AR gk o Shd -

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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . OO
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S/ 0 tate
ME ( )
DOCUMENT # P96000053114 (0
FLORIDA TOOL WARRANTY, INC.
Frincipal Fiace of Busmgss Maiing Addioss |||||II|| "I IMI Im‘"m I|m Ilm |I|I| I"II m"“"“ll"l"”m
45008 ORIENT RD P C BOX 75069
TAMPA FL 33610 TAMPA FL 3%75
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
06/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26 59-33686052 Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, etc. N ] $8.75 Additional
Fz;] ;l 5. Certificate of Status Desired 0O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
2 m Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country B. This corporation owes or has pald the current yaar Intangible
24 m ?9] El Parsonal Propeity Tax due Juna 30. Oves [No
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
MACFAWN, FREDERICK H i B1] Name
6815 E 14TH AVE 82| Street Address (P.0. Box Number is Mot Acceptable)
TAMPA FL 33819
a3
84| City Iasl Zip Code

11. Pursuant lo the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistarad
office or registered agent, of both. in the Stalo of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointmént as registered
agent. | am familiar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE

Signalurs, yprod of prted nama ol tagalerad agri and e 0 appheabin (NOTE- Registered AQent aignature raquired when felnslating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VDT [T ofLeTe 11701LE I Ghange LT Addition
A MACFAWN, FRED 12 NAME
smeeravoress | PO, BOX 75089 N/A 1.3 STREET ADDRESS
CY-3T-2P TAMPA FL 33875 14 CITY-5T- 2P
TILE PD [] DELETE 2TILE [T change [T Addition
NAME KOCH, MARTIN R 22 NAME
sreeranoress | PO, BOX 75069 N/A 23 STREET ADORESS
CITY-51-29 TAMPA FL 33675 2 4CITY-ST-21 L.
e e [J oeLere 31 TILE [Jcnange  [J Adaition
NAME BOWLING, JAMES E 32 NAME
sweeraooress | P.O. BOX 75089 N/A 33 STREET ADDRESS
CITY-5T- 2P TAMPA FL 33675 3.4, CITY-$T-2
TITLE [] pecete 41TILE [Jchanga ] Addition
NAME 4. 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY- 5T-21P
TMLE T I DEiETE 51TIILE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -57-79 5.4 CITY- ST-2P
THLE [J oeeete 61T0LE Ul change [ Addition
RAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S51-2P §:4 CITY-ST-2IP

doss not qualify for the exemﬁtlon stated in Section 119.07(3)i). Florida Statutes. | further certify that tha Information
ebiorl is frue and accurate and that my signature shall have the same Jegal elfect as if mads under cath; that | am an
lec empowered to exocute this report as required by Chapter 607, Flonda Statutes; and that m %J%rs in

14. | hersby certliﬁ that the inforgagtion suppled with this
i

Indicated on this annual re| 1 supgiemental ann
officer or director of the ¢g tion of the rccl\mr
Block 12 or Block 13 if cifangid, gr g hipf

1-an add.ress . "'-é i MA/ #M

SIGNATURE:® -

CR2E034 (10/97)



