FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Sandra B. Mortham Feb 24 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS S CCI‘CtaI S’ Of State
DOCUMENT # (2)
1. Corporalion Name
NEW ERA TOOL COMPANY, INC. .
Principal Piace of Busingss Mailing Address . ”"lml ||| I'mlm'm Hllmlllm lﬂ" III" ||I|, III" ||||| ||||
757 NORTH HIGHWAY 1792 757 NORTH HIGHWAY 1792
SUITE #1001 SUITE w101
LONGWOOD FL 32750 LONGWOOD FL 327503263
3. Date lncorp_oratad or Qualified | 3a. Dale of Last Report
08/08/1990 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ?s] £9-3024557 _|Not Applicable
- Suite. Apt. #. otc. p Suile, Apt. #, elc. 5. Certficata of Status Desked 0 $8.75 adaitional
City & Stale Clty & Stata 8. Eiaction Campaign Financing $5.00 May Bo
23 [26] Trust Fund Contribition Added 1o Feos
ap Country Zip Country B. This oofporation has Hiability for intangible tax under 8. 199.032,
24 25] [20] 30 Fiorida Statutes DOYes [CIno
9, Name and Addresa of Current Registerad Agent 10. Name and Address of Now Reglistered Agent
STRATTON, G. MICHAEL 83[ Name
;57 NORTH HIGHWAY 17.92 82| Street Address (P.0, Box Numbar is Mot Acceplable)
101
LONGWOOD FL 32750 B[
B4| City 85| Zip Code
FL

11, Pursuant 10 the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its regisierad
ollice or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl | an familar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signatire typed o punled name of cogitlered agent and tlle It applcabie {NOTE Rapislersd Aganl signalure requined when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
e DPT [J orere l L1TTLE O change [ Addition S
NAvE STRATTON, G. MICHAEL 1.2 NAME §
staeer aooress | 145 STONEY RIDGE DR. ' 13 $TREET ADORESS &
orv-sr-zv | LONGWOOD FL 14 CITY-§1-2¢ &
TILE Dvs [ beeTe 21TLE [ changs L. addition |©O
MAME STRATTON, MARJORIE E. 22 NAME
stueer aooress | 145 STONEY RIDHE DR. 23 STRAEET ADDRESS
OITY -S1- 2 LONGWOOD FL 2.4 DITY-6T- 2 - ,
ILE (] peiete 31MLE (] Change ™ ] Aodition
HAME 32 NAME
SIRFET ADIRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-§T- 1P .
ILE [T oeLete 41T(LE LI Change L] Addition
NAME 4.2 NAME
SIREET ADLRESS 4.3 STREET ADDRESS
CITY-§1-21P 4.4 CITY-ST- 2
T {1 DeLEYE 51TMLE LI Change L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CTY-§1- 2P 54 LITY-5T-2P
TMLE [ oecene 6.1 THLE 1. Change  L_j Addition
Nawe £.2 NAME ' -
STREE] ADDRESS 6.3 STREET ADDRESS
LIy -ST- 2P 6.4 GITY-ST-2IP
14, | do hereby cerliy that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)J), Florida Stalutes. | further certify that the

informalicn indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that
tam an olticer or director of |he carporation or the receiver of trustee empowersed to execute this repon as required by Chapter 807, Florida Statutes; and that my name -
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ _




