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

PROKIT =t ﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT #  PQ3000066029 (8)

CLEVELAND TOOL CORPORATION

Principal Place of Business

€79 WAYCROSS RD SW

Mailing Address
679 WAYCROSS RD SW

FILED
May 06 1998 8:00am
Secretary of State

PALM BAY FL 32006 PALM BAY FL 32608
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Business "1 2a. Mailing Address 4. FEI Number | _|Applied For
21} 26| 503200632 Not Applicable
Sulte, Apt. #, etc Suile, Apl. #, elc. -
g — P 6. Certficate of Status Desired O $8.75 Additional
22 27] Fes Requirad
City & State . Gy & Sate 6. Election Campaign Financing $5.00 May Be
_Z;I . 281_ Trust Fund Contribution Addad to Feeas
Zip Country P Country 8. This corporation owes or has paid the current ysar Intangible
2_4‘ a 291 ;‘ Persanal Property Tax due June 30. ClYes [OnNo
9. Name and Address of cyrrr‘ermlrﬁeglsterad Agent 10. Name and Address of New Reglstered Agent
CLEVELAND, BETTY A 81 Name
679 WAYCROSS RDAD SW. 82| Sireet Address (P.O. Box Number is Not Acceptabla)
*
PALM BAY FL 32008 8

84§ City

B5| Zip Code

FL

agent. } am famillar wilh, and accepl the: obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soclions 607 0502 and B07.1508, Flonida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agont, or bolh, in the State of florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attactanent wilth an address.

CRowe 2 7D 4 g

SIAAL A i

SIgnature, typed o Ptk nand o feg dered anen wed bl § appoessle T INDTE Rogisinied Agrnt signaturs Fequilad when reinslaling) DATE =
12. QL1 ICE HS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME DPS [T peLeTe 110LE O Change ~ (1 addiion | &
NAME CLEVELAND, ORISON I 1.2 NAME §
staeeraooness | 878 WAYCROSS RD SW 13 STREET ADDRESS g
city- §1-21P PALM BAY FL 32008 14 CAY-S1- 2P &
me DNT [T oeLETE 21TILE [JChange [ Addition | &
HAME CLEVELAND, BETTY A 22 NAME
sweeropriss | 679 WAYCROSS RD SW 2.3 STREEY ADDRESS
oITY-ST-2F PALM BAY FL 32008 2 4CIY-§1-2P
WILE I oeceTe 314 [J crange L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREE ADDRESS
CATY-S1- 7P o 34 GITY-ST-2IP
TIE [ ecere 41T1LE [T Change ] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cIty-$1- 7 L 44 DITY-5T-2F
TTE [] DELETE 51 TIILE [T crange [ Addilion
NAME 52 NAME
STREET ADORESS 53 SIREET ADDRESS
CITY-ST- 2IF 54 CITY-§T-7F
TITE [T brete 61TITLE [ thange [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -5T-21P g_ §.4 CITY-ST-2IF
14, | hereby certify that the information supplied with this 1ding does not qualify for the exernption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cartify that the information

Indicated on this annual report o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recewver of truslee empowered ta execute this reporl as required by Chapter 607, Fiorida Statules: and that my name appears in

D ry A 2 1ete? oad

Ul bt dne sy e



