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

PROFIT RO FLORIDA DEPARTMENT OF STATE A 29 1 99 8 .
CORPORATION A 'I\ Sandra B. Mortham pr 8 . O Oam
ANNUAL REPORT o, i raR Secretary of State
1998 DIVISION OF CORPORATIONS SecretaI S’ Of State
DOCUMENT # Pg4000021234 (7)
WEST COAST TOOLS, INC.
U AT R
5631 10TH AVE NW. 5631 10TH AVE NW.
NAPLES FL 33099 NAPLES FL 33999
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(3/15/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 26] 65-0474963 Not Applicable
Suite, W, Suite, Apt. #, 2 :
o . Apt. ¢, et —2—7] uile, Apl. #, eto B. Certificate of Status Desired O salv;;l;s':‘:qdl:mnal
City & S1ate City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ;;] Trust Fund Contribution C} Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Inlangible
rz—‘l r;l m ;l Personal Proparty Tax due Jung 30. Yes O e
9. Name and Addreas of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
BURTON, LELAND 1] Name
]
5601 10“" AVE N.W. 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33809
83
841 City 85| Zip Code
FL *|

11, Pursuant o the provisions of Sockons 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purﬁose of changing its regislerad
office or registered agont. or Loth, i the Stato of Florida_ Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familar with, and accopl tho obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Slgnate, typod o printed narne of register e aypent and Lkl appicabla {NOTE" Registared Agent signature raquirad when reinstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P [ oeLETE 1ATIE N [T change T Addition
NaME BURTON, LELAND 12N8ME
sreet aobesss | 5631 10TH AVE NW. 1. 3STREET ADDRESS
GTY-51- 7 NAPLES FL 14 CITY-S1-21P
me I oeLETE 2ATNLE i ] change [ Addition
NAME 22NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$1- 29 2.4 CITY-ST-2p
TLE [T DeLETE 31 TLE [J Change — [_J Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CATY-S1-2PP 34, 0HY-ST-2P
TILE T DeLETE 41TMLE [ JChange [ Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP A4 G- 5T-7IP
WHE ] DELETE 51TILE J change [ Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-S1-2IP 54.CIMV-ST-21P
TME TCJ DELETE 6.1TITLE T Change [ Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P BACITY-ST-2IP

14. | hereby certil'g that the information supphad with this fting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemantal annual report is lrue 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 orthe rocaiver or, 1 axecute this report as required by Chapler 607, Florida Statules; and thal my name appears in

IR 47y Mgy A olmnd Bt G 123198 Qle /L9477

CR2E034 (10/97)

%



