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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 O O am

CORPORATICN Sandra B. Mortham

" eos Secretary of State

DOCUMENT # P97000041461 (9)

LAKELAND POWER TOOL, INC.
5183 US HIGHWAY 98 NORTH 5183 US HIGHWAY 98 NORTH
LAKELAND FL 33809 LAKELAND FL 33809
0 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
{05/09/1887
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
;I 5 bs5— 072 5/ 232 7 Nat Applicable
Suite, Apt. #, alc. Suita, Apt. #, atc. |
D e P @ uia. Ap ok 6. Certificate of Status Desirod D $3.75 Additional
22 ;} Fee Requlred
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
E::l m Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 m ;I [30] Perscnal Properly Tax due June 30. [ Yes [ INo
§. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
KOHN, DANIEL M 81| Name
1847 SW 3137 AVE'IUE 82| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009 =
84 City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Hs registered
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 637,0505, Florida Statutes.

SIGNATURE .
Signatwre, typed or printed name of regstered Bgont and tile 4 appkcablo (NOTE: Ragislored Agent signalure requiras when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D [ peEve 11 TITLE [ cnange T Addition

NAME KOHN, DANIEL M 12 NAME

sTREeTADDAESS | 9847 SW 318T AVENUE 1.2 STREET ADDRESS

CITY-ST-20P HALLANDALE Fi 33009 14CITY -ST-2P

THLE 0 [T orLere 21TNLE [T Change [T Addition

HAME KOHN, ANTHONY L 2.2 NAME

sweeTaporess | 1847 SW 318T AVENUE 2.3 STREET ALDRESS

CITY- 51-2P HALLANDALE FL 33008 L 4GITY-57- 2P

TILE LJ OEeTE ERRIT: [J Change ] Addition

NAME ) 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- §1- 2P 34.CITY-51- 2P

ME T DELeTe 49 TITLE [Jchange L Addilion

NAME ' 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 8T-2IP 44 CITY-§1-7ip

MLE W PEGEE 5ATILE [l change ] Adgitian

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 57.21P 5.4 CITY-§T-2Ip

L 7 oecere 6.1 TLE [ Change [ Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§T-2P 6.4 CITY-SE. 7P

14. | hereby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)1). Florida Statuies. | further cerlily that tha information
indicated on this annual report of supglemontal annual feport is frue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporali ceiver 0f lrustee empowsred to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

the

Block 12 or Block 13 if change ! with an address.
QIGNATURE: % T A Holoe  q4-15-%45

CR2E034 (10/97)



