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

r

FILED

5?

CO}_:ES;ATHON - FLORIDA DEPARTMENT OF STATE Mar 26 . 1999 8:00 am
Katherine Harris :
ANNUAL REPORT o . Secretary of State ,
1999 DIVISION OF CORPORATIONS 03-26-1999 90007 042 ***150.00
1. Corporation Name P9800004861 2 Ry
AYERS TOOLS, INC. :
Principal Place of Business . Mailing Address i
7006 ATLANTIC BLVD. ~~ 7008 ATLANTIC BLVD. l
JACKSONVILLE FL 322118706 JACKSONVILLE FL 32211-8706 i
DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed |
06/01/1998 ,
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;‘ El 5q - 362) < 15'17 Not Applicable
Suita, APL. #, atc. Suite, Apt. #, efc. . it
——] Bt Apt#ete. - e L,lie - P _-.e € - - _{ 5. Certifcate of Status Desired [ $8.75 Adc!monal
22 27 - = - -+ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be ,
El Tal Trust Fund Contribution Added 1o Fees !
Zip Country Zip Country 8. This corporation owes the current year intanghble O
;l [El m E‘ Personal Property Tax. Yes {CINo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Algelt .
. 81! Name '
AYERS, GARNER V BZ| Street Address (P.O. Box Number is Not Acceptable) l
- T ress O X e
7008 ATLANTIC BLVD. eet AdcTes ox T ot Accep
JACKSONVILLE FL 32211-8706 83 . ) Con K '
P 84| City 1 G ,FLs 85 Zip Code: .~ |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered !
office or registered 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 obfigations of, Section 607.0505, Florida Statutes. |
SIGNATURE |
Slgnature, typed or prnted name of registared agent and Lile if applicable. (NCOTE: Ragistered Agent signature required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS IN 12 @
TMLE DPS (] DELETE 1ATNE [JChange [ Addition E
HAME AYERS, GARNER V 12 NAME 3
sreevaporess| 1052 LARKSPUR LOOP 1.1 STREET ADDRESS <
CITY-ST-ZP JACKSONVILLE FL 32258 14CITY-§T-2IP &
TILE VPT ] DELETE 21 TIMLE [ClChange  []Addiien | O
NAME AYERS, GARNER V 22 NAME L S
_smertannaess| 1052 | ARKSPUR LOOP— == Rp 4 SIREETAODNESS:
arv-st.ze | JACKSONVILLE FL 32259 2.4 CITY-5T-21P
TME [] DELETE 31 TILE [CJChange [ Addition
NAME 3.2 NAME |
STREET ADDRESS 33 STREETADDRESS v
CITY-ST-ZP 34.CITY-S7-2P '[
e Y (] DELETE 41 TMLE CJChange [ Addition
NAME : - 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS :
CITy-St-2Ip 4.4 CITY-ST-2IP
TmE [ DELETE 51TMLE DlChange  [JAddiion |
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2P 5.4 CITY-ST-2IP
™E [ DELETE 64 VITLE (CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- 3T ZP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectioen 115.07(3)(i), Florida Statutes. I further cerlify that the information
al annual report is true and accusate and that my signatute shall have the same legal effect as if made under cath; that t am an
hjver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Rment with an address, with all other like empowered.

indicated on this annua) repory or supplemep
officer or director of the gerporatjon or the (e
Block 12 or Block 13 if, i

SIGNATURE: Rz

\nm@."G'WQ“R ’ﬁ‘l‘aPS

Z(Di-z ')Q‘? 404 231 5712

Daytime Phone #



