FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

PROFIT FELTN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # 878593

. Corporation Name

FLORIDA TOOL & EQUIPMENT SERVICE, INC.

(8)

SN A

Principal Place Le

4300 MAINE AVE
LAKELAND FL 33801

Mailing Address

4300 MAINE AYE
LAKELAND FL 33001-9787

3. Date Incorporated or Qualified

09/09/1691

38. Date of Last Report

05/01/1996

2. Pdncipal Place of Busincss | 2a. Maiing Adciress 4. FEI Number Applied For
1 R 59-3080189 Not Applicable
Suite, Apt A, eto Suire Apt. #, etc, B ) $8.75 Addhional
o 2?1 5. Certificate of Status Desired (I Foe Required
Ciry & State City & Stato 6. Election Campaign Financing $5.00 May Bo
S, . 28 Trust Fund Contribution Added 10 Fees
|2 _ Country - Zip Country B. This corporation has liability for intangible tax under . 199.032.
éﬂ.,' . 25 29] Ga Florida Statutes Yos [JnNo

9. Name and Address of Current Reglatered Agent

ALEXANDER, MICHAEL A
2873 WOODCREST LANE
LAKELAND FL 33801

10, Name and Address of New Reglatered Agent
81| Name
B2| Street Address (P.O. Box Number is Not Acceptabla)
83
84| City FL ]as Zip Code

|91, Pursuant 1o he provisions of Seclions 607 0502 and B07 1508, Florida Statutes. the a

agent, | am tamihar with, and accept tho

bove-named corporation submits. this statemant for the purpose of changing its registared

office or registored agent, or bath in the State of Flonda. Such change was authorized by the corporation's board of directors. | harsby accept the appointment as registered
obligations of, Section 607 0505, Florida Statutes

appears in Biock 12 apock 13 i changed, or gefwn atlachment with an address.

SIGNATURE:

5 s A AA VAN
TYPED OR PRINTED HAME OF SIGKING OFF|

h OR DIRECTOR

SIGNATURE, _ e e
iy e of b lened agent and Tie 1 apprcabie (NCTE. Rigistered Agerl signature raquirad when (enstating DATE

12, T m AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Come TJbtLe TATIME T change L] Additian

AME ALEXANDER, MICHAEL A. 12 NAME

sthee anpaess: | 2873 WOODCREST LANE 1.3 STREET ADDRESS

wrvsrae | LAKELAND FL 14 CITY-5T-2F

Tl V [T oeLeTe 21TME [J Change  [J Addilion

NAME WINKLER, TOMMY 22 NAME

staeetaonress | 1820 BROKEN ARROW TRL N. 23 STREET ADDRESS

CITY- 5128 LAKELAND FL e 2 4CITY-$T-2IF

TiE §T [ 1 DELETE 31TNLE [J change 1 Addilion

NAME ALEXANDER, SUSAN 32 HAME

stacer aunvess | 2873 WOODCREST LN 33 STREET ADORESS

CITY-87-7IF LAKELAND Fl. 34 CITY-5T-2p

Til.E [T Detere 41TIE LT cnange ] Aadition

HAME 4.2 NAME

STREET ADIRESS 4.3 STREET ADDRESS

CITY-§1- 29 44 CAY-$T- 2P

THLE T 1 DELETE 5.1 11LE [Tchange ] Addition

NAME 5.2 NAME

STREE T ADDRESS 53 STREET ADDRESS

CITY-31-7F 54 CITY-57-2iP

DILE [Toewere €1 TILE [T change ] Adation

NAME 6.2 NAME

SIBEET ADORE S5 63 STREET ADDAESS

CIFY -5 7iP 54 CY-51-2iP

14. | do horehy certify that the informalon supphed with this hling does nol gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further cerlify that the

informatior indicated on this annuai reperl or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as f made under oath; that

I'am an officer or dircetor of 1ne corporation or the receiver or Irustee empowered {0 execute this report as required by Chapler 807, Florida Statutes; and that my name

26590 Gqy( (S 4l

Date Daytima Prone &

CR2E034 (9/96)



