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

PROFIT FLORIE: n[:EzA:r:ir:'Thc::‘ STATE Ap r 1 3 1 99 8 8 O O am

CORPORATION
Sacratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S78593 (8)
FLORIDA TOOL & EQUIPMENT SERVICE, INC.

I A A

:

b
i
;"

Principal Place of Busingss Mailing Address

4300 MAINE AVE 4300 MAINE AVE
’ LAKELAND FL 33801 LAKELANG FL 33801
: DO NOT WRITE IN THIS SPACE
b 3. Date Incorporated or Qualified

1
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3060189 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. B ) $8.75 Additional

po m &. Certificate of Status Desired L_J Fee Reguirod
: City & State City & State 6. Election Campaign Financing $5.00 May Be
L =9 28] Trust Fund Contribution ] Added to Feos
: Zp Country Zip Country 8. This corporation owes or has paid the currgint year Intangible
b 2_4‘ _2?| ;l ;] Parsonal Property Tax due June 30. Yes DOno
: 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglisterad Agent
h ALEXANDER, MICHAEL A. : 81| Name
¥ 2873 WOODCREST LANE 82| Suset Address (P.O. Box Number is Not Acceptable)
& LAKELAND FL 33801
. (%)
%‘:
i 84] City FL ss| Zip Code

11. Pursuant to the provisions of Sections 607.050? and 607, 1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing Its registered
ofiice or registerad agenl, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agant. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatuie. typed or prnted name of registared agent and tile ff appicable {NOTE: Registerad Agant signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
{ TME PD [ DELETE LATITLE [T change ] Addition
; NAME ALEXANDER, MICHAEL A. 1.ZNAME
L | smemaooess | 2873 WOODCREST LANE 1 STREET ADDRESS
! CITY-$T-2P LAKELAND FL 1A CITY-5T-7IP
B LT v [T DeLETE 21 TILE [Thange ] Addition
7| e WINKLER, TOMMY 22NAME
“ | sweeranoress | 1820 BROKEN ARROW TRL N. 2.3 STREET ADDRESS
L CIiy-$7-2p LAKELAND FL 2.4CITY-51-2P
i [me ST TJDeETe 34 TME [T thange . LJ Addition
T e ALEXANDER, SUSAN 32HANE
sTreeT aporess | 2873 WOODCREST LN 3.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL 34, CITY-§1- 2P
TME L1 peLete 41 TILE [ Change [ Addition
. NAME 4.2 NAME
i STREET ADDRESS 4.3 5TREET ADORESS
| emv-sr-zp 44 CITY-ST-2P
T e TJ oeLere SATILE [JChange ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51- 2P
TE [T DELeTE 6.1 TLE I change [ Addition
NANE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-1P 6.4 CITY-5T-ZP

14. | hareby cenilﬁ that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annug! report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the cofporation of the receiver or trustoe empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment wilh an address.

SIGNATURE:MLD 5oy f#ley er U-7-4 [ S IEY

CR2E034 (10/97)



