FILE NOW: FlLlNG FEE. AFTEH MAY 1 IS $550.00 FILED
PROFIT ; FLORIYA DEPARTMENT OF STA1
Sonden B. Morthars Mar 26 1997 8:00am

CORPOHATION
Secretary of Siate

ANNUAL RFERPORT
1997 Secretary of State

DOCUMENT # P93000036142 (6)

1. Corportion Nong.

SOUTHWEST FLORIDA TOOLS, INC.

A O R

_Mmupll Moo o Wasmess T Ma hng Acledress
1402 VENDOME CT 1402 VENDOME CT
CAPE CORAL FL 33904 CAPE CORAL FL 33004-9720
us us
3. Date Incorporated or Qualified 3a. Datg of Last Report
T2, Priczipal Pk of Dlemeas ) 77T 28 Mailing Address 4. FEl Number Applied For
l21] . 650412321 Not Applicable
Suiter, Apt #, el Ai
- - e 5. Cerlilicate of Status Desired E] $8'75 Adc‘I*tlonaf
22| 7 Fee Required
Gy B Se | Cily & State 6. Election Campaign Financing $5.00 May Beo
[23} ] o o 23] o Trust Fund Contribution [ Added to Fees
o Ap Cowry A | Country 8. This corporation has liabllity for injangiole tax under s. 199,032,
[24] B L O — 30] Florida Statutes Yes [Jno
8. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registerad Agent
TYNER CAROLE A B1| Name
1402 VENDO”E cr 82| Street Address (P O, Box Number is Not Acceplable}
CAPE CORAL FL 33904
83
84| City FL 85| /ip Code
RLN 1508, Flonda Slalutes, he abovenamed corparation submits s slalement for the purpose of changing its regislerod |
ahisdencel agpind, oo bathe e the State Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
vl wath, o acept ine obiliguations of, ‘-.L:*hon 607 S 506, Florda Statutes
SIGNATURE . — - e
Teaa Tepr A g et e e B n.u it wopd ke (MNOTE Hegetereo Agent sipratute reouited whee taingialing) DATE
a2 0 TONHICERS AND DINECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T P I orcere 1 TILE [T change T adgditior | &5
bt TYNER, NOEL 1.2 NAME 3
vrrr o | 1402 YENDOME CT 13 STREFT ADDRESS g
i o | CGAPE CORALFL - 14Ty -§1- 217 b4
Ly DVST [Toaer 21T TTchange L[] Adeition |
Kahdi | TYNER, CAROLE 2ERAME
stwer s | 1402 VENDOME CT 23STREFT ADDACSS
| a0 | CAPE GORAL FL S 2 4CNY-S1 71
i | RHE ST [ chinge [ Andtion
hANE 32 NaMt
Sl | AR 33 SIREFT ADDRESS
oy s ) L o 34.00Y-5T-2IP
LI [T A1 TITLE [T Crange L] Addition
HeLt: 4 2 N&ME
S48 1 ARIE 43 STHEET ADDRESS
Clyestae 7 o 440107 S1-7F
(Bl [ ofiere £17ITLE [J change 3 Acdition
REA 52 NAM:
ST EADIRESY 5.3 STHE] ADDRESS
| il s ) e WsATny-sT-TH
Wit (T oeike BTV [T onage T Adaition
Nidi B.2 NAME
Sl ALSES. 6.3 STREF ) ADDRESS
CENisT 8.4 CIIY-S1-2F
i oty Cnatce supplied with 1is filing daes rot gualify for the exemption stated in Section 119 07{2)(i}. Fiorida Statutes. | further cerlify that the
sl reporl o supplerrental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; thal
wperadion ar the receiver of truslee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name
e 1'_4 K chomgarl ar ooy an atlachmant withy an address
SIGNATURE: (. A - __ @ara/ejyﬂer 3 ]/87'?0 (741)9%- 24464
SIGMNATURE AN TIFCO OR WTED MAME R SIGINK GOFFFC&R Oﬂ‘ DIFIECTOH () o P
0708




