FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

Sandra B. Mortham

SO o pIONS Secretary of State

DOCUMENT # P95000041871 (1)

1. Corporation Name

EXECUTIVE TOOL COMPANY, INC.

VIR

Principal Place of Business Mailing Address
2796 SE MONROE ST 27% SE MONROE ST
STUART FL 34597 STUART FL 34997
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Placa of Business 2a. Mailing Address 4, FEI Number Appliad For
m EJ w2473 Not Applicable
Suite, Apl. #, etc. Suite, A, #, ate.
' i ue. A 6. Cerificate of Status Desired a 38.75 Addltional
;ﬂ ;ﬂ Fee Required
City & Stete City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current yaar Intangible
’;ﬂ ZEI B 30 Parsonal Property Taxdue June 30,  [JYes [JNo

§. Name and Address of Current Registered Agent

10, Name and Address of New Regiatered Agent

HOAG, KEVIN
2798 SE MONROE ST
STUART FL 34987

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

e3

84| City B85 | Zip Code
FL

11, Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am familjar with, an‘d accepyihe obligations of, Sectic)?G 7.0505, Florida Statutes.
SIGNATURE / %' MA Jpv/?ﬁ,
Sign; b W or prfited nanwe: of refislecg:t agent and litle #* appheatle {NOTE " Ragislered Agenl gignalure required when reinstaling) DATE

Biock 12 or Block 13 if changed, or on an atlachment with an address.

12. ~ OFFICRRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T oeLete 11 T1LE [ Crange ] Addition | 2
NAME HOAG, KEVIN 12 NAME g
STREET ADORESS | £196 SE MONROE ST 13 STREET ATDRESS b
CITY-51-2IP STUART FL 14 CITY-ST-2IP &
TTLE VPD I GELETE 21T1LE [T Change ] Asdition |O
NAME MACKAY, WILLIAM 2.2 NAME

sweeraporess | 2796 SE MONROE ST 2 ISTREET ADDRESS

CHTY-5T-21P STUART FL 2.4 CITY-5T-2IP

TILE [T DELETE SATILE [ thange T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2iP 3.4 CITY-§T-2P

e T TELETE A1 TITE T change ] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-SF-2iP 4.4 CITY-ST-2IP

TLE | R 51 TILE [ Change [ Addition
NAME 5.2 RAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST-2IP 54 CITY+ ST-7IP

TTLE [ ceLeTe 6.1 TNLE [ Crange L] Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET AUDRESS

CITY-§1-2IF 64 CINY-ST-21p

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Flgrida Statutes. | further certify that the Information

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the sams legal effect as it made under vath; that | am an
officer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

canatine. 2t /MW C bt Nose  aed Ar/if )T -lus




