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FILE Nﬂg: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

.. 1998

e £1 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State

DIVISION OF CORPORATIONS

POCUMENT # P95000084353 (8)

1. Corporation Name

TODD INDUSTRIES, INC.

Principal Place of Business

4155 B TAMIAMI TR
SgRASOTﬁ FL 34231
u

Mailing Address

4155 S TAMIAMI TR
SARASOTA FL 34231
us

FILED

May 08 1998 8:00am

Secretary of State

ANV A

3. Dale Incorporated or Qualifisd

11/02/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbes Applied For
21] 26] 650823603 Not Applicable

Suite, Apt. #, elc.

22] 27]

Suite, Apt. #, etc.

O $3.75 Additional

A ifi Stat i
§. Cortificate of Status Desired Fee Required

T e e b b

City & State City 8 State 6. Election Campalgn Finanging $5.00 May Be
23 ) ;l Trust Fund Conlribution Addlad 1o Fees
Zip Country Zip Country B. This corporalion owes or has pald the current year Intangible
’m :‘E] ;l 3_0J Personal Property Tax due June 30. D Yes E No
9. Name and Address of Cutrent Reglstered Agenl 10. Name and Address of New Registered Agent
VAN WINKLE, MARY E ESQ. 81} Name
3844 BEE RIDGE ROAD 82| Street Address (P.O. Box Number is Mot Acceplable)
SUITE 202
SARASOTA FL 34233 83

84| City

85| Zmp Code

FL

agent. | am famitiar with, and accopi the obligalions of, Seclion 607.0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 end 607.1508, Florida Statutas, the above-nhamed Gorporation submits this slatement for the purpose of changing its registered
office or registered agont, or bolh, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stonalure, typed o printad nama of mg.ql;v'-('w;-;gari! and title it applicabio

(NOTE- Registered Agent signature required when rainstating)

DATE

CR2E034 (10/97)

E.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PM 7 oELETE 11 TILE T change [ Addition
NAME HASEMEIER, JOHN T 12 NAME
streev aooress | 2615 ROBINSON AVENUE 13 STREET ADDRESS

_CTY-ST-2p SARASOTA FL 140TY-SI- 1P
TLE [ DECETE 21THLE [T Change [ Addition
HAME F 2.2 NAME
STREET ADDRESS 23 STREET ADCRESS
CITY - ST- 1 2.4 GITY- 8T-2iP
TiILE [T ofete 31 TILE J change  [J Addition
HAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-S1-29 34.GTY-ST-2IP
TLE ] peLETE 417ME "I Change L] Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-1P 44 CITY-S1- 2P .
TITLE [T DELETE 51TITLE T Change” L] Addition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITy-St-21p 54 CITY-ST- 2P
E [T DeLETE 6.1 TMLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2P 6.4 CITV-ST-2IP

Block 12 or Block 13 if c@ged. Qr on an anacj nent with an address.
F. TP SSFL BT = .0 ‘ e - L ‘F - )

14. | horeby certity that the infarmation supplied with this filing doos not qualify for the exemption stated in Sectlion 118.07{3)(i), Florida Statutes. | furlhar certify that the infarmation
indicated on 1his annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under aath; that | am an
officer or direclor of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

t.’ll 'Gl < Qi Gy AU




