PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sand-a B. Mortham
ANNUAL BREPORT 8 Secretary of Slate
1996 Rt . DIVISION OF CORPORATIONS

DOCUMENT # P94000021234 (7)

- Corporation Name

WEST COAST TOOLS, INC.

W

Principa’ Place of Business VMaih"l?gr A(Id;oqa
563 10TH AVE NW. 5631 10TH AVE NW.
NAPLES FL 33999 NAPLES FL 33999
us us
3. Date Incorporated or Qualiind [ 3a. Date of Last Report
2. Principal Place of Business B __2_a. Mailing Acldress R I A Y S Applied For
21 ¢ B ) 650474963 200 Not Appiicable
i G Surte, Apt. #, etc iti
Suite, Apt. #, ot — S, Apt i, et 5. Centificate of S:atus Desired 3 $875 AdQItlonal
22 27] Fee Required
City & Stale | City & St 6. Election Campaign Financing $5.00 May Be
23 231] Trust Fund Contribution O Added 1o Fees
. Ip Courtey | 7p Country 8. This corporatian has liability for intangible tax under 8 199.032,
24 |25} 29| 30| Fiorida Statutes M ves [INo
9. Name and Address of Current Registered Agent " [~ " 10, Name and Address of New Registered Agent
81| Mame
BURTON, LELAND 82| Street Address (.0 Box Nunber is Not Acceptanie)
5631 10TH AVE N.W.
NAPLES FL 33999 83
B4| City FL lss 2Zip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and 6071508, Florida Statates, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorzod by the corporation’s board of dractors | hereby accept the appointment as registered agent, | am
familiar with, and aceept the oblgatons of, Secton 607.0505, Flordla Statutes.,

SIGNATURE: _

AU Py

:['NAME OF SIGNING OFFICER OR DIRECTOR 4,0 e Proce #

SIGNATURE _ . - . o o . o . . I
Sigriature, Taed on £ oictad nan ¢ ot rage b e b & Ui 2 apgie.ator BOTE Pl Aol 89 00t ae b mn rensdal o DATE &
12. ) OFFCERS AND DIRECTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
fILE P Joeiele {1TILE C1 change (] Additon | =
NAWE BURTON, LELAND 12 NAME 3
sirzeraooress | 5631 10TH AVE NW. 13 STHEFT ATORESS D
o~
Ciry-S1- 2P NAPLES FL o 1401 -51 2P B o
e O s 2 ATIE 3 Change [ Addtion |9
RAME 22 NAME
STREET ADDRESS 2 35TREET ADDRESS
LY-ST 2P . e JRativestae b e
TITLE [[] DELETE TITILE {7 Change  [] Addition
NAME 32 NAME
STHEET ADDRESS 33 STAEET ADDRESS
CITY-8T-7P o L R N N
TITLE [] DELETE 41T [ Change ] Addilion
NAME 42 NAME
STREET ADDRESS 4 3 STREFT ADDRESS
CITY-ST-72IP - 44017 -51-712 D .
TILE [J DELET 5 1THLE [[] Change  [] Additian
NAME 52 Hamt
SYREED ADDRFSS 53 SIREE T ADDRESS
CiTy-SI-2IF o e 54 CIY SI-2P
TIILE [ receit 6 1TIRLE ] Change [ Addition
NAME 62 NAME
STREFI ADDRESS i 3 STREFI ADMIRESS
CITy-5T-2IP e 64 Cily-81-2IF
14. | do hereby certify that the information supphed this filing is voluntarily furmnished and does not quality for the exemption stated in Sechon 118.07(3)(k), Flonda Statutes. | further
certify that the information indicated on this annual reparl or supplemental gonua! repant is frue and accurate and thal my signature shall have the same legal effact as if made unde”
cath; that L am an officer or director of thg corparation o gne recener o \lee empowered 1o execute this report as required Dy Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 1 i Address.
r

Sole,



