Fil.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT &
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Ay

Secretary of State
DIVISION OF CORPORATIONS

2R.L-8

DOCUMENT # PQ7000020677

1. Corperztion Name

PORT TOOL & ENGINEERING, INC.

Mailing Address

5074 TROTT CIRCLE
UNIT 4
NORTH PORT FL 34287

Principal P ace of Business

5074 TROTT CIRCLE
UNIT 4
NORTH POKT FL 34287

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90295 037 ***150.00

(TR ER

DO NOT WRITE IN Tk IS SPACE

3. Date licorporated or Qualifed
03/06/1997
2. Principz! Place of Business 2a. Mailing Address 4, FEI Number Apyitied For
;I ;l 65‘0.’34088 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . A iti
—] ‘ = ;] . §. Certifcate of Status Desired ] $8F;5R;?$I:;nal
22
City & State City & State 6. Electicn Campaign Financing O $5.00 t4ay Be
E] —2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ]
;] [a —ZEI l;l Personal Property Tax. OvYes  t&No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SOPKO, ARTHUR
5074 TROTT CIRCLE 82| Street Address (P.O. Bo:. Number is Not Acceptabie}
UNIT 4 a3
NORTH PORT FL 34287
84| City FL 'esl Zip Code

11. Pursu: nt to the provisions of Sictions 607.0502 and 607.1508, Florida Statt tes, the above-named curporation submi:s this statement for the purpose of changing its registered
office ur registered agent, or both, in the State of Florida. Such change was authorized by the corporiition’s board of directors. 1 hereby accept the apj.ointment as registered

agent. | am familiar with, and a;cept the obligat ons of, Section 607.0505, Flrida Statutes.

SIGNATUFRE

Signature, typed ar printed nz me of registered agent and title i applicable.

NOTE, Registered Agent signature ren lired when reinstating}
egl

DATE

12, OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TILE PD [T oELETE 14 TMLE ClChange [ Addition
NAME SOPKO, ARTHUR 1.2 NAME

sreet aporess| 5074 TROTT CIRCLE 13 STREET ADDRESS

CITY-ST-2IP NORTH PORT FL 34287 14 CITY-ST-2IP

TITLE st - ] DELETE 21TME [JChange L] Addition
NAME SOPKO, HOLLY M 22 NAME

streetanoress| 5074 TROTT CIRCLE 23 STREET ADDRESS

CITY-ST-2IP NORTH PORT FL 34287 2.4 CITY-5T-ZP

TITLE ] DELETE 31T7ITLE [Ochange '] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-ZIP

TITLE [} DELETE 44TIMLE [CcChange [ Additian
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Y- ST-2F 44 CITY-ST-2IP

TMe {J DELETE 51 TITLE [JcChange [ Additien
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-ST-2IP 54 CITY-ST-2P J
TIMLE L] DELETE BATITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 83 STREET ADDRESS

CITY-ST-ZIP 64 CITY-8T-21P

14. | herety certify that the infarma'ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicatixd on this anaual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made urder oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to 3xecute this report as required by Chapte r 607, Fiorida Statules; and that my name appeirs in

Block - 2 or Block 13 if chang

SIGNATURE:

ress, with |l other like empowered.

1297 @4 -t~F7F)

0485147

e B S A S——— ————— —

CR2E034 (11/98)

SIGNAT!IRE AND TYPED OR >RINTED HAME OF SIGNING OFFICE 3 OR DIRECTOR

Cate Daytime Phone #




