FlLE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 399085

1. Corporabon Name

FLORIDA DEPARTMENT OF STATE
Sandra B Maorthan-
Seoretary of State
DIVISION OF CORPORATIONS

TOOL TECHNOLOGY, INC.

Principal Place of Business

1400 CASEY KEY ROAD
NOKOMIS FL 34275

M rlrigy A\ldr( 55

©)

1400 CASEY KEY ROAD
NOKOMIS FL 34275

O A

rated or Qualhad

12/09/1991 03/10/1985

2. Prncipal Place of Business o ﬁ_:éa. Mg Adchess
21 %
Suite, Apt s, elc Sute Apl b,
2 I w
City & Sate Cily & State:
L) _ Country L
24] 5] 29

4.

FEF Number

650002859

Apphpd For
Mot Anp\n able:

[Sa ‘Dale of Last Report T

$B.75 additionas

9. Name and":d&dre;vrs’of Current Registered Agent

ENANDER, JOHN O,
1400 CASEY KEY RO.
NOKOMIS FL 34275

11, Pursuant 1o the provisions of Seclions 607.0502 and CO7 1508, F ok
or registerad agent, ar Lath, in boe State ¢f Fi
farmiiar with, and aucepl the chigations of, Seclon GOV

t C\\lrh(i

5. Certruate af Status Desred 1]
Fee Heqwred
- - [V D e e e
6. E-e( t\on Campa\gn Flnglnmmg $5 00 May Be
Trust Fumd Conlmbutlon Added to Fees
8. Trus corge urcmun has habihity far |n[a ol tax undor 8 199,037,
Fiorda Statutes mg ONe
10. Name and Address of New Registered Agent
81| Nan
82| Street Address -0, Biox Naiiber s Mol Accoptable) -
] i B o
84 Clly“ B o FL !85[ 2 Cooe

4 Stattes, the above named c:)rpuralunf
30 bz d By the coeporabont’s oo of chroobors T herals, acoept e appoctinent as redgistenecd a
Fioricda Statutes

biits this statement for the nupose of changing s re:

LR | S T

Giste -ati ofice

CR2E034 (12/95)

SIGNATURE _ )
byt €n g niben v Far By e B0 € p 0 Sy ti'r
12, OFNCERS Ar\{l orictons - Tha “ADDITIONS/CHANGES TQ OFFICE FiS AND DIREGTORS IN |
it DP [J LELETE T [Jcrawe [ mo m
NAME ENANDER, JOHN 0. 13 NALE
saeraponess | 1400 CASEY KEY RD. 1 SIRCH 200 3
CITY-§1- 2 NOKOMIS FL o 57H
TITLE S [JOELEIE i o [ eferge [] Addits
NAME ENANDER, VERONA P 52 hANS
sneer anoress | 1400 CASEY KEY RD 35 STREE T QI 6
CHy-S§T1-721P NOKOM'S FL e 2afTi-S) -1 B
TITLF 1 GELETE 3 1TILE [ Changz [} Addiban
NAME 32 NAME
SIREET ADORESS 33 STROTT ADDRESS
Cif-ST- 20 o e AACHYSE AR _. . .
Tne L DEcFTe 41 DILE [ Caange  [7] Additign
NAME 43 han
STREET ADDRESS 4 3 SIREE ! ADDRE 58
Ciy-ST-21P e ,“FE!II,E',,"' e - .
TLE [ bELElE R 3 Crangs {7 Add.bor
NAME 57 NAML
STREET ADDRESS &3 SIatH ADCRES
CITY-§1-2p ) SeTTY -8l A )
TITLE It £ 1TIILE [ Charge [ Addton
NAME £ 2RaRk
STREET ADDRESS 6% SIREFT ALOKESS
crvstze | 6400

14, 1 a0 herely certify that the infarmatin supyh.
certify thal the information indicated on thas anm :
cath, mar I am an Oﬁlbef ar (|I!’E—'l tor of

Q) vohrta, \\ Tt
ot or E._ipph-r?mn\:l‘ ani
o tresst
i an acli

¥

Tural: A

ptizn stated in Sectan 119,07
that ary s gnature: shall have 19e sang iagal efect as f miarke ancker

Vf‘mpﬁm el 1o axec HIL s report gs req rred by Chapter 607, Flonda Statutes, and that my na e

G




