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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

PROFIT TR
CORPORATION ¥
ANNUAL REPORT

1998

DOCUMENT # P96000089872 (1)

CITRUS POWER TOOL & FASTENER CORP

Principal Place of Business

1919 W GULF TO LAKE HWY
LEGANTO FL 34461

Mailing Addrass

1819 W GULF TO LAKE HWY
LECANTO FL 34461

FILED
May 05 1998 8:00am
Secretary of State

0 O

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

10/30/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
2 28] £9-3421470 Not Applicable
Suita, Apt. #, elc Suite, Apt. #, etc. N ] $£8.75 Aaditional
—EI 5. Certificate of Status Desired | Foe Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;;] Trust Fund Contribution Added 10 Fees

Zip Couritry Zip Country
26 20] [30]

] BT

B. This corporation owes o has paid the current year Intangible
Parsanal Property Tex dua June 30. [ Yes [INo

9. Name and Addreas of Current Regisiered Agenl 10. Name and Address of New Reglstered Agent
HAMN. DENISE B81] Name
318 H“WATHA AVE B82] Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34452
83
84| City FL as| Zip Code

agent | am lamiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 8071508, Florida Statules, the above-namad corparation submits this statement for the purpose of changing its registered
office or registerad agent. or both, n the State of Florida Such chanpe was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered

officer or director of tha cor
Block 12 or Block 13 if chagAgeq, or on an atlaghgnent with an address

-

F4
QIGNATI IRE. 22, . PREr.” R

SIGNATURE

Signature, typed or prvtod name: of regisiared agent and itk 1l apphoable {NOTE: Registered Agant signature sequirad when reinstating} DATE c
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [ DELETE 1A TITE T Change L] Addition | =
NAME HARRIGAN, DENISE 12 HAME §
swreeravokess | 316 HIAWATHA AVENUE 1 3 STREET ADORESS o
CITY- ST-2P INVERNESS FL 34452 1ACITY-ST- 2P &
TILE T veLere 21TME CIcnange LT Addition |
NAME 2.7NAME
STREET ADDRESS 2.3 STREET ADORESS
CIry-ST- 2P 2ALIY-51-2P
TIMLE [T peLETE L1TITLE [Jchange ] Addition
RAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-5T-2P
TILE T DELETE 41TTLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F LA CITY-5T- 2P
e [T oreere 51TIILE [T change [T Addition
NANE ) 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-5T-29 54 0ITY-ST- 3P
TITLE [J DELEre 61THLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 29 B4 CITY-ST-21P
14. | heraby certily that the information supplied with this Tling doos nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further oerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
tion of the recoiver or trusles empowered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears In

2-09.G%" 22 $0-0lb



