07141999-90013-034-5$150.00-$150.00

ST YW S raEme o rna we b - —— -

ANOUNT DUE ON OR BEFORE 08/1519%: $550 (IF (ISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750).

oS

T, FILED
Jul 14, 1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPO

19997 £

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF ;;enpomrms

Secretary of State

07-14-1999 90013 034 ***150.00

DOCUMENT# Pog000062265 v~
BOB'S TOOL COMPANY, INC.

s e uvuu - aa

T

Principat Place of Business Maliing Addrass
8571 CRASSBAY DRIVE 851 CROSSBAY DRIVE
QORLANDO ORLANDO

DO NOT WRITE IN THIS SPACE
3, Date Incorporaled or Qualifisd

L RN

07/09/1998 Chy
2. Princlpal Place of Businass 2a. Malling Address 4. FEI Number Appliad For =-
m 26 §9- 35L-25 'O(O Not Applicable =
Suite, Apt. £, efc. Suite, Apt. #, etc. ] $8.75 Additonal
= p- 5, Cortficats of Status Desired ] oo Requiod =
Ao Ciy s s T - - ] Cwasme ... o ..o-.--_|[ 8. Elaction Campalgn Financing ... $6.00 mayBa | . =. -
23] 28] Trust Fund Contribution O Added to Fess
Zip Courtry Zip Country 8. Thia corporation owes the curent year =
(2] [25] %;I Intangitle Personal Propenty. Ives [0 @A y
9. Name and Address of Cument Registered Agent 10. Name and Address of New Ragistersd Agont 1
84 Name z
:VO?:R&SCTR%BIBNSON STREET SUITE 501 52| Streel Address (P.O. Box Number is Not Acceptable) =
ORLANDO FL 32801 83 z:
H
84| Gty 8
o

FL Jas]Tm Code

1"
agent, 1 em familiar with, and accept the cbligations of, sectlon 607
SIGNATURE

Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the awe-namad corporation h
office or regisiered agent, or both, In the State of Florida. Such ehan& was authogzt:d ‘tz. the corporation's board of directors. | heraby accapt the appaintment as registered
. . Florida Statutes.

‘submits this statement for the purpose of changing its registerad

— )

w.muwmdmiﬂnmwmlw, (NOTE: Repistersg Agami signaiunt recquined whh reinstating) DATE a f
12. QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o ! ’
TmE 0 " [Toerere t1TME [Tcnarge [T acaimon |2 =3
NAME BREHEIM, ROBERT N 12 NAME § j
smerraporess | 8571 CROSSBAY DRIVE 1,3 BTREET ADDRESS L ;
CITY-STZP ORLANDO 14 GITY.8TZP g ¥|
me () petere 24TME 13 Change L addion I
NAME 2.2 NAME ' .
STREET ADDRESS 235TREETADDRESS |
cvsTZe 24£ITY.ST-2P ' -
e [Joetere 31 THLE [ change L1 Asdiion
NAME 3.2 NAME )
“gweeraooress| <t - - —T = - s—ime sl w— N33 STREETADORESS |- - - - - -
CITY-ST-TP 34 QITYST-2P ]
TIE " [Joeeme “1TmEe [ crange [ addtion |
NAME LZNAE ’
STREET ADDRESS 4 3 STREETADDRESS '
CITY.ST-2P 44CITY-STAP
Tme Homere BATME (T crangs L1 stion I .
NAME $2NAME !
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-3P 54 CITY.S1- 2P
e " Ooeen 84 TME [ crame (] asdion
NAME .2 NAME
STREET ADDRESS 8.3 STREET ADORESS
CITY-ST-ZP 84 CTY-ST-2P |
14. | herapy that the information lod wilh this filing does not qualify for the exemption staled in section 118.07(3)i). Florida Siatstes. | further ceriify that the information
indicated on this annual report ot &) ental annuat report is true and accurale and that my signaturd shall have the same Iagal affect ag if rv_\ade under oath; that | am
an officar of director of the corpdiragon or the recoiveL.o Mos ad to exscute this report as required by Chapter 607. Statutes: and that my name appeal
in Block 12 or Block 13 if cha achrfanypft an address. . / 4’&7 FE7 Vi 2
SIGNATURE: e D 2/~ /4 4 o ur 17!
S PRWTED NAME OF S(EMNG OFFIGER O IRECTOR [ [>T Daytirna Phare #




