QA22522

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DePARTMENT O Apr 26,1999 8:00 am
ANNUAL REPORT Secre ry o Site ecretary of State
1999 DIVISION Off GORPORATIONS — 04-26-1999 90203 041 ***150.00

DOCUMENT # P95000079469

1. Corporation Name

CHAMPION TOOL, INC.

A T R

Principal Flace of Business Mailing Address
10650 72ND STREET 10650 72ND STREET
SUITE 406 SUTIE 406 :
LARGO FL 133777 LARGO FL 33777 DO NOT WRITE N THIS SPACE
us us 3. Date | corporated or Qualifed ;
10/13/1995 :
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For f
121] 126] 5¢-3340514 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, efc. " it
?2 F ;l P 5. Certifcate of Status Desired O 58':;5':&;:1(::20;&
City & £tate City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
E’,—l ;l Trust Fund Contribution Added tc Fees
Zip Cous try Zip Country 8. This curporation owes the current year ntangible
24 [25] 29 El Persor al Property Tax. Cyes  |17No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAY, WILLIAM F
10850 72ND STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 406 83
LARGO FL 33777

Zip Cnde

84| City FL ‘55

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose )f changing its ragisterad
office ¢r registered agent, or boh, in the State of Florida. Such ¢hange was authorized by the corporztion's board of ¢irectors. | hereby accept the appointment as reg: stered
agent. am familiar with, and accept the obligatians of, Section 807.0505, Florida Statutes.

SIGNATURE .
Signature, fypad or prinjed nai e of registerad agent and titls if appircable. (NOTI > Registered Agent signature requ red when reinstating) DATE %- -
12. JFFICERS ANLC- DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS +\ND DIRECTOFR S IN 12 g
TITLE TP "] DELETE 14 TITLE [Change [ Addition E |
NAME LAY, WILLIAM F 1.2 NAME 3 -
streeraopRens| 8355 WRENS WAY PASS 1.3 STREET ADDRESS T
crv-st-ze | LARGO FL 33773 14 CITY- ST-21P ¥
TME vP L] DELETE 21 TITLE [JcChange  [JAdaion ] O =
NAME LAY, SUSAN E 22 NAME i
streeTaooress| 8355 WRENS WAY PASS 23 STREET ADDRESS | &
CITY-5T-2IP LARGOQ FL 33773 2 4 CITY-ST-2P I
TmE [ DELETE I1TTLE CjCrange 1 Addition |
NAME 32 NAME |
STREET ADDRES § 1.3 STREET ADDRESS %
CTY-ST-2P | 34, CITY-ST-7P £
TITLE [ DELETE 41TME [)Change [ ) Addition
NAME 4.2 NAME E-
STREET ADDRES 3 4.3 STREET ADORESS s
CITY-ST-2IP 44 CITY-ST-2P =
TME ] DELETE 51TME [OChange [ Additien =
NAME 52 NAME 5 '
STREET ADDRES 3 53 STREET ADDRESS =
CTY-ST-2IP 54CITY-5T-2P
TIME ] DELETE SATME [change [ Addition
NAME 62 NAME
STREET ADDRES ; ©.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-21P

14. 1 hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in 3action 119.07(1)(1), Flarida Statutes. | further certify that the information
indicatéc' on this annual report or supplemental annual report is true and accuiate and that my signature shali have the same iegal effect as if made uncer oath; that | ain an
officer o director of he corporation or the receiver or trustee empowered to execute this report as reqe ired by Chapter 607, Florida Statutes; and that niy narme appears in
Block 12 or Block 13 if changgd, ar on an attachment with an address, with alt other like empowered.

SIGNATURE: _/ (0.0 ¢ Stsan £ Loy 94239 (p)sysisss”

JFFICER JR DIRECTOR T aytime Phone #




