FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 \

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

A FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

DOCUMENT # L6632

1. Corporalion Name

TOOL DESIGN OF FLORIDA, INC.

(7)

Mailing Acddress

Principal Placo of Business

GO

5 NW 10 8T 5 NW 10TH ST.
P.O. BOX 446 P.O. BOX 446
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655 DO NOT WRITE iN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Principal Place of Businoss ) T 28. Mailing Address 4. FFI Number Applied For
21] . ] 59-3008753 Not Applicabio
Suite, Apt ¥, elc. l Suite, Apt #, etc. N ] $8.75 additional
> o - 211 - 5. Certificate of Status Desired ] Fee Required
City & State  Cny & State 6. Flection Campaign Financing $5.00 May Bo
m . g] e Trust Fund Contribution Added tc Fees
Zp Country i Country 8. This corporation owes or has paid the currght year Intangible
2_{1 E e |29) m Personal Praperly Tax due June 30, Yes [INo
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SCHMELZ, RICHARD T. 81 Namo
1220 SW GLENDALE ST. B2| Street Address (P.O. Box Number is Not Acceptable}
HIGH SPRINGS FL 32643

83

84| City

as! Zip Code

FL

11. Pursuani to Ihe prowisions of Sections 607 0502 and 607. 1508, Fiorida Stalules, \he above-named corparation submits this statemert for the purpose of changing its registered
office or registered agonl. o both, in tha State ol Florida Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with ardd aecopt the abligabens ol Sechion 607.0505, Florida Stalutes.

SIGNATURE __ o
SIgnatra typragt o pradsted husrae OF Fespeteried gggerd e il apge atile {NOTE Rngslarad Agenl signature reguired whan ranstating DATE
12. OFHCEREAND DIKECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE o TJoetete 11TILE [Jchange L] Addition
NAME 1.2 NAME
sepraooress | 1220 GLENDALE STREET 1.3 SIREET ADDAESS
Cy-S1-21P o 14CITY-ST-2IP
THTeE [T DECETE 21MTLE T Tchange {7 Addition
NAME 2.2 NAME ’
STREET ADORESS 2 3 STREET ADDRESS
ciy-51-21p B o N 2.4CIY-ST1-21P
mLE I i R TTIVET 31 TICE [T change ] Addttion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-§7-21P
e R i IFTPYAT: l T [Jcrarge L Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
TTLE T I B AT 51 TTLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS ! § 3 STREET ADDRESS
CHTY-5T- 2P 54 CHY-ST-2IP
TLE e e T [ToeLere B1TITLE [ change [ Addition
RAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
Cify-S1-2IP 64 CITY-S1-2P

inthcated on this annual report or supspleme
officer or direclar of the corporalion ar the §
Block 12 or Block 13 if ¢t d, of oty an atlischment wilth an address

SIGNATURE: . MM QM

14. | hereby certif?« Ihat the infarmalion sappliced wilh This fling docs not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. [ furtner cerlify that the information
At annial report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
civer or frusloe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

PR D ScHmEL2  2-1-58 Gov dry 263/

CR2E034 (10/97)



