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

FILED

PROFIT FLORIDA DE
CORPORATION
ANNUAL REPORT \ 3
1998 T

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Jan 23 1998 8:00am
Secretary of State

PQEUMENT # 194679

NEW ERA TOOL COMPANY, INC.

(2)

Principal Place of Business Mailing Address

MAEORET MM AMIE IR

27]

157 NORTH HIGHWAY 1762 757 NORTH HIGHWAY 17-92

SUITE M1~ SUITE 101

LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
(8/08/1990
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
28] 59-3024557 Not Applicabie
i . . ite, Apl. #, etc. )
Sufte, Apt. ¥, ol Sute. Apt. 4, ete B. Certificate of Status Desired O $B'75 Additional

Fee Required

2] (3] [8] |2

City & State City & Stale §. Eiaction Campaign Financing $5.00 may Be
z_a| Trust Fund Contribution Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
El ;‘ ;l Personal Property Tax due June 30. D Yes w)l'i'o
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent

STRATTON, G. MICHAEL 81| Name

757 NORT“ HMAY 17-82 82| Siree! Address (P.O. Box Number is Not Acceptable)

S101.

LONGWOOD FL 32750 83

84| City

FL Jssl Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registersd agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appeintment as registered
agent. | am famifiar with, and accept the abligations of, Soction 607 05605, Floricla Stalutes.

Block 12 or Block 13 it changed. or on an attachmeni with an addrass.

r Y YN PJAA.LLI

o

SIGNATURE [

Slgralury, lyped or prnled name of rogislered agont and tie f appheable (NOTE * Rogistered Agont signalure requ red whan feinstaling} DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 @
e DPT [T beLeve 11 TILE [T change T Addition g
NAME STRATTON, G. MICHAEL 12 NAME §
sreetanoness | 145 STONEY RIDGE DR. 13 STRELT ADDRESS <
oilY- §1-29 LONGWOOD FL 1400TY-ST-2P 7 o
TeE Vs ] DELETE 21 TRLE [ Change ] Addition |
NAME STRATTON. ARJORIE E. 22 NAME IS
suerraomess | 145 STONEYEEDHEDR. m\gspe[[,,-d 23 STREET ANDRESS S{'b"‘e'l Red 3-&
CiTY-S1- 217 LONGWOO0D 2 4GV ST- 2P
TITLE T oeLee 31107 ] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SE- 2P 34, CITY-5T-2IP
TILE ] peLtTe 4170LE [T Change T Addition
NAME 4.2 NAME
STAEET ADDRESS 43 SIREET ADDRESS
oITY-§1-2p 4.4 CY-ST-2IP
TIILE [T DeLEvE 51 THLE O crange T Addilion
NAME 5.2 NAME
STREET ADDRESS I 53 STREET ADDRESS
CITY-§T-2IP 5.4 GITY-5T-2IP
TITLE [T okLeTE 61 TITLE T3 Change T Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 GITY- 51-2IP
14, 1hereby certify that tha information supplicd with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual teport or supplemental annual report is true and accurale and that my signature shall have the same legal eftect as if made under oalh; that | am an

officer or diregtor of the corporation of the recolver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

W aMMr— . . KOT 696



