-HELEN 1.2 NAME S. DEvIo Avred g
smier ansniss | 1995 SW. O7TH PLACE 13STRETADDRLSS | JPPS S0, DT Plnee S
ov-si-ie | OGALAFL 14 CITY-ST-20P QM 3. 87t . &
e VPS [.J oeETe 21TITLE Via: - p‘qﬁrw [MChange L] Addition [
KAME ANICH, TIFFANY 22 NAME . he bep Fnx %
s anoeess | 1995 SW. 87TH PLACE &3 STAEFY ADDRESS 2 S0, GTH ﬂzl
awsize | OCALAFL 2 40IY-ST-29 &'M Y. BT

IErE [T ceLete 1V TILE 7 [ Crange” [ Agition
A 4 2HAME
SIRTET DL 55 3.3 STREET ADORESS

| iy sae ] 34.CIIY-ST-2P
TLE L] pecere LATILE [ Change T Aadition
NAMI 4. 2 NAME
SUEF ADRESS &3 STREEF ADDRESS
|ty stm B _ 44 CITY-§T-2P
TILE L.} DELETE BITHIE [lcrenge  [TJ Additon
Hant 5.2 NAME
STRILI ATOREGS &3 STAFET ADDRESS
oSt | o 54 CI1Y-5T-2P

| e - oLErTe 611ME L] Change ] Addition
haus: 6.2 NAME
STRIET 800K 55 6.3 STREET ADDRESS
G -ST- 2 I 6.4 CITY-5T-2IP

SIGNATURE: . %;%mswé%%o%ﬁnmﬁn

he

14, 1 da heredy (mnly That the: inforration supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infonnation cidicaled on his annual repon or supplemental annual report is true and accurate and thal my signature shall have the samae legal eflect as if made under oath; that
| arr, an olhger of thrector of the corporation or the recetver or Irustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
apnears n Block 12 or Black 13 if changed, or on an attachment with an adcdress

F52-368.790



