R e L

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000064117 (2)
TOOLWERKS CORP.

Mailing Address

560 HARBOR COVE CIRCLE
LONGBOAT KEY FL 34228

Principal Place of Businoss

560 HARBOR COVE CIRCLE
LONGBOAT KEY Fi 34228

FILED
Mar 19 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Princlpal Place ol Businoss 2a, Mailing Address 4. FEl Number Apptiad For
28] 650520190 Not Applicable

Sulte. Apt. ¥, elc. Suile, Apl. ¥, elc.

HEE

O 38.7'5- Additional

;] §. Certificate of Status pasired Foo Required
City & State City & State 8. Election Campaign Financing $5.00 may 8o
23 2_q\ Trust Fund Contrlbution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid ihe current year intangible
24 ;ﬂ 26] ;l Personal Proparty Tax due June 30. Eves [OnNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registersd Agent
WEBER, DANIEL L 81( Name
560 HARBOR COVE CIRCLE B3| Svmol Address (P.0. Box Number i& Nol Acteplabls)
LONGBOAT KEY FL 34228 -
84| Ciy FL |as ~Zip Code

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

$1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changlng lts ragistered
offico of registerad agent, or both, in the Slato of T loriga Such change was authatized by the corporation’s board of directors. t hereby accept the appointment &g registered

SIGNATURE ”

pralre, typsd or printed name of rogrsiecsd pent and Like il apphcabls {NOTE  Registered Agent eignature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12| E
TILE D T DedETE 11IMLE [ Change™ L] Addilion 13
HAME WEBER, DANIEL L 12 NAME
sreeTaponess | 560 HARBOR COVE CIRCLE 1.3 STREET ADORESS g
CITY-SI- 2 LONGBOAT KEY FL 34228 14 CITY-ST-21P
TIILE [ Deete 21 TMLE O Ghange ™ T Addition
HAME 22 NAME
STREET ADDRESS ‘ 2.3 STREET ADORESS
| cmy-51-2¢ 2.4 CIY-ST- 2P
TME T DeELETE 34 TME 1 Change ] Additlon
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34.CITY-57- 2P _
TILE |BEEES 41TME T Crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1-2P 44 CITY-S1- 1P
TITLE [ ceceve S1TME Cchange ] Asdition
HAME : 5.2 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-29 54CTY-51-2P
e CJ oeLere G1TNLE I Change [ Asdition
NAME 62 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CiTY-57-2p B4 CITY-5T-2P

indicated on this annual report o supplormental annual repott is true and accurats and ¢

Block 12 or Block 13 if changod, or on an ajachment with an address.

| SIGNI\TURE;/Z%T 44/‘;-/ el L. (oedere.

14. 1 hereby certily that the information suppiiod with this fiing doos not qualify for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
&t my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or trustee ampowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

/28 SR IeH T




