FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

boe -

DOCUMENT # P93000036142 6)

1. Corporation Name

SOUTHWEST FLORIDA TOOLS, INC.

Frincpal Place of Business Mailing Address

FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPCRATIGNS

AR AR

[73." Date Incorparated or Gualifed | 3a. Date of Last Report |
05/14/1903 995

[ JAwptedror
S Not Apy Apphuab\e

$8 75 Additional

4 FLiNumbor

2321

5. Cortif cate of Status Desired O
Fee Hequlred
6. Eioction Ca'npa\gn Financmg $5.00 May Be
Tru t Fund Contnbutlon Added to Fees
8. Irn< corp(umtwon has IHh\lvly |ntdng hle hx under s 199.032,
tiorida Stawtes Yes [JNo

16, Name end Address of New Registered Agant

1402 VENDOME CT 1402 VENDOME CT
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us
2. Principal Place of Business 2a. Mailng Address
21] ] _
Suite, Apt. #, etc Suite, Apt. #, etc.
2 e o
_ Cily & State | City & State
2| 1
ey | Country | n _ Country
] 2s] 20| o }?ol o
9. Name and Address of Current Registered Agent o
TYNER CAROLE A
1402 VENDOME CT
CAPE CORAL FL 33904

C'h.

FL las‘[ Zg Code |

11, Pursuant 10 the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-nanied coq.ro fion submits this stalément far the purpase of changmg its repistered office
or registered agent, o both, in the State of Florida. Such change was authorized by the corporalion’s hioard of directors. | hereby accept the appointiment as registered agent. 1 am

farnitiar with, and accept the obligations of, Section 607 0505, Florida Statutes

14. | do hereby certify that ‘he information suppf\od with this filng is vo' uwtan\, furtished and does rot (]Udmy for the exe m;mown stated in S

SIGNATURE .
Shgriatne g O pr ol name of egestanes agacl asd Hie "SI
12, OFFICERS AND nlﬁéiﬂons ) 13, -
TiTLE T DP D DELFTE 11 {u‘_E o
aM: TYNER, NOEL 1.7 NAME

STRFET ADDRESS 1402 VENDOME CT 1.3 SIREET ADDHLSS

cnsize | CAPECORALFL B TR

TiTLE UVbl [[] DELETE 1THLE

e TYNER, CAROLE 27 Nt

SIREET ADDRESS 1402 VENDOME CT 2 3 SIREHT ADORESS
__L‘\W—ST—I»P CAPE CORAL FI‘ o e | 24Cny-St-2r |

TILE [ DELEE 3t TIILE

HAME 32 NAME

SIRLET ADDRLSS 33 STREFT ADORISS

Cly-SI-7F 34CHY-51-20

TTLE 4 1TITLE

NAME 47 NAME

SIHFET ADDRESS 43 5TREET ADZRESS

CITY-§1- 217 . 440NY-SI-2IP

(13 [ beLETE 5 1 TINLE

NAME §7 KAME

STACET ANDRESS 535THIED ADLRESS

Ty -5 71 S4CNY-50-21P

TIILE [] DELETE 6 1TITLE

NAME 6.2 hAM:

STRCET ADDRESS 63 STREET ADDRTSS

CIv - 51- 2 64 CITY-ST- 7P

o A[)f):;IONS’C}iANGFb TO GFFICE n[;:mo DIRECTORSIN 12|
O Crange [ Adotion
o T O tmange [ Addton |
- T T T O Change [ Addition
’ - o © [dCnenge [ Additon |
7 TmTmT D Change D Addition
) S T [) Change  [] Addition

ton 118,07 (31, Florida Stalules. | farther

certify that the information indicated on this annuat repod or supplementat annual report is true and accarate andl that ny signalure shab bave the same legal efoct as if madle under
oath; that | am an officer or directar of the corporabon or 1he receiver or iustee empowered to execute this reporl as required by Chaplar 607, Fiorida Statutes: and thal my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: (.0.Le. /7 Yeor free
SIGNATURE AND TYF R PRINTED NAME OF SIGNING OFFICEA OR (HRECTOA

Ca role

Tyner 5/?7/% (944) 94824 64

Listn 2 Phovk: ¥

CR2E034 (12/95)



